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SOME  REMARKS  ON  THE  HYPEREMIC  TREATMENT  WITH  CASE 

REPORTS.* 


Geo.  E.  Thompson,  M.  D.,  Inman,  S.  C. 


Hyperemia  is  not  new.  In  one  form 
or  another  it  has  been  employed  in  the 
treatment  of  disease  by  the  physicians 
of  every  age.  Poultices,  cupping-glasses, 
and  blisters  are  methods  of  hyperemic 
induction,  and  practically  all  of  their  vir- 
tues lie  therein. 

But  hyperemia  is  even  older  than  phy- 
sicians, being  the  first  defense  of  nature 
herself  in  the  course  of  every  inflamma- 
tion, and  by  its  artificial  induction  the 
physician  adds  reinforcement  to  a natural 
process. 

While  hyperemia  is  not  new,  many 
methods  of  its  production  are  compara- 
tively so,  and  it  appears  to  me,  that  from 

*Read  before  the  Fourth  District  Meeting, 
Greenville,  S.  C.,  November  21,  1910. 


the  standpoint  of  utility,  should  be  in 
more  general  use  by  the  profession.  It 
is  with  this  idea  in  mind,  and  not  in  an 
effort  to  add  anything  new  to  the  litera- 
ture of  the  subject,  that  I present  this 
paper. 

According  to  the  manner  produced, 
there  are  two  kinds  of  artificial  hypere- 
mia, viz : 

(1)  Arterial — which  occurs  as  the  re- 
sult of  the  application  of  heated  air. 

(2)  Obstructive — which  results  from 
the  application  of  the  elastic  bandage,  or 
the  suction  cup. 

Several  years  ago,  prompted  by  the 
good  results  reported  in  the  medical 
press,  I began  the  use  of  arterial  hypere- 
mia. My  earlier  cases  were  chiefly  suf- 
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ferers  from  rheumatism,  and  I used  this 
method  as  an  adjunct  to  medicinal  treat- 
ment. 

The  marked  relief  from  pain  afforded 
these  cases  greatly  impressed  me,  and 
while  results  were  not  always  wholly 
satisfactory,  in  the  majority  of  instances 
of  failure,  I was  able  to  attribute  poor 
results  to  too  short  a time  occupied  in 
an  application  or  a desire  on  the  part  of 
the  patient  to  discontinue  the  method  be- 
fore permanent  benefit  could  be  expected. 

Unfortunately,  the  time  required  in 
some  of  the  processes  of  producing  and 
maintaining  arterial  or  obstructive  hy- 
peremia is  a great  tax  on  the  time  of 
the  physician,  and  this  is  especially  true 
for  those  of  us  who  practice  in  the 
rural  s. 

For  this  reason  it  is  doubtful  whether 
the  general  practitioner  can  ever  gener- 
ally employ  the  time  and  technique  ad- 
vocated by  Bier  for  the  successful  con- 
duct of  any  acute  conditions. 

On  the  other  hand  I wish  to  call  your 
attention  to  a common  class  of  cases 
where,  under  the  instruction  and  super- 
vision of  the  physician,  his  methods  are 
practicable,  and  the  patient  and  his 
family  may  be  entrusted  with  the  means 
employed. 

For  this  purpose  I have  selected  three 
case  reports,  which  follow : 

White  male;  Age.  12;  Son  of  farmer; 
Third  member  in  family  of  five. 

Previous  health  had  been  good  with 
exception  of  measles  and  whooping  cough 
in  early  childhood,  and  from  which  he 
had  recovered  without  sequelae,  though 
in  common  with  other  members  of  the 
family  he  was  possessed  of  a sallow  com- 
plexion. 

During  the  latter  part  of  1907,  he  had 
an  attack  of  acute  osteomyelitis  involv- 
ing right  tibia,  and  for  the  relief  of 
which  a radical  operation  was  advised. 
However,  the  family  would  not  consent 
to  same,  and  a few  days  after  beginning 
of  attack  an  incision  into  leg  was  made, 


and  about  one  pint  of  pus  evacuated. 
Later  this  wound  healed,  and  in  May, 
1908,  five  sinuses  leading  to  tibia  were 
present.  The  patient  was  walking  with 
the  aid  of  a crutch,  and  this  leg  was 
swollen  to  about  three  times  the  size  of 
the  left. 

He  was  given  a rubber  bandage  two 
and  one-half  inches  in  width,  and  long 
enough  to  encircle  the  limb  five  or  six 
turns.  He  was  instructed  how  to  apply 
the  same  around  lower  part  of  thigh  once 
daily,  the  bandage  to  be  left  in  place  for 
one  hour. 

He  was  also  instructed  in  the  use  of 
small  suction  cups  on  sinuses.  During 
intervals  of  the  treatment  the  leg  was 
dressed  with  gauze  saturated  with  a weak 
antiseptic  solution. 

The  immediate  effect  of  this  treatment 
was  an  increase  in  the  discharge,  later 
this  decreased  and  at  the  end  of  four 
weeks  there  remained  only  one  sinus, 
while  the  oedema  had  practically  disap- 
peared. 

The  applications  were  continued  sev- 
eral weeks  longer,  but  no  further  im- 
provement being  apparent,  were  discon- 
tinued. 

White  male ; Age,  80 ; Occupation, 
fanning. 

Has  always  enjoyed  good  general 
health  and  seldom  consulted  a physician 
until  recently. 

However,  about  forty  years  ago,  as 
the  result  of  a fall  from  wagon,  sustained 
either  a fracture  or  dislocation  in  ankle 
joint.  The  bones  were  never  set,  and 
this  extremity  has  given  him  a great  deal 
of  pain  at  varying  intervals,  with  perma- 
nent loss  of  motion  in  ankle  point,  also 
some  deformity.  He  has  been  up,  until 
onset  of  present  trouble,  able  to  follow 
daily  pursuits  with  a fair  measure  of 
comfort. 

Present  trouble  began  a little  over  two 
years  before  the  date  of  this  history, 
when  from  a small  abrasion  of  skin  of 
crippled  leg,  an  inflammation  set  up. 
This  inflammation  subsided,  but  termi- 
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nated  in  a large  ulcer  on  inner  side  of 
leg.  A similar  ulcer  also  developed  on 
dorsum  of  foot  of  same  extremity. 

These  ulcers  greatly  aggravated  the 
total  of  pain  formerly  suffered. 

Notwithstanding  the  care  of  physicians 
and  friends,  he  has  been  unable  to  obtain 
any  relief. 

There  was  a considerable  oedema  in 
both  leg  and  foot.  The  ulcer  on  leg  was 
about  three  and  one-half  inches  in  length 
and  irregularly  shaped.  Foot  ulcer  was 
about  one  and  one-half  inches  in  diame- 
ter, the  surface  of  the  latter  depressed. 

This  patient  was  put  to  bed,  but  re- 
mained there  only  a day  or  two.  He  was 
instructed  how  to  apply  a soft  rubber 
bandage  above  the  knee  for  a period  of 
one  hour  daily.  The  ulcers  were  sponged 
with  a weak  solution  of  BiChlor.  Mer- 
cury and  Zinc  Oxide  Ungt.,  afterwards 
applied  once  daily.  As  the  patient  him- 
self was  depended  upon  to  apply  the 
dressings,  no  special  efforts  to  maintain 
asepsis  wrere  practiced. 

At  the  end  of  four  weeks  leg  ulcer  was 
healed.  The  rubber  bandage  was  then 
applied  above  ankle  and  the  foot  ulcer 
healed  in  three  weeks  more,  while  sub- 
sidence of  pain  and  oedema  were  evident 
within  the  first  week. 

Over  two  years  have  elapsed  since 
treatment  was  discontinued,  and  the  pa- 
tient has  had  no  symptom  of  recurrence. 

Colored  Female;  Age,  20;  Student. 

Had  not  previously  had  any  disease  or 
injury  of  much  consecjuence.  Family 
history,  negative,  except  as  to  mother, 
who  had  scrofula. 

During  winter  of  1907,  was  a student 

at  College,  where  she  was 

compelled  to  do  a good  deal  of  work  in 
order  to  defray  her  expenses.  This 
work  consisted  chiefly  of  laundering,  and 
necessitated  standing  on  her  feet  several 
hours  at  a time. 

In  December  of  that  year  she  began 
to  be  troubled  a good  deal  with  pain  in 
back,  this  pain  radiating  to  abdomen 
and  especially  noticeable  at  night.  She 


consulted  a physician  who  prescribed  a 
salve,  which  she  used  without  obtaining 
any  relief. 

Later  she  began  to  note  some  loss  in 
weight,  and  pain  having  become  so  pro- 
nounced as  to  hinder  the  performance 
of  her  work,  she  returned  home. 

At  this  time  there  was  pronounced 
rigidity  of  the  lumbar  muscles,  and  some 
swelling  on  both  sides  of  spinous  pro- 
cesses of  twelfth  dorsal  and  first  lumbar 
vertebrae. 

A diagnosis  of  Pott’s  disease  was 
made,  and  the  patient  ordered  put  to  bed 
on  a flat  bed.  Of  course  she  soon  grew 
tired  of  this  method  of  treatment,  hence 
a few  days  later,  with  the  aid  of  an  im- 
provised extension  apparatus,  a plaster 
jacket  was  applied. 

This  resulted  in  a gradual  cessation  of 
pain  for  the  time  being,  but  this  reap- 
peared a short  time  after  the  removal  of 
the  jacket  several  weeks  later. 

Another  jacket  was  then  applied,  and 
with  occasional  renewals  she  was  kept  in 
plaster  paris  until  May,  1909.  In  the 
meanwhile  she  appeared  to  improve,  and 
was  allowed  to  return  to  school. 

However,  she  returned  home  for  the 
Summer  of  1908,  complaining  of  a re- 
turn of  pain  and  other  symptoms.  She 
had  at  that  time  been  without  a jacket 
for  several  weeks,  and  it  appeared  had 
lost  much  of  results  gained. 

She  was  then  given  a suction  bell  glass 
with  suction  pump  attachment,  and  mem- 
bers of  her  family  instructed  in  the  use 
of  the  same,  and  directed  to  apply  same 
over  site  of  trouble  for  six  5-minute 
periods  daily,  with  intervals  of  three 
minutes  between  the  applications. 

The  relief  from-  pain  afforded  was 
almost  immediate.  At  the  end  of  three 
weeks  the  treatment  was  ordered  every 
other  day,  afterward  at  longer  intervals, 
and  six  months  ago  was  discontinued 
entirely. 

This  patient  was  advised  to  always 
discontinue  suction  short  of  pain  and  in  a 
few  instances  found  it  necessary  to 
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discontinue  applications  for  two  or  three 
days  on  account  of  soreness  which  oc- 
curred as  result  of  the  application. 

The  patient  complained  of  no  pain  of 
consequence  after  the  beginning  of  this 
method,  gradually  gained  in  weight, 
(which  is  now  155  pounds),  and  at 
present  appears  to  be  in  perfect  health. 

Summary. 

Artificial  hyperemia  is  often  a valu- 
able expedient  for  the  amelioration  and 
relief  of  pain. 


It  affords  the  practitioner  a means  of 
giving  at  least  some  relief  to  certain 
classes  of  cases  where  operative  interfer- 
ence is  barred. 

Local  and  internal  treatment  can  be 
administered  simultaneously  when  in- 
dicated. 

While  requiring  much  patience  and 
perseverance,  the  patient  can  often  be 
instructed  sufficiently  in  the  technique  so 
that  satisfactory  results  may  be  obtained. 


“THE  ANESTHETIST.”* 


J.  B.  Townsend,  M.  D.  Anderson,  S.  C. 


For  a paper  to  have  a place  upon  the 
program  of  a scientific  body  like  this, 
some  have  contended  that  it  should  pos- 
sess something  of  originality.  If  this 
criterion  were  strictly  adhered  to,  the 
time  consumed  in  the  reading  and  the 
discussing  of  the  vast  majority  of  our 
papers  would  be  considerably  less  than 
that  required  by  the  celebrated  Dan 
Patch  to  do  a mile.  The  only  form  of 
originality  that  most  mortals  can  boast  of 
is  that  of  original  sin.  It  ought  to  be 
clear  from  these  introductory  remarks 
that  it  is  not  my  purpose  to  prove  as  one 
who  has  just  discovered  some  new  truth, 
or  made  some  great  addition  to  the  sum 
of  human  knowledge.  I also  feel  it  un- 
necessary to  proclaim  from  the  house- 
top, that  I have  not  shamelessly  and 
slavishly  copied  from  text  books  and 
journals — as  the  custom  of  some  is — the 
remarks  of  this  paper. 

Although  this  paper  is  not  upon  a 
scientific  subject,  it  ought  to  be  of  gen- 
eral interest  to  those  present,  as  in  these 
days  of  specialist  and  operation,  almost 
every  physician  has  at  some  time  or 
other,  either  to  employ  or  act  in  the  ca- 

*Read  before  the  Fourth  District  Medical 
Association,  Greenville,  S.  C.,  Nov.  21,  1910. 


pacity  of  an  anesthetist.  It  has  fallen  to 
my  lot  to  play  the  latter  role,  and  while 
I have  not  sent  out  neat  little  cards 
bearing  the  inscription : practice  re- 

stricted to  anesthesia  work,  I can  say 
that  I have  done  enough  of  this  work  to 
be  familiar  with  the  duties,  responsibili- 
ties and  rewards  of  this  specialty. 

No  one  realizes  more  clearly  than  I do 
the  proneness  to  exaggerate  the  import- 
ance of  that  part  of  the  work  that  one 
is  called  upon  to  do,  and  I dare  say  that 
the  anesthetist,  at  times,  takes  himself  too 
seriously  and  forgets  that  after  all  his 
is  only  a minor  part  and  that  his  place 
can  be,  and  it  often  is,  filled  by  the  med- 
ical student,  the  nurse,  and  ignorant  old 
women,  and  at  times  any  one  who  can  be 
pressed  into  service.  I have  even  seen  a 
negro  orderly  administering  an  anes- 
thetic to  a white  patient.  Because  pa- 
tients have  been  anesthized  by  unskilled 
anesthetists  and  no  apparent  bad  results 
follow,  is  no  valid  reason  why  this  work 
should  be  intrusted  to  just  any  one,  who 
can  be  forced  into  service  for  that  oc- 
casion. In  the  selection  of  the  anesthetic, 
the  same  discriminating  care  should  be 
displayed  as  in  selecting  the  surgeon. 
Skilled  operators  demand  skilled  anes- 
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thetists,  and  as  a rule,  are  very  generous 
in  their  praises  and  appreciation  of  their 
services.  At  the  present  time  it  is  gen- 
erally recognized  that  the  danger  of  an 
anesthesia  is  not  in  the  anesthetic,  chloro- 
form or  ether,  not  in  the  patient,  but  in 
the  anesthetist.  Although  his  position  is 
a minor  one,  much  depends  on  the  man- 
ner in  which  his  work  is  done.  It  is  not 
enough  to  get  the  patient  off  the  table 
alive,  to  die  in  the  bed  shortly  afterwards 
from  the  shock  of  the  anesthetic.  What 
is  desired  is  to  produce  anesthesia  at  the 
minimum  cost  of  strength  and  vitality 
to  the  patient,  so  that  he  may  make  a 
pleasant  and  uneventful  recovery.  Not 
only  the  life  of  the  patient  during  the 
operation,  but  the  success  or  failure  of 
the  operation  not  infrequently  depends 
upon  the  skillful  administration  of  the 
anesthetic. 

Patients  are  lost  and  operations  are 
failures,  not  because  the  operator  was 
lacking  in  knowledge  or  skill,  but  because 
the  patient  was  unable  to  react  from  the 
shock  of  the  operation,  plus  a badly  ad- 
ministered anesthetic.  In  these  cases  the 
surgeon,  not  only  loses  the  praise  and 
prestige  which  his  knowledge  and  skill 
entitle  him  to,  but  is  at  times  censured. 

Again  there  are  a large  class  of  pa- 
tients who  are  conscious  of  some  patho- 
logical condition  which  they  realize  re- 
quires surgical  attention,  but  refuse  or 
postpone  to  have  the  work  done,  because 
of  what  they  choose  to  call  the  fear  of 
the  knife.  If  we  investigate  this  fear  we 
will  find  that  it  is  not  so  much  the  fear 
of  the  knife,  as  it  is  the  fear  of  the  anes- 
thetic. This  fear  is  well  grounded,  as 
most  patients  suffer  more  from  the  anes- 
thetic than  from  the  operation.  The 
employing  of  unskilled  anesthetists  is 
largely  responsible  for  the  fear,  and 
surgeons  owe  it  to  themselves  as  a mere 
matter  of  business  to  make  this  unpleas- 
ant part  of  the  operation  as  pleasant  and 
as  free  from  danger  as  possible.  No  one 
that  has  not  had  the  necessary  training 
and  experience  in  administering  anes- 


thetics should  be  allowed  to  undertake 
this  work.  For  the  anesthetists,  unlike 
facts,  are  made  and  not  born.  A cone, 
an  ether  can  and  nerve  is  not  all  that  is 
required.  One  should  be  familiar  with 
the  physiological  actions  of  the  various 
anesthetics,  and  the  best  methods  of  their 
administrations,  and  also  should  have 
actual  experience  under  the  supervision 
of  a specialist  in  this  line. 

To  become  a good  anesthetist,  one 
should  be  ambitious  to  be  a good  anes- 
thetist and  not  a good  surgeon.  When 
the  work  of  administering  anesthetics  is 
not  large  enough  to  employ  all  of  one’s 
time  and  attention,  it  is  high  time  to 
abandon  the  head  of  the  table  and  take 
his  place  where  he  can  squeeze  sponges 
and  thread  needles. 

The  anesthetist’s  work  is  not  hard;  it 
requires  no  unusual  amount  of  skill  and 
dexterity.  His  most  difficult  task  is  to 
keep  from  watching  and  getting  interested 
in  the  work  of  the  surgeon.  If  he  al- 
lows his  attention  to  wander  from  his 
dull  and  uninteresting  task  to  the  brilli- 
ant stunt  of  the  surgeon,  he  not  only 
jeopardizes  the  safety  of  his  patient,  but 
inocculates  himself  with  the  fever  to  be- 
come a surgeon  and  thereby  totally  in- 
capacitates himself  from  becoming  a 
competent  and  capable  anesthetist. 

The  actual  giving  of  the  anesthetic  is 
not  all  that  should  be  required.  There 
is  considerable  work  that  should  be  done 
before  and  after  the  patient  comes  to 
the  table.  A specimen  of  the  patient’s 
urine  should  be  left  in  the  laboratory, 
and  the  anesthetist  should  make  a chem- 
ical examination,  and  if  there  are  any 
indications  of  a pathological  condition, 
a miscropical  examination  of  the  speci- 
men. He  should  be  informed  as  to  the 
history  of  the  case,  the  nature  and  prob- 
able duration  of  the  operation.  Some- 
time prior  to  the  operation  he  should 
meet  the  patient,  carefully  examine  the 
heart  and  lungs  and  take  an  inventory 
of  the  patient’s  condition.  This ‘bringing 
of  the  anesthetist  and  patient  together 
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prior  to  the  operation  is,  in  my  opinion,  of 
great  importance,  as  it  gives  the  anes- 
thetist an  opportunity  to  psychically  pre- 
pare his  patient  for  the  anesthetic  and  to 
allay  those  fears  which  are  so  natural 
under  the  circumstances.  Knowing  the 
nature  and  the  probable  duration  of  the 
operation,  and  having  made  an  inventory 
of  the  patient’s  strength,  the  anesthetist 
is  in  a position  to  choose  intelligently 
what  anesthetic  is  most  suitable  for  this 
particular  case  and  the  best  methods  of 
administration.  The  anesthetist  is  re- 
sponsible for  the  condition  of  the  patient 
during  the  operation  and  for  nothing 
else,  and  he  should  be  allowed  the  same 
freedom  to  choose  his  methods  and  in- 
struments as  the  surgeon  to  choose  his. 
After  the  operation  the  anesthetist  should 
be  allowed  to  visit  the  patient,  if  he  so 
wishes,  in  order  tb  ascertain  the  amount 
of  shock  and  discomfort  the  patient  suf- 
fered from  the  anesthesia. 

We  have  briefly  seen  what  demands 
are  made  upon  the  anesthetist,  now  let 
us  see  what  rewards  experience  teaches 
us  he  may  expect.  There  seems  to  be  no 
rules  by  which  the  game  is  played,  and 
one  never  knows,  when  he  is  asked  to 
give  an  anesthetic,  whether  to  readily 
accept  or  to  plead  a previous  engagement. 
There  are  those  who  graciously  allow  the 
anesthetist  to  present  his  bill  to  the  pa- 
tient at  such  times  as  he  may  see  fit. 
Usually  the  patient  has  not  been  in- 
formed that  he  will  be  required  to  pay 
the  anesthetist,  but  in  laboring  under  the 
impression  that  the  surgeons  charges  in- 
clude everything  and  regard  this  bill  as 
a species  of  graft,  pure  and  simple,  the 
result  is  that  the  bill  is  either  not  paid, 
or  if  paid  grudgingly.  If  the  anesthe- 
tist is  to  collect  this  fee  in  this  way,  the 
patient  ought  to  be  informed  of  the  fact 
and  be  prepared  for  this  last  blow. 

There  are  those  who  after  the  opera- 
tion is  over  take  the  anesthetist  to  one 
side  and  in  a stage  whisper,  inform  him 
that  it  is  only  a little  charity  care  and 
there  is  nothing  in  it  for  anybody,  cer- 


tainly not  for  the  anesthetist.  Although 
he  may  afterwards  hear  that  the  surgeon 
is  talking  of  suing  the  patient  for  the 
other  fifty. 

There  are  those  who  feel  that  the  an- 
esthetist has  been  amply  repaid  for  his 
services  when  they  speak  well  of  him  to 
some  prospective  patient,  or  throw  some 
small  practice  his  way,  that  he  himself 
does  not  care  to  do.  This  playing  the 
part  of  the  dog  and  eating  with  grati- 
tude the  crumbs  which  fall  from  the  good 
man’s  table  never  appealed  to  me.  Again 
there  are  those  who  realize  their  duty  to 
the  anesthetist,  ease  their  conscience  and 
save  their  coin  by  words  of  praise  and  a 
promise  that  I will  see  you  again.  With 
apologies  to  the  poet,  to  the  anesthetist, 
“The  saddest  words  of  tongue  or  pen, 
Are  these  words,  I will  see  you  again.” 
Those  are  the  ones  who  go  as  blind  as 
Bartimeus  and  make  the  lies  of  Ananias 
look  like  a school-boy  performance. 

Finally  there  are  those — and  their 
names  are  written  in  Heaven — who  un- 
asked, press  into  the  willing  hand  of  the 
anesthetist  the  coin  of  the  realm  as  a re- 
ward for  his  services.  This  should  be 
the  rule,  the  invariable  rule,  the  law  of 
the  Meads  and  the  Persians.  The  anes- 
thetist should  look  to  the  one  who  em- 
ploys him  for  his  fee  and  every  operator 
should  select  his  own  asesthetist  and  not 
leave  it  to  the  whims  of  the  patients  or 
the  patients’  friends.  To  make  this  line 
of  work  attractive  to  men  of  ability,  it 
must  be  put  on  a sure  financial  basis.  I 
am  well  aware  of  the  vast  amount  of 
surgical-  work  done  at  an  actual  cost  to 
the  operator,  and  I have  no  desire  to 
make  this  burden  any  greater,  but  no 
one  has  a right  to  be  generous  with  the 
time  of  another.  The  operator  is  recom- 
pensed in  other  ways  than  by  receiving 
his  fee.  Experience  and  legitimate  ad- 
vertisements are  to  be  had  only  in  this 
way,  and  many  of  the  so-called  charity 
patients  become,  as  our  patent  medicine 
friends  would  say,  walking,  talking,  liv- 
ing, breathing  advertisement  for  the  op- 
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erator,  and  incidently  bring  him  much 
gain.  The  anesthetist  does  not  share  in 
any  of  these  rewards.  His  name  is  not 
shouted  on  the  house  top,  nor  his  skill 
made  the  topic  of  conversation  on  the 
street  corner.  I may  add  parenthetically, 
if  the  operation  ends  disastrously,  as 
they  sometimes  do,  the  anesthetist’s  name 
is  always  mentioned  among  those  pres- 
ent, and  the  chances  are  that  he  will  be 
made  the  scapegoat  and  will  have  to  bear 
the  sins  of  all  present. 

I have  tried  to  show  that  there  are  no 
thrills  in  anesthesia  work,  that  for  the 
most  part  it  is  dull  and  uninteresting  and 
leads  to  nothing  greater;  if  to  this  is 
added  the  smallness  and  uncertainty  of 
the  fee,  it  is  not  to  be  wondered  at  that 
our  young  men  squabble  for  the  position 
of  first  and  second  assistant,  and  give  the 
anesthetist  job  a wide  berth. 

If  the  operator  will  assume  the  respon- 
sibility of  the  anesthetist  fee,  and  what 
is  far  more  important,  will  faithfully 
discharge  this  responsibility,  much  will 
have  been  accomplished  to  make  the 
work  attractive.  This  ought  not  to  work 
any  hardship  on  the  operator,  as  the  fee 


comes  out  of  the  patient’s  pocket  and  not 
out  of  the  operator’s.  Furthermore,  the 
tee  should  bear  some  relation  to  the  pa- 
tient’s ability  to  pay,  and  in  those  cases 
where  the  surgeon  is  working  for  sweet 
charity’s  sake,  the  anesthetist  will  not  be 
found  lacking  in  the  milk  of  human  kind- 
ness, but  will  cheerfully  lay  his  services 
on  the  altar  of  the  common  good. 

To  those  who  censure  me  for  stressing 
this  phase  of  the  work,  holding  that  one 
should  work  for  the  love  of  work,  and 
not  for  the  hope  of  rewards,  I have 
only  to  say  that  the  golden  age  of  Peri- 
cles is  past  and  that  the  millenium  is  not 
yet  come,  and  that  we  are  living  in  the 
age  of  prodigal  politics,  which  demands 
that  every  man  look  out  for  himself,  as 
the  devil  will  certainly  get  all  who  act 
otherwise. 

In  conclusion,  I am  convinced  that  the 
work  of  the  average  anesthetist  is  not  of 
as  high  order  as  it  ought  to  be,  and  that 
in  order  to  obtain  better  men  and  better 
work,  the  financial  rewards  will  have  to 
be  larger  and  more  certain  than  they  are 
at  present. 


OPERATION  FOR  CORRECTING  THE  DEFORMITORY  OF  UNDEVEL- 
OPED LOWER  JAW  OR  RECEDING  CHIN.* 


R.  S.  Cathcart,  M.  D. 


Text  books  and  current  literature  con- 
tain very  little  on  the  surgical  treatment 
of  deformities  or  malformations  of  the 
jaw,  and  it  is  surprising  that  more  work 
has  not  been  done  in  this  field  or  reported, 
especially  when  one  considers  the  ad- 
vancement that  has  been  made  in  surgery 
and  the  development  of  orthodontic 
practice. 

A recent  case  upon  which  I operated, 
and  report  to-day,  caused  me  to  inves- 
tigate this  subject  and  I have  only  been 

*Read  before  the  South.  Carolina  Medical 
Association,  Laurens,  S.  C.,  April  19-21,  1910. 


able  to  find  four  articles,  two  by  Dr.  V. 
P.  Blair  of  St.  Louis,  one  by  Dr.  E.  S. 
Talbot  of  Chicago,  and  one  by  Dr.  W. 
W.  Babcock  of  Philadelphia. 

Dr.  Babcock  in  giving  the  history  of 
this  subject  in  his  paper,  states  that,  “Dr. 
S.  P.  Hullihen  of  Wheeling,  Ga.,  suc- 
cessfully devised  and  performed  an  oste- 
oplastic resection  of  the  jaw.”  This  case 
was  reported  in  the  American  Journal  of 
Dental  Science,  in  1849.  The  next  case 
noted  was  fifty  years  later,  when  Dr. 
Edw.  W.  Angle  suggested  bilateral  V- 
shaped  resection  of  the  jaw.  One  year 
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later  “Dr.  V.  P.  Blair  performed  this 
operation  through  angular  incisions  be- 
low the  jaw.”  J.  R.  Ottolengui,  in  1896, 
advocated  the  same  operation.  The 
above  operations  were  done  for  elonga- 
tion of  the  jaw. 

Dr.  Blair,  in  the  Journal  of  Surgery, 
Gynaecology  and  Obstetrics,  January, 
1907,  describes  his  operation  for  reced- 
ing jaw,  which  procedures  I endeavored 
to  follow  in  my  case,  operated  on  July 

3B  I909- 

The  patient’s  history  was  as  follows : 
Young  white  woman;  age,  twenty-five 
years ; thin,  delicate,  suffers  considerably 
with  indigestion.  When  five  years  of 
age  had  a fall,  striking  her  chin  on  the 
sharp  edge  of  a chisel.  The  wound 
healed  and  there  was  apparently  no  bad 
effects  from  the  fall  at  the  time.  Two 
years  later  she  was  taken  to  a dentist  on 
account  of  her  teeth,  and  it  was  noticed 
then,  for  the  first  time,  that  she  could 
only  partially  open  her  mouth.  The 
downward  excursion  of  the  lower  jaw 
gradually  became  less  and  less,  until 
finally,  about  four  years  after  the  injury 
the  jaws  were  absolutely  locked  and  no 
movement  of  them  whatever  could  be 
detected.  She  had  consulted  several  men 
about  the  condition,  and  attempts  at  vari- 
ous times  had  been  made  to  open  the 
mouth  by  use  of  powerful  mouth  gags, 
without  results.  It  had  been  necessary 
to  remove  several  teeth,  the  upper  and 
lower  incisors,  in  order  for  her  to  take 
nourishment.  Her  remaining  teeth  were 
deformed  and  in  bad  condition.  It  was 
impossible  for  her  to  cleanse  them  and  in 
consequence  they  were  decayed  and  fre- 
quently abscessed. 

Her  general  health  had  been  very  poor 
since  she  was  sixteen  years  of  age.  Was 
operated  on  in  1903  for  floating  kidney, 
one  year  later  the  vermiform  appendix 
was  removed  and  both  ovaries  resected. 

When  patient  consulted  me  the  body 
of  the  lower  jaw  was  found  undeveloped, 
receding  in  consequence. 

The  body  of  the  jaw  from  the  angle 


and  the  chin,  were  the  size  of  a child’s. 
The  jaws  were  locked,  absolutely  no  mo- 
tion could  be  detected.  Her  teeth  were 
in  bad  condition,  those  in  the  lower  jaw, 
on  account  of  its  recession,  were  behind 
the  corresponding  teeth  in  the  upper  jaw, 
and  projected  from  the  gum  obliquely 
forward. 

Mouth  hygiene  being  impossible,  sev- 
eral teeth  in  both  the  upper  and  lower 
jaw  were  abscessed  and  caused  her  con- 
siderable pain.  Her  personal  appearance 
was  unattractive  and  her  mouth  most 
repulsive. 

The  condition  of  her  mouth  demanded 
that  something  be  done  to  give  her  relief. 
The  indications  to  be  met  were  to  pro- 
vide a free  opening  to  the  mouth  in  order 
to  accomplish  dental  work,  mouth  hy- 
giene, etc.,  to  establish  as  near  normal 
as  possible  occlusion  of  the  teeth,  with 
motion,  sufficient  for  function  in  the 
lower  jaw,  to  improve  her  personal  ap- 
pearance by  bringing  the  chin  forward 
and  holding  it  there. 

Before  deciding  an  operation,  X-ray 
photos  were  taken  by  Dr.  W.  H.  Johnson 
and  showed  the  following  condition.  A 
great  enlargement  of  the  condyloid  pro- 
cess, which  is  sufficient  to  ankylose  the 
articulation.  Also  apparently  a consid- 
erable lengthening  of  the  coronoid  pro- 
cess, i.  e.,  this  process  extends  upwards 
for  a great  distance  and  is  lost  in  the 
temporal  muscle.  The  plate  does  not 
show  where  the  muscle  starts  and  the 
bone  stops.  Instead  of  the  body  being  at 
about  a right  angle  to  the  ramus  on  the 
right  side,  the  lower  edge  drops  down- 
wards and  forwards  at  almost  45  de- 
grees, and  on  the  left  side  almost  as 
much. 

The  upper  aveolar  process  extending 
upwards  and  forwards  makes  the  an- 
terior convex  surface  much  deeper,  al- 
most twice  as  deep,  ajs  normal.  The 
molar  teeth  posteriorly  tend  to  incline 
forward  instead  of  perpendicularly,  and 
the  teeth  further  lock  the  jaw  by  being 
more  or  less  dove-tailed  together. 
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The  styloid  process  is  clear  of  the 
ramus  on  the  right  side,  but  is  not  dis- 
tinctly shown  on  the  left  side.  The  hyoid 
bone  is  not  interfering.  The  body  of  the 
bone  seems  to  have  been  bent  downward, 
bending  on  itself  near  the  ramus. 

Operation. — The  method  adopted  was 
that  of  Dr.  Blair  and  the  operation  pre- 
sents three  problems.  “1.  The  cutting  of 
the  bone,  which  is  the  easiest  of  the  three.. 
2.  The  placing  of  the  jaw  in  its  new 
position.  3.  Holding  it  there.” 

Under  ether  anaesthesia  an  incision 
one-half  inch  long  was  made  through  the 
skin  in  front  of  the  lobe  of  the  ear  over 
the  posterior  border  of  the  mandible.  The 
incision  was  drawn  forward,  the  parotid 
gland  exposed  and  drawn  backward,  un- 
til the  posterior  border  of  the  ramus  was 
felt  with  the  finger. 

A stout  needle  on  handle  was  passed 
behind  the  ramus,  hugging  the  bone 
closely,  pushed  forward  it  was  brought 
out  of  the  cheek  one-quarter  of  an  inch 
below  the  point  of  entrance  without  pen- 
etrating the  mucus  membrane  of  the 
mouth.  A Gigli  saw  was  now  threaded 
on  the  needle,  the  needle  withdrawn,  leav- 
ing the  saw  in  place.  To  prevent  damage 
to  the  skin  and  other  structures,  a small 
steel  tube  was  passed  over  each  end  of 
the  saw  down  to  the  bone.  The  bone  was 
then  cut  through  obliquely,  downward 
and  forward,  one-quarter  of  an  inch  lower 
on  the  anterior  border  than  the  posterior, 
the  saw  being  held  as  straight  as  possible. 
This  was  repeated  on  the  other  side. 

The  needle  used  should  have  a blunt 
point,  so  that  it  will  dissect  or  separate 
the  soft  tissues  from  the  inner  surface 
of  the  bone  and  not  penetrate  them.  Care 
should  be  taken  in  passing  the  needle  not 
to  penetrate  the  cavity  of  the  mouth,  as 
troublesome  infection  may  result. 

The  parotid  gland  should  be  held  out 
of  the  way  and  protected,  also  the 
cervico-faeial  branch  of  the  facial  nerve, 
which  is  at  the  posterior  border  of  the 
lower  jaw. 

Avoid  the  tempero-maxillary  vein. 


The  external  carotid  and  internal  maxil- 
lary arteries  are  well  out  of  the  way.  The 
needle  hugging  the  bone  closely  is  passed 
above  the  opening  of  the  inferior  dental 
foramen.  The  ridge  which  is  above  this 
opening  may  be  felt  with  the  point  of  the 
needle,  as  it  hugs  the  inner  surface  of  the 
bone.  In  this  way  injury  to  the  inferior 
dental  nerve  and  artery  is  avoided,  the 
needle  and  saw  passing  between  them  and 
the  bone. 

The  incisions  were  packed  with  sterile 
gauze  which  controlled  the  slight  hemor- 
rhage, and  was  left  in  place  for  two  days. 
The  incisions  having  been  protected 
the  mouth  was  opened  and  the  ramus 
was  lengthened,  by  stretching  the  muscles 
(masseters  and  internal  pterygoids). 
This  was  done  by  putting  a wedge  be- 
tween the  molars  on  each  side,  forcing 
the  chin  upward.  The  body  of  the  jaw 
was  brought  forward  by  sliding  the  lower 
fragment  on  the  upper,  thus  lengthening 
the  ramus,  until  the  teeth  were  slightly  in 
front  of  those  of  the  upper  jaw.  It  was 
now  wired  in  this  position,  using  steel 
wire  around  the  teeth  for  the  purpose,  on 
acount  of  its  strength  and  flexibility.  The 
wire  and  teeth  were  reinforced  by  dental 
compound  (a  rubber  cement  preparation) 
which  was  placed  between  and  around 
the  occluding  teeth  and  the  wires,  leaving 
an  opening  in  front  for  administration 
of  nourishment. 

Post-operative  Treatment:  Three  days 
after  operation  the  packing  was  removed 
and  incisions  closed  by  sutures  that  were 
put  in  place  and  left  untied  at  the  time  of 
operation.  These  incisions  leaked  saliva 
for  three  or  four  weeks  on  account  of 
injury  to  the  parotid  gland.  Steno’s  duct 
was  not  injured,  it  being  above  the  line 
of  incisions  and  saw  cut.  The  leak  was 
from  the  gland  itself.  The  tracts  were 
cauterized  with  electric  cautery  and 
healed  promptly,  no  further  leakage  tak- 
ing place.  The  wires  and  cement  were 
left  in  place  for  eight  weeks  and  then  re- 
moved, at  the  same  time  the  teeth  in  the 
lower  jaw,  with  the  exception  of  the  first 
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molar  on  each  side,  were  extracted,  on 
account  of  their  position  and  condition. 
The  teeth  in  the  superior  maxilla  were 
not  disturbed.  The  union  in  the  bone 
was  found  strong  and  the  chin  was  well 
forward. 

Later,  Dr.  R.  M.  Solomons,  dentist,  by 
orthodontic  means,  put  the  mouth  in 
good  condition.  He  was  associated  and 
advised  with  me  in  this  case  and  did  the 
wiring  at  the  time  of  the  operation,  and 
extraction  of  teeth  afterward ; and  much 
of  the  credit  of  the  result  obtained  in  this 
operation  is  due  to  him. 

The  space  in  the  upper  jaw,  between 
the  bicuspids,  was  bridged  and  a clasp- 
plate  was  made  for  the  lower  jaw.  This, 
of  course  added  greatly  to  her  appear- 
ance. On  account  of  the  deformity  of 
the  lower  jaw,  it  was  quite  difficult  to 
make  a suitable  and  comfortable  plate. 

Among  the  complications  that  may  oc- 
cur in  this  operation  are  injury  to  the  par- 
otid gland  and  the  nerves  and  vessels  in 
this  region.  These  can  be  avoided  by  care- 
ful work  and  a thorough  understanding 
of  the  anatomy.  Injury  to  the  inferior 
dental  nerve  and  artery  need  not  give 
much  concern.  If  the  nerve  is  divided 
near  the  opening  of  the  canal — it  is  the 
most  favorable  site  for  it  to  reunite.  Di- 
vision of  the  artery  may  give  troublesome 
hemorrhage,  but  it  can  be  easily  con- 
trolled. 

This  operation  is  really  the  making  of 
a double  compound  fracture  of  the  lower 
jaw,  and  some  fear  may  be  had  of  get- 
ting non-union  or  necrosis.  Blair  states 
that  “Ununited  fracture  of  the  lower  jaw 
is  rare  and  in  the  whole  of  the  Surgeon 
General’s  Index  there  is  not  reported  a 
single  case  in  English,  German  or  French 
literature  of  necrosis  or  loss  of  teeth 
from  sections  of  the  vertical  or  horizontal 
ramus.”  He  believes  that  necrosis  and 
failure  to  get  union  is  due  to  local  infec- 
tion at  the  site  of  incisions. 

We  believe  that  the  deformity  in  this 
case  was  the  result  of  trauma  received  at 
the  time  of  the  injury  to  the  chin  by  the 
fall  on  the  chisel.  This,  we  think,  ar- 
rested the  development  of  the  body  of 
the  lower  jaw  from  its  angle,  the  ramus 


developing  normally  from  the  angle  to 
the  processes  which  are  abnormally  en- 
larged or  developed  and  mechanically  in- 
terfered with  the  movement. 

Before  operating  on  these  cases,  care 
should  be  taken  to  have  the  air  passages 
clear  and  all  sources  of  infection  re- 
moved. The  patient  should  be  made 
aware  of  the  possible  complications,  the 
amount  of  dental  work  to  be  done,  and 
the  tedious  convalescence  before  final  re- 
sults can  be  obtained.  As  the  completion 
of  these  cases  requires  skilled  dental 
work,  it  is  important  to  have  one  of  this 
profession  actively  associated  through- 
out. 

The  results  obtained  in  this  case  have 
been  gratifying.  The  incisions  behind 
the  ramus  and  cheek  punctures  healed 
nicely,  the  scars  being  almost  impercep- 
tible. The  patient’s  general  health,  par- 
ticularly her  digestion,  is  markedly  im- 
proved. Her  mouth  is  open.  She  has  a 
good  set  of  teeth,  and  is  able  to  maintain 
mouth  hygiene.  She  has  now  about  one- 
quarter  of  an  inch  downward  movement 
of  the  jaw,  sufficient  to  masticate  her 
food.  Her  personal  appearance  is  much 
improved  and  she  is  happier  and  in  better 
spirits. 

The  motion  obtained  in  the  jaw  in  this 
case  is  due  to  the  action  of  the  temporal 
muscle  on  the  coronoid  process,  pulling 
the  upper  fragments  upward  (immedi- 
ately the  bone  was  sawed  through), 
leaving  a wedge-shaped  opening  between 
the  fragments,  the  bone  uniting  in  this 
position. 

After  union  the  jaw  can  move  down- 
ward the  distance  that  the  temporal  mus- 
cles pulled  up  the  upper  fragments.  Later 
this  motion  will  be  increased  if  the  size 
of  the  condyloid  process  diminishes, 
which  will  prevent  the  probable  interfer- 
ence of  the  styloid  process  of  the  tem- 
poral bone.  In  some  cases,  on  account 
of  the  interference  of  the  styloid  process, 
its  removal  has  been  advised. 

This  operation  was  justifiable  in  this 
case,  if  the  only  result  obtained  had  been 
procuring  sufficient  opening  between  the 
jaws  for  dental  hygiene. 
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SOME  EYE  AND  EAR  TROUBLES  THAT  PERTAIN  TO  GENERAL 

DISEASES.* 


By  Leland  O.  Mauldin,  M.  D.  Greenville,  S.  C. 


Mr.  Chairman  and  Fellow  Members  of 

the  Fourth  District  Medical  Associa- 
tion : 

In  speaking  to  you  on  the  subject, 
“Some  Eye  and  Ear  Troubles  that  Per- 
tain to  General  Diseases,”  I am  mindful 
of  the  fact  that  on  account  of  its  broad- 
ness it  will  be  impossible  to  do  justice  to 
the  subject  in  all  of  its  phases;  therefore, 
I shall  endeavor  in  this  limited  article  to 
present  to  you  for  your  consideration 
some  of  the  things  that  in  my  experience 
have  occurred  to  me  as  being  most  im- 
portant. 

Errors  in  Refraction,  sufficient  to  pro- 
duce eye  strain  have  been  most  instru- 
mental in  the  production  of  headache  and 
nervousness,  and  a great  variety  of  other 
reflex  constitutional  symptoms.  Many 
are  the  instances  in  which  these  disorders 
have  caused  patients  untold  misery  and 
caused  them  to  be  drugged  into  habits  of 
still  more  misery  when  a complete  cor- 
rection of  the  refractive  error  (be  it  as- 
tigmatism, hypermetropia,  presbyopia  or 
myopia,  or  a combination  of  some  of 
these),  by  means  of  lenses  would  have 
been  of  intrinsic  value  as  a physiological 
relief  to  the  patient,  and  saved  him  (or 
her)  from  stupifying  and  degenerating 
his  vital  functions  by  the  use  of  various 
anodynes  and  sedatives. 

Many  are  the  instances  in  which  boys 
and  girls  with  stupid  intellects  as  a result 
of  refractive  errors  have  had  their  minds 
brightened  and  a new  field  of  vision  and 
thought  opened  up  to  them  by  a correc- 
tion of  their  errors  of  refraction.  Right 
here  I wish  to  insert  that  it  is  practically 
impossible  to  correct  refractive  errors  in 


*Read  before  the  meeting  of  the  Fourth 
District  Medical  Association,  at  Greenville,  S. 
C„  Nov.  21,  1910. 


children  without  the  judicious  use  of  a 
cycloplegic. 

Many  are  the  instances  in  which  such 
general  diseases  as  vertigo,  nausea  and 
vomiting  have  been  relieved  or  partially 
relieved  by  a correction  of  refractive 
errors. 

Corea,  epileptoid  diseases  and  melan- 
cholia, are  often  due  to  refractive  errors, 
producing  eye  strain;  and  many  are  the 
instances  in  which  much  has  been  done 
for  a relief  of  these  troubles,  by  a correc- 
tion of  the  refractive  errors. 

Refractive  errors  are  to  be  considered 
as  an  element  in  the  causes  of  a great  per 
cent,  of  these  general  diseases.  There- 
fore it  is  wise  and  in  the  interest  of  the 
patient  to  have  these  errors  cleared  up, 
and,  if  present,  as  far  as  possible  elimi- 
nated before  beginning  any  protracted 
treatment  for  the  cure  of  the  diseases  in 
question. 

To  further  illustrate  the  impression  I 
wish  to  convey  in  this  instance,  I hold  in 
my  hands  a pair  of  lenses  ( + 1.00  cylax 
450  E.  E.)  the  exact  strength  of  a pair 
recently  used  to  correct  a simple  error  of 
refraction  in  a patient.  If  a person  with 
normal  eyes  will  wear  these  lenses  for 
twelve  hours  he  will  suffer  with  head- 
ache, nervousness,  pains  in  the  muscles 
of  the  neck,  vertigo,  nausea,  vomiting 
and  a great  variety  of  reflex  functional 
disturbances  resembling  in  some  particu- 
lar almost  any  disease  of  almost  any  of 
the  internal  organs.  This  then  should 
give  us  an  idea  of  how  a patient  suffers 
whose  eyes  are  in  such  a condition  as  to 
require  these  lenses  to  mechanically  make 
the  refraction  approximately  normal. 

A patient’s  eyes  being  such  as  to  neces- 
sitate a correction  by  lenses  like  these, 
and  as  to  get  relief  by  such  lenses  we  can 
reasonably  conclude  that  without  these 
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corrective  lenses  the  patient  can  have  a 
number  of  constitutional  symptoms,  such 
that  a person  with  normally  refractive 
eyes  would  have  by  wearing  them.  This 
fact  has  been  demonstrated  over  and  over 
again  and  clearly  proves  that  refractive 
errors  are  responsible  in  many  instances 
for  functional  disturbances  of  the  heart, 
kidney,  liver,  stomach  and  nervous  sys- 
tem. 

Aside  from  these  reflex  disturbances 
I wish  to  emphasize  the  fact  that  errors  in 
refraction  constitute  an  important  con- 
sideration in  the  treatment  of  many  con- 
stitutional diseases,  for  these  is  no  doubt 
but  that  these  errors  exaggerate  the  se- 
quelae of  measles  and  occasionally  of 
some  of  the  other  acute  infectious 
diseases.  It  might  also  be  remarked  that 
patients  with  neurotic  temperaments  give 
less  trouble  and  convalesce  better  when 
their  refractive  errors  are  corrected. 

Among  some  of  the  other  external  eye 
troubles  that  have  an  important  bearing 
upon  systemic  diseases,  I would  first 
mention  phlyctenular  conjunctivitis, 
which  is  directly  the  result  of  malnutri- 
tion and  defective  metabolism.  This  con- 
dition generally  shows  decided  improve- 
ment in  a reasonable  length  of  time  after 
administering  blood  tonics  and  tissue 
builders. 

Eczemas  affecting  the  eyes  bear  an  im- 
portant relation  to  eczemas  affecting 
other  parts  of  the  body,  and  require  in 
many  instances  the  same  constitutional 
treatment. 

Herpes  opthalmicus  is  an  eye  disease 
resulting  from  constitutional  break  down 
generally,  and  should  have  for  the  base 
of  its  treatment  a general  constitutional 
treatment  in  the  form  of  tonics,  fresh  air 
and  exercise. 

Diphtheria  occasionally  affects  the  con- 
junctiva and  as  a cause  of  conjunctivitis 
should  not  be  overlooked,  especially  when 
epidemics  are  present.  Antitoxine  is  here 
useful  as  well  as  in  the  diphtheria  affect- 
ing the  throat. 

Exophthalmic  Goitre  in  its  clinical  pic- 


ture presents  a rapid  heart’s  action,  tum- 
efaction of  the  thyroid  gland,  exophthal- 
mos, and  another  eye  sign  which  occurs 
very  early  in  the  disease,  tolerably  con- 
stant and  is  almost  pathognomonic  of 
the  disease  It  is  an  impairment  in  the 
consensual  movement  of  the  upper  lid  in 
association  of  the  eye  ball  movement. 
The  contracted  pupils  of  the  eyes  are 
strongly  indicative  of  haemorrhage  of  the 
Pons  Varollei  or  of  opium  poisoning  and 
for  these  troubles  are  important  as  symp- 
toms. 

Corneal  anaesthesia  is  important  as  a 
symptom  in  the  diagnosis  of  beginning 
cerepro  spinal  meningitis. 

The  Argyl  Robertson  pupil  is  import- 
ant as  a symptom  in  tabes  dorsals. 

Iritis,  independent  of  injuries,  is  of 
systemic  origin  and  is  most  frequently 
due  to  such  constitutional  diseases  as 
rheumatism  and  syphilis.  When  due  to 
rheumatism  it  is  usually  that  rheumatism 
which  comes  with  a history  of  gonorrheal 
infection. 

The  treatment  of  iritis,  in  addition  to 
its  local  considerations  should  also  be 
constitutional  and  directed  at  the  under- 
lying cause. 

Having  dealt  with  some  of  the  exter- 
nal manifestations  of  the  eye,  as  it  per- 
tains to  the  subject  under  consideration, 
and  before  passing  to  internal  eye 
troubles,  I wish  to  assure  you  that  the 
ophthalmoscopic  appearances  of  the 
fundii  of  the  eyes  constitute  important 
symptoms  in  the  diagnosis  of  many  gen- 
eral diseases  as  well  as  strong  points  in 
the  prognosis  of  many  diseases. 

The  presence  of  an  optic  neuritis  may 
clear  up  the  fact  of  a brain  tumor,  of 
lead  or  drug  poisoning  and  may  also  be 
used  as  a symptom  of  cerebro-spinal 
meningitis. 

Apoplexy  of  the  small  retinal  blood 
vessels  is  an  index  to  the  fact  of  sclero- 
tic arteries,  and  when  present  should  be 
considered  as  a warning  to  a more  seri- 
ous apoplexy  of  the  brain  later  on. 

Primary  atrophy  of  the  optic  nerve  is 
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often  due  to  disease  of  the  spinal  cord, 
especially  tabes  dorsalis,  and  is  an  im- 
portant symptom  in  the  consideration  of 
the  diagnosis  of  this  terrible  disease. 

Failure  of  vision,  flame-shaped  haem- 
orrhages along  the  retinal  arteries,  stel- 
late appearance  around  the  macula  and 
optic  neuritis  are  important  symptoms  of 
kidney  disease,  and  it  is  often  that  the 
diagnosis  of  renal  diseases  is  first  made 
on  the  symptoms  alone.  The  presence  of 
retinal  lesions,  however,  in  cases  of  dis- 
ease of  the  kidneys  always  indicate  seri- 
ous kidney  trouble,  for  it  is  either  indi- 
cative of  extensive  kidney  involvement 
or  of  decided  arterio-sclerosis.  There  is 
one  exception  to  this  fact  and  this  is  the 
albuminuric  retinitis  of  pregnancy  which 
is  not  always  as  serious  as  it  might  seem. 

Diabetes  mellitus  is  sometimes  first 
diagnosed  from  the  appearance  of  diabe- 
tic cataracts.  A serious  prognosis  is 
given  to  this  disease  when  the  retina  be- 
comes affected  from  it  also, — an  impor- 
tant fact  worthy  of  consideration  in 
prognosis. 

Leukemic  retinitis  is  a symptom  of 
splenic  leucocythemia. 

Choroiditis  in  certain  forms  is  pathog- 
nomonic of  syphilis,  though  the  disease 
may  not  have  any  external  appearances. 

Floating  opacities  in  the  vitreous  are 
indicative  of  syphilis,  malaria,  anaemia 
and  retinal  haemorrhages.  When  the 
opacities  are  so  fine  as  to  be  almost  in- 
observable they  indicate  syphilis,  or  at 
least  a syphilitic  history. 

As  to  ear  troubles  pertaining  to  gen- 
eral diseases,  there  are  a few  things  I 
wish  to  emphasize  for  your  considera- 
tion, and  the  first  of  these  is  that  a case 
of  impacted  cerumen  in  the  external  ear 
can  act  as  an  irritant  to  the  drum  mem- 
brane to  such  an  extent  as  to  produce  a 
general  nervousness  of  the  entire  body, 
and  may  be  associated  with  a labyrinthine 
vertigo  akin  to  Meniere’s  disease  in  sev- 
erity. 

A case  which  has  recently  come  under 


my  observation  gave  a history  of  partial 
deafness  for  five  years;  when  a block  of 
impacted  cerumen  as  hard  as  a brick  was 
removed  from  the  external  auditory 
meatus  the  hearing  improved  greatly  and 
the  patient’s  general  health  cleared  up 
wonderfully,  although  before  this  time 
she  had  been  treated  for  nervousness  and 
neuresthenia,  without  success,  in  one  of 
the  Baltimore  hospitals.  This  is  an  ex- 
ceptional case,  but  serves  well  to  illus- 
trate the  fact  that  impacted  cerumen  in 
the  external  auditory  meatus  does  cause 
general  nervousness.  Another  fact 
worthy  of  mention  is  that  an  injury  like 
a puncture  extending  through  the  drum 
membrane  will  produce  a dizziness  re- 
sembling that  caused  by  a disease  of  the 
liver,  heart  or  kidneys. 

In  almost  any  condition  producing  ir- 
ritation of  the  nerve  endings  in  the  ves- 
tibule, the  semicircular  canals  or  in  the 
origin  of  the  auditory  nerve  a disturbance 
in  the  equilibrium,  movement  and  gait  of 
the  individual  is  almost  certain  to  occur. 

Another  fact  worthy  of  mention  is  that 
general  anaemia  will  produce  aureum  and 
a slight  dullness  of  hearing. 

Another  fact  worthy  of  mention  is 
that  certain  drugs  such  as  quinine  and 
saly dilate  of  soda  can  be  administered  to 
the  extent  that  they  will  produce  perma- 
nent impairment  of  hearing. 

Otitis  media  does  occur  in  children  at 
the  time  of  teething,  and  mastoid  abscess 
has  been  known  to  result  from  the  same. 
I am  of  the  opinion  that  the  middle  ear 
inflammation  does  not  come  directly  as  a 
result  of  cutting  the  teeth,  but  the  gen- 
eral disturbance  in  metabolism  at  this 
particular  time  is  cause  sufficient  to  make 
the  middle  ear  infection  more  probable. 

As  a result  of  a rheumatic  and  gouty 
diathesis  many  patients  have  uric  acid  de- 
posits in  the  drum  membrane,  which  inter- 
fere seriously  with  the  hearing  and  which 
react  to  treatment  on  the  administration 
of  anti-rheumatics.  This  is  a fact  which  I 
have  not  found  spoken  of  in  our  text 
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books,  but  the  sobering  effect  of  experi- 
ence has  demonstrated  to  my  mind  that 
it  is  a truth  worthy  of  our  careful  inves- 
tigation. 

Now,  in  closing,  as  I said  in  the  begin- 
ning, I cannot  deal  extensively  with  this 


broad  subject  in  a short  paper,  but  the 
facts  herewith  presented  are  deduced 
from  careful  study  and  practical  experi- 
ence, and  I trust  may  act  as  a founda- 
tion upon  which  to  build  more  extensive 
research  as  years  go  by. 


THE  ALKALINE  TREATMENT  IN  TYPHOID  FEVER. 


By  R.  E.  Yellott,  M.  D.,  Lynchburg,  S.  C. 


After  reading  Dr.  Lander’s  paper  on 
this  subject,  published  last  year,  I com- 
menced investigating,  and  made  a care- 
ful study  of  the  bacteriology  of  the 
typhoid  bacillus.  Just  about  the  time  the 
paper  was  published  I lost  two  patients 
with  this  fever;  the  first  that  I had  ever 
lost  with  typhoid  fever. 

The  disease  assumed  a very  virulent 
type  in  our  locality  last  year,  and  all  of 
the  doctors  who  had  many  cases  found 
is  extremely  difficult  to  treat. 

We  are  told  by  Lemperer  that  the 
bacillus  shows  an  opulent  growth  upon 
feebly  acid  culture  media.  We  are  also 
told  that  the  typical  characteristic  growth 
only  appears  on  the  potato,  which  pos- 
sesses an  acid  reaction.  Carbolic  acid  in 
proportion  to  one-quarter  per  cent,  to  the 
culture  solution  does  not  inhibit  the  de- 
velopment of  a colony.  The  hydrochlo- 
ric acid  of  the  gastric  juice  does  not 
destroy  the  typhoid  bacillus. 

Milk,  the  base  of  which  is  lactic  acid, 
has  been  shown  to  be  a splendid  culture 
medium.  The  urine  of  typhoid  patients 
is  always  acid  in  reaction,  and  if  one  will 
take  the  trouble  to  catch  a number  of 
flies  and  macerate  them  they  will  find 
that  they  give  an  acid  reaction. 

As  we  all  know,  the  greatest  difference 
between  the  typhoid  and  the  colon  bacil- 
lus is  that  the  latter  coagulates  milk, 
while  the  former  does  not. 

Upon  careful  research  I find  no  history 
of  the  typical  typhoid  bacillus  being 
grown  in  an  alkaline  medium. 


As  the  colonies  increase  the  acidity  of 
all  excretions  increase;  also  the  blood, 
and  as  a rule  we  have  the  highest  tem- 
perature during  the  second  and  third 
week  of  the  disease. 

We  are  also  told  by  a good  authority 
that  the  best  solution  with  which  to  disin- 
fect the  stools  is  one  which  is  thoroughly 
alkaline.  I have  quoted  quite  freely  from 
Lemperer,  as  his  work  on  this  bacillus  is 
the  most  thorough  that  I have  found. 

I noted  as  carefully  as  I could  six 
cases  which  came  under  my  observation, 
and  will  give  you  the  benefit  of  my  ex- 
perience. 

Case  No.  1:  Geo.  K.,  age  7;  when 

first  seen  the  temperature  was  104,  pulse 
120;  history  of  having  had  a little  fever 
every  afternoon  and  evening  for  over  a 
week  and  pains  in  the  abdomen,  which 
the  family  attributed  to  worms  and  for 
which  they  had  treated  him.  The  uri- 
nary test  confirmed  my  diagnosis  of  ty- 
phoid fever  as  did  the  State  Laboratory, 
to  which  I had  sent  a specimen  of  the 
blood. 

I put  him  on  glyco-thymoline  gtts.  10, 
and  boric  acid  grains  5,  every  3 hours; 
also  a little  strychnine  and  digitalis  to 
support  the  heart.  Glyco-thymoline  is, 
as  we  all  know,  a combination  of  alka- 
line antiseptics. 

I watched  the  urine  carefully,  and 
tested  with  Litmus  paper  every  time  I 
went  to  the  house,  which  was  some  3 or 
4 times  a day. 

On  the  second  evening  the  tempera- 
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ture  was  10 1,  pulse  98;  and  on  testing 
the  urine  I found  it  slightly  alkaline.  I 
continued  this  treatment  during  the  en- 
tire course  of  the  fever,  and  not  once  did 
the  temperature  go  over  102,  and  I had 
no  complications  whatever. 

The  boric  acid  may  sound  inconsistent 
to  some,  but  if  you  will  carefully  study 
boric  acid  you  will  find  it  about  neutral 
in  reaction,  and  when  combined  with  al- 
kalines  it  acts  as  a base. 

This  being  the  first  case  I had  treated 
with  alkalines,  I was  naturally  pleased 
with  the  results  and  saw  no  reason  why 
I should  not  continue  using  them. 

As  this  little  fellow  was  recovering, 
his  brother,  just  2 years  older,  went  to 
bed  with  the  same  disease,  and  I put  him 
on  the  same  treatment  and  got  the  same 
results.  Neither  one  of  them  were  in 
bed  over  23  days. 

Case  No.  3 : G.  M.,  age  26,  male. 

This  case  started  more  like  LaGrippe, 
and  as  we  were  having  quite  an  epidemic 
of  it  at  that  time  I was  a little  confused 
in  my  diagnosis  and  did  not  have  the 
blood  examined  as  early  as  I should 
have;  also  a severe  pain  over  the  spleen 
led  me  off,  and  upon  calling  in  an  older 
and  more  experienced  physician  we 
found  an  abscess  on  or  in  the  spleen. 
This  condition  improved  with  the  use  of 
the  ice  bag  but  the  temperature  stayed 
up  to  103  and  104,  and  upon  having  the 
blood  examined  I found  typhoid  fever 
the  cause.  I then  put  him  on  an  alkaline 
treatment,  and  though  the  disease  ran 
rather  a long  course  I had  no  more 
trouble  and  no  more  complications. 

Case  No.  4:  Miss  D.  K.,  age  28.  This 
case  was  treated  during  my  absence  by 
a brother  physician  for  seven  days  for 
gastritis  and  biliousness,  and  doubtless 
both  conditions  were  present,  and  the 
patient  was  also  in  a very  debilitated 
condition  from  previous  bad  health. 

An  examination  of  the  blood  and  urine 
showed  the  presence  of  the  typhoid  bacil- 
lus, and  I put  her  on  treatment  for  that 


disease.  Just  as  soon  as  I got  the  urine 
to  show  an  alkaline  reaction  and  as  long 
as  I could  keep  it  that  way  the  tempera- 
ture stayed  below  101,  but  the  persistent 
torpidity  of  the  liver  had  to  be  over- 
come, also  the  anemia  had  to  be  com- 
batted. This  patient  was  in  bed  8 weeks 
and  I feel  safe  in  saying  she  got  up  not 
over  5 lbs  lighter  than  when  she  went  to 
bed,  and  she  told  me  a few  days  ago  that 
she  was  feeling  better  than  she  had  felt 
in  years. 

Case  No.  5 : H.  A.,  age  12,  male,  col- 
ored. As  you  all  know  these  are  the 
hardest  in  which  to  get  results,  when 
they  are  treated  in  their  own  homes. 
When  first  seen  the  temperature  was  105, 
delirious,  and  generally  in  bad  shape,  and 
I think  had  been  so  for  several  days  be- 
fore I saw  him.  I was  afraid  I did  not 
have  time  to  wait  on  the  alkaline  treat- 
ment in  this  case,  and  I started  him  on 
antipyretics  and  heart  stimulants  and 
cold  baths.  On  the  third  day  his  nose 
commenced  to  bleed  and  continued 
rather  profusely  for  36  hours,  and  within 
12  hours  after  I succeeded  in  checking 
that  he  had  3 rather  large  hemorrhages 
from  the  bowels,  I then  commenced  the 
alkalines  and  used  them  in  larger  doses 
than  I had  ever  used  them.  The  fever 
left  him  20  days  after  he  came  under  my 
observation  and  he  rallied  splendidly  and 
w-ent  on  to  complete  recovery. 

Case  No.  6:  K.  A.,  age  15,  colored 

female.  This  case  was  in  the  same  house 
as  the  one  just  mentioned,  and  when  I 
was  first  told  that  she  was  sick  I found 
her  temperature  105^,  nervous  and  com- 
plaining of  intense  pain  in  the  abdomen. 
It  was  impossible  to  get  these  negroes  to 
use  cold  water  intelligently  and  I had  to 
depend  on  drugs  to  control  the  fever.  I 
put  her  on  antipyretics,  and  the  same 
treatment  as  the  previous  case.  She  ran 
a higher  temperature  than  any  of  the 
previous  patients,  but  I think  it  was  prin- 
cipally due  to  poor  nursing  and  not  get- 
ting her  medicine  regularly.  However, 
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she  came  through  in  good  shape  without 
any  complications  and  is  now  healthy  and 
strong. 

I have  never  used  alkalines  as  Dr. 
Lander  suggested,  which  was  large  doses 
of  bicarbonate  of  soda;  nor  do  I quite 
agree  with  him  when  he  says  a case  of 
typhoid  fever  can  be  aborted,  but  it  is  a 
known  fact  that  the  bacillus  will  not  live 
in,  or  at  least  will  not  produce  new  col- 
onies in  an  alkaline  medium,  and  my 
theory  is  that  if  we  can  get  the  intestinal 
tract  in  a slightly  alkaline  condition  and 


keep  it  that  way,  we  can  inhibit  the 
growth  of  new  colonies  and  thereby  avoid 
complications  and  the  high  temperatures 
which  are  so  weakening  and  bad  for  the 
patient.  My  experience  with  typhoid 
fever,  before  and  after  using  alkalines, 
has  been  widely  different,  and  while  I do 
not  consider  6 cases  enough  on  which  to 
form  a positive  conclusion,  I must  say 
that  at  present  I see  no  reason  for  dis- 
continuing them,  while  at  the  same  time 
watching  every  case  carefully  and  using 
whatever  drug  indicated. 


EDITORIAL. 


DIAGNOSIS  AS  A SPECIALTY. 

There  seems  to  be  a growing  tendency 
to  specialism  in  the  various  branches  of 
medicine,  and  among  the  most  curious 
results  of  this  tendency  is  the  specialist 
in  diagnosis.  One  would  think  that  the 
very  first  thing  in  any  branch  of  medi- 
cine or  surgery,  as  well  as  the  last  and 
the  most  important,  would  be  to  diagnose 
the  condition  existing — the  rest  is  only 
a matter  of  text  books  in  most  cases. 
Etiology,  pathology,  prognosis  and  treat- 
ment are  all  prepared  “ready  to  serve” 
in  dozens  of  text  books.  But  the  diag- 
nosis— ah,  there’s  the  rub!  There’s 
where  the  co-ordinating  brain  manifests 
itself,  where  the  cogitating  medical  man, 
scratching  the  epidermis  covering  over 
his  massive  intellectual  organ,  rivals 
Sherlock  Holmes  and  deduces  most  dis- 
tant conclusions  from  a very  few  appar- 
ent facts.  The  fewer  the  fundamental 
facts  and  the  further  the  conclusion,  the 
more  marvellous  the  diagnosis. 

Some  men  seem  peculiarly  fitted  with 
this  diagnostic  ability.  Their  perceptions 
appear  intuitive,  almost  uncanny  in  their 
correctness,  and  their  deductions  marv- 
ellous. Generally  this  ability  to  make  a 
diagnosis  depends  upon  a close  percep- 
tion of  minutiae  not  ordinarily  observed 


by  the  ordinary  practitioner,  and  upon 
an  ability  to  detach  one’s  self  from  the 
shackles  of  habit  and  to  form  judgments 
based  solely  on  the  facts  involved.  This 
keen  perception  and  detachment  of  mind 
are  not  common.  Most  of  us  are  swayed 
by  what  we  want  to  see,  and  not  by  what 
we  really  see,  by  what  we  want  to  hear 
and  not  by  what  really  is  heard.  We 
form  judgments  in  advance  on  practical 
evidence,  or  on  none  at  all,  and  then  ig- 
nore the  real  remaining  facts.  As  a re- 
sult, we  have  the  consulting  diagnostician 
as  a real  fact  in  medicine,  and  the  great 
pity  is  that  he  is  not  consulted  oftener. 

The  diagnostician  is  the  chosen  one 
among  the  many  who  feel  themselves 
called  to  medicine.  He  is  the  rara  avis, 
the  peculiar  one,  and  one  who  seeing, 
perceives,  and  hearing,  understands.  The 
rest  of  us,  not  so  gifted  fill  our  sphere 
likewise — we  all  flatter  ourselves  that  we 
are  some  real  large  pumpkins  when  we 
come  to  the  subject  of  diagnosing  our 
patients’  (and  especially  other  men’s  pa- 
tients’) ailments — but  our  finding  post 
mortem  or  even  post  morhem  does  not 
always  show  as  correct  by  any  means. 
We  make  enough  mistakes  to  bring  hu- 
mility to  the  most  blatant  of  us  all.  We 
fill  our  spheres,  some  as  laboratory 
workers,  some  as  comforters  of  the  sick, 
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some  as  therapeutists,  some  as  patholog- 
ists, some  as  psycho-therapeutists,  some 
as  pure  students  of  morbidity.  But  all 
depends  on  the  diagnosis  of  the  case  un- 
der observation  and  on  the  ability  of  the 
diagnostician. 

To  the  patient,  the  large  thing  seems 
to  be  the  treatment.  He  does  not  give  a 
rap  what  you  call  his  condition,  whether 
it  is  a boil  or  a metastatic  pyogenic  in- 
fection. What  he  wants  is  to  get  well 
and  to  get  well  quick.  Results  are  his 
aim  and  he  demands  them.  But,  on  the 
other  hand,  results  are  only  a matter  of 
accident  where  we  shoot  in  the  dark,  not 
knowing  what  we  aim  at.  We  cannot 
meet  the  patient’s  demand  for  results  un- 
less we  can  meet  the  profession’s  demand 
for  a diagnosis.  If  it  were  not  a pitiful 
travesty  on  human  credulity,  it  would  be 
amusing  to  watch  the  procession  of  peo- 
ple running  after  some  smooth-talking 
but  ignorant  sham  of  a physician  or  sur- 
geon. There  are  many  of  these  foisted 
upon  the  public,  and  the  pity  is  that  they 
make  good  impressions  while  worthy 
men  go  down.  Many  cases  are  treated 
for  what  they  never  had  and  some  are 
helped  into  an  early  grave  or  into  a dope 
fiend’s  cell  by  the  aid  of  an  incompetent 
or  of  a wilfully  ignorant  physician. 

With  surgery  the  same  thing  holds 
good — there  is  many  an  operation  per- 
formed upon  a snapshot  diagnosis  and 
upon  insufficient  data,  and  unfortunately 
many  of  the  operations  prove  to  be  use- 
less or  worse.  They  add  to  the  morbid- 
ity of  surgery.  A man  who  is  too  busy, 
too  careless,  or  too  incompetent  to  go 
over  his  patient  carefully  to  make  a diag- 
nosis should  not  palm  himself  off  under 
false  pretences,  but  should  honestly  say 
that  he  will  be  glad  to  do  such  and  such 
work,  but  will  not  take  up  other  branches 
of  the  work.  For  instance,  he  may  be  an 
excellent  wielder  of  the  scalpel,  but  a 
dummy  where  the  headwork  is  to  be 
done.  Let  him  operate  on  the  diagnosis 
of  men  in  whom  he  has  confidence ; but 


let  him  give  due  credit  to  those  who  acted 
as  his  brains  and  not  arrogate  to  himself 
the  credit  for  both  manual  skill  and  men- 
tal ability. 

Or  some  other  man  may  be  peculiarly 
fitted  as  a therapeutist.  Likewise  let  him 
follow  his  peculiar  bent;  but  unless  he  is 
able  to  make  a diagnosis,  do  not  let  him 
make  pretenses  instead.  Specialism  is 
the  natural  outcome  of  the  rapid  develop- 
ment of  medical  sciences,  and  the  diag- 
nostic specialist  is  come  to  stay.  The 
only  trouble  will  be  to  pick  out  who  are 
really  the  called  ones  among  the  many 
who  consider  themselves  called,  and  who 
is  the  chosen  among  the  called.  With 
the  expert  diagnostician  there  passes  the 
era  of  vague  and  snapshot  therapy,  for 
with  him  in  the  field,  it  is  only  a matter 
of  a short  time  when  therapy  will  be  a 
special  line  also. 

THE  PASSING  OF  THE  FAMILY  DOCTOR. 

As  a corollary  to  the  coming  of  the 
specialist  there  happens  at  the  same  time 
the  gradual  passing  of  the  family  doctor. 
It  is  a pity  that  this  must  occur,  for  the 
venerable  hero  of  a thousand  fights  has 
filled  a place  in  the  life  of  the  world 
which  none  other  could  fill.  We  still 
have  him  with  us  in  a few  cases  in  his 
old  time  virility,  but  by  far  the  greater 
number  of  physicians  are  drifting  away 
from  that  habit  of  close  and  intimate 
touch  with  their  patients  which  marked 
the  old-time  physician.  This  drift  is  nec- 
essary and  leads  to  better  results,  but 
nevertheless  the  passing  of  the  family 
friend  and  adviser  is  leaving  a void  in 
the  hearts  of  the  people  which  cannot 
easily  be  filled.  Bluff,  or  suave,  compe- 
tent or  incompetent,  materialist  or  dream- 
er, the  old  doctor  was  a man  to  be 
reckoned  with  in  the  community  and 
worked  to  do  good  in  so  far  as  his  lights 
permitted.  Whatever  his  faults,  his  vir- 
tues outbalanced  them,  and  we  view  his 
passing  with  regret. 
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THE  SIMS  MEMORIAL  AGAIN. 

“Now  is  the  time  appointed”  to  get 
busy  with  your  good  work  for  the  Sims 
Memorial.  The  Committee  have  been 
working  hard  to  get  the  plans  perfected, 
and  have  evolved  a general  plan  for  the 
monument  to  be  erected,  though  not  a 
definite  one  as  yet.  It  is  first  necessary 
that  the  money  be  forthcoming,  before 
we  can  expect  any  definite  work  to  be 
done.  Mr.  Ruckstahl.  the  sculptor  who 
has  been  consulted  on  the  subject,  has 
advanced  some  excellent  ideas  on  the 
subject.  He  desires  to  create  a memorial 
which  will  give  not  only  a copy  of  the 
features,  of  the  noted  gynecologist,  but 
also  some  idea  of  the  work  he  was  most 
interested  in ; some  peculiarly  fitting  pose 
or  grouping,  which  will  convey  definitely 
the  idea  of  Sims,  the  medical  man,  the 
benefactor  of  mankind.  For  many 
statues  do  not  convey  any  idea  of  what 
transpired  to  make  a man  famous — the 
ordinal*}’  representation  on  a monument 
might  just  as  well  stand  for  Sims  as  a 
legislator  or  as  a baker,  as  for  him  as  a 
surgeon,  and  Mr.  Ruckstahl  proposes  to 
avoid  this  type  of  statue  and  produce 
something  characteristic. 

Dr.  Baker,  of  the  Committee  on  this 
memorial,  has  been  working  hard  to  stir 
up  interest  in  the  matter,  and  also  to 
evolve  some  plans  for  the  memorial  it- 
self. Recently  he  left  with  the  Journal 


some  photographs  of  various  statues 
embodying  in  each  case  the  idea  of  the 
man's  work:  for  instance,  the  chemist 

was  shown  with  his  balance  and  test 
tubes,  the  physicist,  with  his  scales  and 
measuring  apparatus,  the  jurist  with  his 
law  books  and  so  on,  and  each  in  char- 
acteristic pose. 

With  regard  to  Sims,  nothing  has  yet 
been  evolved,  but  doubtless  the  sculptor 
has  already  in  mind  the  fundamental 
pose  and  surroundings  which  would  con- 
vey at  a glance  the  conception  of  Sims 
as  the  medical  hero. 

As  to  the  money — try  to  get  busy  and 
contribute  your  support  and  your  mite. 
The  time  is  now.  Also  get  busy  with 
your  legislators,  using  what  influence  you 
may  possess  to  get  them  to  pass  the  bill 
to  be  presented  at  the  next  session  of  the 
legislature  relative  to  the  matter. 

THE  STATE  ASSOCIATION  MEETING. 

It  is  not  long  now  to  the  meeting  of 
the  State  Association  in  Charleston  in 
April.  Are  you  preparing  for  it?  Don’t 
forget  that  you  are  expected  to  attend 
and  to  help  make  it  a success.  Start  on 
your  papers  now,  if  you  have  not  already 
done  so,  and  send  their  title  to  the  State 
Secretary  early.  Likewise,  don’t  forget 
to  send  your  notices  to  the  Journal.  See 
if  each  County  can’t  get  out  a good  rep- 
resentation and  try  to  outdo  your  neigh- 
bors. Get  busy. 


SOCIETY  REPORTS. 


Abbeville. 

Anderson,  no  report,  7th  month. 
Aiken,  no  report,  3d  month. 
Bamberg. 

Barnwell,  no  report,  2d  month. 
Beaufort,  no  report,  7th  month. 
Charleston,  no  report.  3d  month. 
Cherokee,  no  report,  3d  month. 
Chester. 

Clarendon. 

Columbia. 

Colleton,  no  report,  6th  month. 
Darlington,  no  report,  7th  month. 
Dorchester,  no  report,  7th  month. 


Edgefield,  no  report,  7th  month. 
Fairfield,  no  report,  7th  month. 
Florence,  no  report,  7th  month. 
Georgetown,  no  report,  2d  month. 
Greenville. 

Greenwood,  no  report.  7th  month. 
Hampton,  no  report.  7th  month. 
Horry,  no  report.  7th  month. 
Kershaw,  no  report.  7th  month. 
Laurens,  no  report.  7th  month. 
Lee.  no  report.  7th  month. 
Lexington,  no  report.  3d  month. 
Marion. 

Marlboro,  no  report,  7th  month. 
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Newberry,  no  report,  3d  month. 

Oconee,  no  report,  2d  month. 
Orangeburg-Calhoun,  no  report,  7th  month. 
Pickens,  no  report,  6th  month. 

Columbia,  Richland  Co.,  no  report,  6th  mo. 
Saluda,  no  report,  7th  month. 

Spartanburg. 

Sumter,  no  report,  7th  month. 

Union,  no  report. 

Williamsburg,  no  report. 

York,  no  report,  3d  month. 

Pee  Dee. 


Dec.  4,  1910. 

Editor  S.  C.  Med.  Journal, 

Charleston,  S.  C. 

Dear  Doctor: 

At  a recent  meeting  of  the  Abbeville 
County  Medical  Society,  the  following 
officers  were  elected  to  serve  1911: 
President,  W.  D.  Simpson,  Abbeville, 
S.  C. ; Vice-President,  J.  C.  Hill,  Abbe- 
ville, S.  C. ; Secretary  and  Treasurer,  C. 
C.  Gambrell,  Abbeville,  S.  C. ; Delegate, 
J.  R.  Bell,  Due  West,  S.  C. ; Alternate, 
J.  C.  Hill,  Abbeville,  S.  C. 

We  hope  to  have  the  best  year  of  our 
existence. 

C.  C.  Gambrell,  Sec.  and  Treas. 


AIKEN  OFFICERS  ELECTED. 


Annual  Business  Meeting  of  the 
Medical  Association  Held 
Last  Week. 

At  the  annual  meeting  of  the  Aiken 
County  Medical  Association,  the  follow- 
ing officers  were  elected  for  the  ensuing 
year : 

President,  Dr.  H.  H.  Towne;  Vice- 
President,  Dr.  Filmore  Moore;  Delegates 
to  State  Convention,  Dr.  H.  H.  Towne 
and  Dr.  A.  A.  Walden;  Secretary  and 
Treasurer,  Dr.  T.  C.  Stone;  on  Board 
of  Censors,  Dr.  Harry  H.  Wyman. 

As  this  was  a business  meeting  no 
papers  were  read.  The  next  meeting 
will  be  held  on  the  third  Monday  in  Jan- 
uary, the  16th. — Ex. 


THE  COLUMBIA  MEDICAL  SO- 
CIETY. 

Dr.  Taylor’s  Office,  Columbia,  S.  C. 

Officers : President,  S.  B.  Fishburne, 

M.  D. ; Vice-President,  H.  W.  Rice,  M. 
D. ; Secretary,  Mary  R.  Baker,  M.  D. 

Programme. 

Monday,  January  9,  1911,  8:30  P.  M. 

Report  of  Surgical  Cases,  by  Dr.  Le- 
Grand  Guerry. 

Voluntary  Report  of  Clinical  Cases. 
Papers. 

The  Medicine  and  Surgery  of  the  An- 
cient Hindus — Dr.  J.  H.  Taylor. 

Voluntary  Papers. 

Business. 

Adjournment. 


Elloree,  S.  C.,  Dec.  22,  1910. 

There  will  be  a meeting  of  the  Second 
District  Medical  Association,  at  Bam- 
berg, on  January  11,  1911,  at  11  o’clock, 
a.  m.  There  will  be  a morning  session, 
dinner,  and  an  afternoon  session. 

Drs.  Ward  of  Columbia,  Dreher  of  St. 
Matthews,  Lin.  Shecut  of  Orangeburg, 
and  perhaps  others,  will  read  papers. 

The  Second  District  Association  in- 
cludes the  medical  societies  of  Bamberg, 
Lexington,  Orangeburg  and  Calhoun,  and 
all  members  are  urged  to  be  present. 

Sophia  Brunson,  Sec. 


December  15,  1910. 
To  The  Editor  of  the  S.  C. 

Medical  Association, 

Charleston,  S.  C. 

The  Marion  County  Medical  Associa- 
tion gave  a smoker  at  its  last  regular 
monthly  meeting,  on  the  evening  of  the 
5th  of  December.  This  event  proved  a 
very  delightful  innovation  and  was  well 
attended.  The  success  of  the  entertain- 
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ment  was  largely  due  to  the  efforts  of 
Drs.  Utley  and  Howell,  who  were  in 
charge  of  the  refreshments. 

Among  the  invited  guests  was  Dr.  F. 
A.  Bell,  of  the  State  Board  of  Health. 
After  the  collation,  Dr.  Bell  addressed 
the  Society  in  regard  to  the  hookworm 
situation  and  general  sanitation,  illus- 
trating his  lecture  with  stereopticon 
views.  The  audience  was  very  much 
interested,  and  tendered  Dr.  Bell  a vote 
of  thanks  for  his  excellent  address. 
There  followed  a general  discussion  of 
rural  sanitation,  and  upon  motion,  the 
Marion  County  Medical  Association 
adopted  the  following  resolutions : 

Resolved , That  it  is  the  wish  and  sense 
of  this  body,  that  we  are  unanimously  in 
favor  of  the  appointment  of  physicians 
by  the  State  Board  of  Health,  in  several 
districts,  as  many  as  may  be  necessary; 
the  duties  of  these  physicians  shall  be  as 
subordinate  officers  of  health,  and  shall 
be  paid  an  adequate  salary  to  carry  out 
a rigid  canvass  in  each  district,  with  a 
view  to  prevention  and  cure  of  contag- 
ious and  infectious  diseases. 

A.  M.  Brailsford,  Jr.,  Sect’y. 


The  Pee  Dee  Medical  Association, 
which  is  the  name  of  the  official  sixth 
district  association,  met  in  Florence  on 
November  ninth,  at  eleven  o’clock.  The 
meeting  was  called  to  order  by  President 
Dr.  William  Egleston,  with  about  thirty 
members  present. 

The  minutes  of  the  last  meeting  were 
read  and  adopted.  After  the  transaction 
of  business  the  following  papers  were 
read. 

The  first  paper  “Retroversion  of  the 
Uterus  and  its  Surgical  Treatment,”  by 
Dr.  F.  H.  McLeod  was  omitted  on  ac- 
count of  his  being  sick.  The  Society 
sent  a telegram  to  Dr.  McLeod  express- 
ing their  regrets. 

“Health  Education  and  the  Need  of 
Sanitary  Work  in  the  Country”  was  read 


by  Dr.  A.  M.  Brailsford.  The  Society 
decided  to  have  his  paper  published  in  the 
daily  papers. 

“The  Treatment  of  Pneumonia  in  In- 
fants,” by  Dr.  T.  E.  Wannamaker,  Che- 
raw,  S.  C. 

The  meeting  adjourned  for  dinner  at 
one  p.  m.,  and  after  dinner  Dr.  B.  R. 
Tucker,  of  Richmond,  Va.,  read  a paper 
on  “Acute  Anterior  Poliomyelitis.”  This 
was  a very  interesting  paper,  since  we 
have  had  quite  a number  of  cases  in  this 
district. 

Dr.  C.  F.  Williams  gave  us  a talk  on 
“The  Status  of  Infantile  Paralysis  in 
South  Carolina.” 

Dr.  Tucker  was  voted  the  thanks  of 
the  Society,  and  asked  the  privilege  of 
publishing  his  paper  in  the  Journal.  Dr. 
Williams  was  also  voted  the  thanks  of 
the  Society. 

The  following  officers  were  elected  for 
the  ensuing  year.  Dr.  A.  M.  Brailsford, 
president;  Dr.  T.  E.  Wannamaker,  vice- 
president;  Dr.  J.  C.  Lawson,  secretary 
and  treasurer. 

The  Florence  Hotel  and  the  Physicians 
of  Florence  were  voted  the  thanks  of  the 
Society  for  the  courtesies  shown  them. 

The  meeting  adjourned  to  meet  again 
on  the  second  Wednesday  in  November, 
1911. 

J.  C.  Lawson,  Sect’y. 


Chester,  S.  C.,  Dec.  15,  1910. 

The  last  meeting  of  the  year  was  fairly 
well  attended  and  proved  to  be  a very 
good  meeting  on  the  whole.  Many  good 
suggestions  were  made  for  the  successful 
prosecution  of  the  work  next  year. 

This  being  the  date  for  the  annual 
election  of  officers,  no  scientific  papers 
were  presented;  but  Dr.  Cox  on  retiring 
from  the  presidency,  read  a very  instruc- 
tive historical  sketch  of  medical  organi- 
zation in  Chester  County,  and  told  of 
what  it  had  accomplished.  Dr.  Cox  was 
one  of  the  founders  of  the  first  County 
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Society  and  has  always  taken  an  enthusi- 
astic interest  in  medical  organization — 
both  County  and  State. 

Dr.  Johnston  reported  a case  of  gun 
shot  injury  to  eye,  necessitating  enuclia- 
tion,  caused  by  the  unusual  force  of  re- 
bounded shot  from  hard  boards. 

The  officers  for  the  ensuing  year  are 
as  follows:  Dr.  A.  M.  Wylie,  president; 
Dr.  R.  L.  Douglas,  vice-president1;  Dr. 
W.  R.  Wallace,  secretary  and  treasurer; 
Drs.  D.  A.  Coleman,  C.  B.  McKeown 
and  S.  G.  Miller,  censors,  and  Dr.  J.  P. 
Young,  delegate  to  the  State  Association. 

C.  E.  Crosby,  M.  D.,  has  located  at 
Blackstock,  in  this  County,  for  the  prac- 
tice of  his  profession.  Dr.  Crosby  ap- 
plied himself  zealously  both  in  his  liter- 
ary and  medical  training,  and  we  pre- 
dict a successful  future  for  him. 

Drs.  Wylie  and  Johnston  now  occupy 
an  elegant  suite  of  rooms  in  the  Walker- 
Henry  Building  on  Main  Street. 

W.  R.  Wallace,  Sec’y. 


Dec.  10,  1910. 

The  Fourth  District  Meeting. 

Nov.  21,  1910,  Greenville,  S.  C. 

This  meeting  was  largely  attended, 
nearly  a hundred  registering.  Every 
County  was  represented  by  an  essayist 
except  Pickens,  whose  delegate  tele- 
phoned that  he  was  detained  by  sickness. 
There  was  wide  interest  manifested  in 
all  of  the  papers,  which  were  of  a high 
scientific  order.  Dr.  J.  L.  B.  Ward 
created  much  interest  by  a practical  talk 
on  hookworm  and  rural  sanitation,  after 
which  the  Society  resolved  to  endorse 
Dr.  F.  Williams’  plan  for  rural  sanita- 
tion. At  the  close  of  Dr.  J.  H.  McIn- 
tosh’s paper  on  “A  Plea  for  the  Better 
Care  of  the  Insane,”  it  was  resolved 
that  a copy  of  his  paper  be  mailed  by 
the  Editor  of  the  Journal  to  the  members 
of  both  the  Legislature  and  House  of 
Representatives. 


The  next  place  of  meeting  will  be  at 

Union,  S.  C. 

Programme. 

1.  Pellagra — Dr.  G.  A.  Nueffer,  Abbe- 
ville. 

2.  Address — A Plea  for  the  More  Ener- 
getic and  National  Care  for  the  In- 
sane— Dr.  J.  H.  McIntosh,  Pres. 
State  Med.  Asso.,  Columbia,  S.  C. 

3.  Essayist  Greenville  County  Medical 

Society — Dr.  W.  B.  Sparkman — 
Septicaemia. 

4.  Some  Remarks  on  the  Hyperaemic 
Treatment,  With  Case  Reports — Dr. 
G.  E.  Thompson,  Essayist  for  Spar- 
tanburg County  Society. 

5.  Some  Eye  and  Ear  Troubles  that 
Pertain  to  General  Diseases — Dr.  L. 
O.  Mauldin,  Greenville,  S.  C. 

6.  Maternal  Nursing — Dr.  W.  F.  Ash- 
more, Anderson,  S.  C. 

7.  Auto  Intoxication — Dr.  J.  O.  San- 
ders, Anderson,  S.  C. 

8.  An  Unusual  Type  of  Appendicitis — 
Dr.  Theo.  Maddox,  Essayist  for 
Union  County  Society. 

9.  Iritis — Dr.  W.  J.  Keller,  Spartan- 
burg, S.  C. 

10.  The  Duties  of  the  Anesthetizer — Dr. 
J.  B.  Townsend,  Essayist  Ander- 
son County  Society. 

11.  Essayist  Pickens  County  Medical 
Society — Dr.  H.  E.  Russell. 

12.  Address — Hook  Worm  and  its  Rela- 
tion to  Rural  Sanitation — Dr.  J.  La- 
Bruce  Ward,  State  Director  of  Ru- 
ral Sanitation,  Columbia,  S.  C. 

13.  Surgical  Interference  and  Irrigation 
of  the  Colon  in  the  Treatment  of 
Pellagra — Dr.  A.  D.  Cudd,  Spartan- 
burg, S.  C. 

E.  W.  Carpenter,  Sec’y. 


Manning,  S.  C.,  Jan.  8,  1911. 

The  regular  monthly  meeting  of  the 
Clarendon  County  Medical  Association 
was  held  at  Dr.  Chas.  B.  Geiger’s  office, 
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Dec.  2 1,  1910;  Dr.  C.  E.  Gamble  the 
president  in  the  chair. 

Dr.  Milton  Weinberg  of  Manning  was 
elected  to  membership. 

Dr.  Todd  said  on  account  of  being  very 
busy  he  was  unable  to  prepare  the  paper 
he  had  promised  and  was  excused  until 
the  next  meeting. 

Dr.  Milton  Weinberg,  assistant  direc- 
tor of  rural  sanitation,  in  a brief  talk 
advised  the  profession  to  work  for  sani- 
tary improvements  while  treating  cases 
of  hookworm  disease  and  said  the  sani- 
tary closet  was  of  more  importance  in 
the  permanent  eradication  of  the  disease 
than  the  treatment  of  individual  cases. 

The  following  officers  were  elected  for 
the  ensuing  year : President,  Dr.  C.  E. 

Gamble;  Vice-President,  Dr.  G.  L.  Dick- 
son; Sec.  and  Treas.,  Dr.  Milton  Wein- 
berg; Delegate  to  House  of  Delegates, 
Chas.  B.  Geiger;  Alternate  Delegate,  Dr. 
L.  C.  Stukes ; Censor  for  three  years,  Dr. 
I.  M.  Woods. 

Chas.  B.  Geiger,  Sec.  and  Treas. 


Spartanburg,  S.  C.,  Jan.  3,  1911. 

The  Spartanburg  County  Medical  So- 
ciety held  its  annual  meeting  on  Dec.  30, 
1910,  at  8 p.  m.,  the  following  members 
being  present:  Drs.  J.  H.  Allen,  Black, 

Boyd,  Brown,  Coan,  Cudd,  Fike,  Gantt, 
Keller,  W.  B.  Lancaster,  Lindsay,  Nor- 
man, A.  C.  Smith,  D.  H.  Smith,  D.  L. 
Smith,  W.  A.  Smith,  J.  F.  Williams  and 
James  R.  Sparkman.  Dr.  J.  H.  Allen 
read  an  excellent  essay  on  the  life  of  J. 
Marion  Sims ; this  was  favorably  re- 
ceived and  a collection  immediately  taken 
up  for  the  monument  fund.  As  more 
will  be  collected  later,  the  names  and 
amount  will  not  be  sent  in  now.  The 
following  officers  were  elected  for  the 
year  1911  : President,  Dr.  W.  A.  Smith, 
Glendale ; Vice-President,  A.  D.  Cudd, 
Spartanburg;  Secretary,  L.  Rosa  H. 
Gantt,  Spartanburg;  Treasurer,  W.  H. 
Chapman,  Spartanburg,  R.  F.  D.  1 ; Del- 


egates to  the  meeting  of  the  State  Med- 
ical Association — Drs.  J.  H.  Allen,  Spar- 
taburg.  Dr.  W.  P.  Coan,  Spartanburg, 
R.  F.  D.  5,  Dr.  J.  J.  Lindsay,  Spartan- 
burg; Censors,  Dr.  J.  L.  Jefferies,  Spar- 
tanburg, Dr.  J.  R.  Brown,  Spartanburg, 
Dr.  W .B.  Lancaster. 

The  society  then  adjourned  to  the 
home  of  the  secretary,  where  a social 
session  was  enjoyed. 

L.  Rosa  H.  Gantt,  Secy. 

Secretary’s  Annual  Report. 

Spartanburg,  S.  C.,  Dec.  30,  1910. 

The  Spartanburg  County  Medical  So- 
ciety has,  during  the  year  just  closing, 
put  itself  in  the  vanguard  of  modern  med- 
ical work,  being  the  first  County  medical 
society  in  the  State  to  do  medical  inspec- 
tion of  school  children,  gratuitously. 
Twelve  regular  and  two  special  meetings 
have  been  held  but  only  nine  papers  were 
read,  three  of  these  being  read  by  special 
invited  guests,  Drs.  James  H.  McIntosh, 
Edgar  A.  Hines  and  J.  P.  McCreary. 
In  order  to  stimulate  enthusiasm  the  A. 
M.  A.  post-graduate  course  of  study  was 
tried,  but  only  three  or  four  meetings 
were  held  and  this  plan  was  given  up  and 
the  society  returned  to  the  old  order  of 
having  monthly  meetings  and  appointing 
an  essayist  a month  in  advance;  but,  as 
only  six  members  of  this  society  have 
read  papers  before  it  during  the  past  year 
it  seems  that  some  other  method  must  be 
tried.  The  average  attendance  at  meet- 
ings has  been  twelve,  having  fallen  from 
sixteen  the  year  before.  The  society 
has  had  the  advantage  of  a visit  from 
both  the  president  and  the  secretary  of 
the  State  Association.  The  society  gained 
during  the  year  six  new  members,  but 
lost  by  removal  two,  by  death  two  and  by 
non-payment  of  dues  two,  so  that  though 
the  personnel  of  the  society  has  changed 
the  membership  remains  54.  I would 
recommend  that  some  concerted  effort  be 
made  to  increase  the  attendance  at  meet- 
ings and  the  number  of  papers  read  and 
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cases  reported.  Believing  that  an  occa- 
sional social  meeting  at  the  home  of  a 
member  will  engender  kindly  feeling 
among  the  fraternity  and  permit  them  to 
become  better  acquainted,  I invite  you  to 
my  home  at  the  adjournment  of  this 
meeting. 

Respectfully  submitted, 

L.  Rosa  H.  Gantt,  Sec’y. 


Dec.  28,  1910. 

At  a recent  meeting  of  the  Union  Co. 
Medical  Society  the  following  gentlemen 
were  elected  officers  for  the  ensuing 
year : President,  Dr.  D.  H.  Montgom- 

ery; 1st  Vice-President,  Dr.  G.  F.  Mose- 
ley; 2d  Vice-President,  Dr.  T.  P.  Ken- 
nedy; Sec.  and  Treas.  Dr.  R.  R.  Berry, 
re-elected;  Delegate  to  S.  C.  Med  Assoc., 
Dr.  S.  G.  Sarratt. 

Dr.  Theo.  Maddox,  the  retiring  presi- 
dent, made  a short  but  interesting  talk, 
reviewing  the  year’s  work.  The  year  1910 
undoubtedly  has  been  the  banner  year 


of  the  Union  County  Medical  Society. 
Our  meetings  almost  without  exception 
have  been  well  attended.  In  consequence 
of  the  zeal  and  enthusiasm  shown  by  the 
different  members,  improvement  is  no- 
ticed in  every  way.  Standard  of  medical 
ethics  has  been  elevated,  the  doctors  take 
keener  interest  in  their  cases,  they  study 
and  do  more  office  and  laboratory  work, 
and,  which  is  still  more  pleasing,  there  is 
not  so  much  of  that  universal  condition 
known  as  jealousy. 

The  most  important  movement  the  so- 
ciety has  undertaken  is  building  of  a 
hospital.  This  was  decided  upon  defi- 
nitely at  our  last  meeting,  and  no  doubt 
within  six  or  eight  months’  time  our  in- 
stitution will  be  ready  to  receive  patients. 

The  black  board  exercises  continue  to 
be  one  of  our  most  attractive  features. 

Dr.  S.  G.  Sarratt  entertained  the  med- 
ical society  a few  nights  ago  to  a most 
sumptuous  dinner.  It  goes  without  say- 
ing that  the  doctors  enjoyed  the  evening 
to  its  fullest  extent. 

Robt.  R.  Berry,  Sec’y. 


CURRENT  MEDICAL  LITERATURE. 


CLINICAL  SIGNIFICANCE  OF 
LACK  OF  DEVELOPMENT  OF 
THE  PYRAMIDAL  TRACTS 
IN  EARLY  INFANCY. 


B.  K.  Rachford,  M.  D. 


(Archives  of  Pediatrics,  Nov.,  1910.) 

It  is  a fact  of  great  physiologic  and 
pathologic  importance  in  the  develop- 
ment of  the  spinal  cord,  that  the  fibers 
of  the  pyramidal  tract  are  the  last  to 
become  myelinated.  At  birth  they  have 
almost  no  myeline  sheaths  and  until  their 
myeline  sheaths  are  developed,  it  is  be- 
lieved that  motor  impulses  cannot  be  car- 
ried readily  from  the  brain  to  the  spinal 
cord  cells. 


The  above  physiologic  facts  are  of 
great  pathologic  importance  and  if  we 
had  sufficient  data  to  rightly  interpret 
them  in  their  clinical  bearings  on  the 
neurotic  disorders  of  infancy  they  would 
throw  much  light  on  some  of  the  unex- 
plained clinical  manifestations  of  these 
diseases,  and  may  be  offered  in  explana- 
tion of  the  comparative  immunity  which 
young  infants  enjoy  from  convulsive  dis- 
orders during  the  first  months  of  their 
lives. 

In  1898  Babinski  called  attention  to 
certain  variations  in  the  plantar  reflex 
produced  by  disease  of  the  pyramidal 
tract. 

It  is  a well  recognized  fact  that  in  the 
cerebral  palsies  of  early  infancy,  pro- 
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duced  by  cortical  hemorrhages  and  other 
lesions  affecting  the  motor  centers  of  the 
young  infant,  the  lesion  may  precede  by 
many  months  the  appearance  of  the  spas- 
tic paralysis  which  is  characteristic  of 
this  condition.  The  question,  therefore 
arises : May  not  these  clinical  phenom- 

ena be  explained  by  the  late  development 
of  the  pyramidal  tract? 


THE  ORTHOPEDIC  TREATMENT 
OF  SPINAL  PARALY SIS. 


Prof.  F.  Lange,  (Munich,  Germany.) 

(Archives  of  Pediatrics,  Nov.,  1910.) 

“The  treatment  of  the  acute  stage  of 
poliomyelitis  has  hitherto  been  exclusively 
within  the  domain  of  internal  medicine. 
I should  like,  therefore,  in  your  country, 
where  in  recent  years  you  have  been  vis- 
ited by  such  epidemics  of  poliomyelitis, 
to  earnestly  recommend  in  the  acute  stage 
the  immediate  fixation  of  the  trunk  in  an 
orthopedic  bed  or  by  a plaster-of-paris 
jacket” 

The  suggestion  for  immobilizing  the 
spinal  column  of  a child  in  the  acute  stage 
of  poliomyelitis  was  first  made  by  Op- 
penheim.  The  prevention  of  contrac- 
tions makes  the  application  of  orthopedic 
apparatus  necessary,  but  we  must  be  care- 
ful not  to  overdo  a good  thing.  Even  in 
case  of  paralysis  of  the  tibialis  anticus 
and  posticus,  where  the  burden  of  the 
weight  of  the  body  extraordinarily  favors 
the  formation  of  a pronated  flatfoot,  you 
can  certainly  prevent  the  formation  of  a 
deformity.  The  majority  of  the  suffer- 
ers, however,  sooner  or  later  want  to  be 
relieved,  if  possible,  from  the  apparatus. 
For  this  purpose  we  have  several  pro- 
cedures: Redressment  with  or  without 

tenotomy,  transplantation  of  the  nerves, 
arthrodesis,  and  transplantation  of  the 
tendons.  At  the  Paris  Congress  of  Sur- 
geons, in  1907.  most  of  the  surgeons 
were  inclined  to  arthodesis  and  con- 


demned tendon  transplantation.  The 
transplantation  of  tendons  has  already 
brought  endless  blessing  to  our  cripples 
and  it  may  with  justice  be  counted  among 
the  greatest  advances  that  orthopedic 
surgery  has  made  in  the  last  decade. 


Chorea  a Symptom,  not  a Disease. 

Swift  (American  Journal  of  the  Med- 
ical Sciences , September  1909)  maintains 
that  chorea  should  be  looked  upon  as  a 
symptom  in  the  same  way  as  jaundice, 
convulsions,  or  dropsy,  and  not  as  a defi- 
nite disease.  Chorea  may  be  divided  in- 
to two  classes.  In  the  one  the  move- 
ments are  a symptom  of  some  infection, 
such  as  malaria,  or  with  the  pneumococ- 
cus, the  bacillus  typhosus,  or  the  micro- 
coccus rheumaticus,  in  many  of  which 
cases  there  is  an  accompanying  heart 
lesion.  Treatment  depends  upon  the  na- 
ture of  the  infecting  organism,  but  ab- 
solute rest,  both  mental  and  physical,  is 
essential.  In  the  other  group  the  cause 
is  not  so  definite.  The  patients  are  usu- 
ally young  girls  between  seven  and  four- 
teen years  of  age.  They  are  generally  in 
a condition  of  bad  health  and  anemic, 
and  have  been  subjected  to  some  mental 
or  physical  strain.  The  condition  is  quite 
analogous  to  hysteria  in  older  people. 
All  the  treatment  necessary  is  rest,  good 
feeding  and  tonics. — British  Journal  of 
C h ild rens  Diseases. 


THE  PROBLEM  OF  BREAST 
FEEDING. 


By  Wm.  L.  Holt,  M.  D. 


(St.  Louis  Medical  Review,  Nov.,  1910.) 

“I  wish  to  speak  of  some  of  the  causes 
for  the  modem  widespread  and  lamen- 
table failure  of  American  women  to 
nurse  their  infants  for  the  normal  period. 
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“So  far  as  I have  been  able  to  find  out, 
inability  of  a mother  to  nurse  her  child 
for  nine  months  or  longer  is  a compara- 
tively modern  phenomenon.  It  is  said  to 
be  nearly  unknown  in  all  savage  tribes, 
and  Spargo,  who  has  made  quite  a study 
of  the  subject,  says  there  is  nothing  in  the 
Bible  to  warrant  the  idea  that  artificial 
feeding  of  young  infants  had  to  be  done 
among  the  Jews.  I have  not  seen  any 
statistics  on  the  frequency  of  breast-feed- 
ing during  modern  times,  but  all  the  au- 
thorities seem  to  agree  that  it  has 
diminished  greatly  along  with  the  birth 
rate  during  the  last  century  in  all  civilized 
countries. 

“Dr.  L.  Emmett  Holt  of  New  York, 
one  of  our  best  authorities  in  the  matter, 
says : ‘Of  the  well-to-do  and  cultured 

not  over  twenty-five  per  cent  of  those 
who  have  earnestly  and  intelligently  at- 
tempted to  nurse  have  succeeded  in  doing 
so  for  as  long  as  three  months.’  He  also 
finds  a marked  decline  in  nursing  ability 
among  the  working  class  in  our  large 
cities.  Dr.  Louis  Fischer  of  New  York, 
in  the  1908  edition  of  his  Pediatrics, 
gives  the  following  corroborative  figures : 
Of  500  mothers  of  the  working  class, 
doubtless  mostly  foreign-born  or  of  for- 
eign parentage,  450,  or  ninety  per  cent 
were  able  to  nurse  for  nine  months  or 
more;  while  of  500  mothers  of  the  up- 
per class,  only  17  per  cent  could  nurse 
for  this  period.  Prof,  von  Bunge,  with 
a corps  of  trained  observers  investigated 
2,000  cases  in  Germany,  Austria  and 
Switzerland,  and  came  to  the  conclusion 
that  the  majority  of  mothers  who  fail  to 
nurse  are  physically  unable.  Engle  has 
confirmed  von  Bunge’s  statement  con- 
cerning atrophy  of  the  lacteal  function 
by  demonstrating  atrophy  of  the  mam- 
mary gland  in  many  cases  of  autopsy  of 
women  dying  during  lactation.  Other 
causes  which  have  been  suggested  are 
poverty,  ignorance,  etc.  It  is,  however, 
undeniable  that  ability  or  inability  to 
nurse  is  very  largely  dependent  on  hered- 
ity. 


“Von  Bunge  also  concluded  that  tuber- 
culosis and  nervous  disease  were  associ- 
ated with  inability  to  nurse,  but  that 
alcoholism , mainly  in  the  fathers , was 
the  most  important  factor  ” 


DEHYDRATION  BY  DIETETIC 
MEASURES. 


A.  Magnus-Levy,  M.  D.,  Berlin. 


(Journal  of  The  A.  M.  A.,  Dec.  17,  1910.) 

The  German  word,  Schonungstherapie, 
being  untranslatable,  I have  adopted  as 
the  nearest  English  equivalent  for  it  the 
expression  “protective  therapy”  or  “spar- 
ing therapy.”  This  means  to  allow  an 
organ  to  rest  and  to  strengthen  it  by  tem- 
porarily making  as  little  claim  on  its 
functions  as  possible.  In  contrast  to 
Schonungstherapie  or  “protective  the- 
rapy” is  Uebungstherapie,  a treatment  by 
which  an  organ  is  stimulated  to  work. 
These  are  the  ideas  and  terms  first  em- 
ployed by  the  German  physician,  Albin 
Hoffmann. 

The  dietetic  treatment  of  circulatory 
disorders  is  essentially  one  form  of  pro- 
tective therapy.  The  name  of  three  au- 
thors demand  especial  attention  in  this 
connection ; those  of  Karell,  Oertel  and 
Widal.  The  best  and  most  widely  em- 
ployed methods  of  treatment  are  asso- 
ciated with  their  names.  The  essential 
feature  of  the  Karell  treatment  is  the  ex- 
clusive use  of  milk  in  relatively  small 
quantities  at  definitely  stated  intervals. 
The  idea  underlying  Oertel’s  method  is 
a great  reduction  in  the  quantity  of 
fluid  ingested.  The  Widal  treatment  on 
the  other  hand,  consists  in  excluding 
sodium  chloride  as  much  as  possible  from 
the  food. 

The  dietetic  measures  are  just  as  im- 
portant in  the  treatment  of  circulatory 
disorders  and  renal  diseases  as  is  the 
dietetic  treatment  of  glycosurias. 
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EYE-STRAIN  A CAUSE  OF  EXO- 
PHTHALMIC GOITER. 


By  Geo.  M.  Gould,  M.  D.  and  A.  C. 
Durand,  M.  D. 


(Journal  of  The  A.  M.  A.,  Dec.  17,  1910.) 

Pathology  of  a serious  or  rational 
standing  has  really  nothing  to  offer  as 
to  the  cause  and  nature  of  the  disease. 
Nothing  is  more  certain  than  that  an 
eye-strain  of  ametropia  often  causes 
tachycardia,  often  causes  tremor,  often 
both  combined.  The  co-existence  of  lat- 
eral spinal  curvature  must,  and  does, 
probably  add  a causative  factor,  and  cer- 
tainly needs  scientific  study  at  the  hands 
of  serious-minded  pathologists.  What 
may  be  the  mechanism  whereby  the 
symptoms  are  produced  by  eye-strain 
another  matter,  and  does  not  at  first  con- 
cern the  clinician,  or  even  the  sensible 
pathologist,  as  much  as  the  establish- 
ment of  the  fact.  How  tachycardia  may 
be  caused  by  eye-strain,  and  how  tremor 
may  result  from  eye-strain  or  scoliosis 
is  easily  seen,  but  how  exophthalmos  is 
produced  by  eye-strain  is  not  so  readily 
understood. 


TOCHIL,  OR  ENDEMIC  HEMO- 
PTYSIS. 


By  M.  M.  Null,  M.  D. 


(Northwest  Medicine,  Dec.,  1910.) 

Tochil,  or  endemic  hemoptysis,  is  an 
endemic  disease  caused  by  a distomum  or 
flat  worm  that  burrows  in  the  tissues, 
characterized  by  a chronic  cough,  a rusty, 
brown  pneumonia-like  sputum,  hemopty- 
sis, anemia  and  toxemia.  It  is  limited  in 
its  geographical  distribution.  So  far  as 
we  know  it  is  only  found  in  Korea,  For- 
mosa and  parts  of  Japan.  No  cases  have 
been  reported  in  America  as  far  as  I have 
been  able  to  find  recorded  in  medical 


journals.  It  has  been  found  in  the  cat 
and  dog  in  San  Francisco,  however,  in 
certain  infected  districts  in  Oriental 
quarters  filled  by  Japanese  and  Koreans. 

The  disease  is  caused  by  a flat  worm, 
a distomum  that  burrows  in  the  tissues 
of  the  lungs  most  frequently,  but  they 
may  be  found  in  the  liver,  intestine,  peri- 
toneum, brain  or  testes.  Anatomically  it 
gives  rise  to  what  are  known  as  burrows ; 
there  is  a certain  amount  of  hyperplasia 
in  the  surrounding  tissue.  The  worm  is 
surrounded  by  a rusty  brown  liquid. 
The  walls  between  these  burrows  break 
down  and  communicating  with  the  bron- 
chi form  cavities.  If  the  worm  chance 
to  eat  off  an  artery,  hemorrhage  occurs, 
sometimes  proving  fatal.  The  life  his- 
tory of  a worm  is  obscure.  In  fact,  the 
disease  has  scarcely  been  described  in 
medical  literature.  The  occurrence  of 
tochil  or  endemic  hemoptysis  in  Seattle 
is  a very  important  matter  to  the  Pacific 
Coast  States.  One  patient  in  a day  can 
throw  out  indiscriminately  thousands  of 
eggs  from  his  lungs,  enough  to  infect  a 
village  or  a whole  valley. 

Manson  devotes  three  pages  to  this 
disease.  The  Koreans  claim  that  it  is 
contracted  from  impure  water,  hence 
their  name  to-chil,  water  or  earth-borne 
disease. 


HAIRY  OR  BLACK  TONGUE. 


By  M.  L.  Heidingsfeld,  M.  D. 


(Journal  of  the  A.  M.  A.,  Dec.  17,  1910.) 

Relatively  few  cases  have  been  reported 
in  recent  years.  There  are  scarcely  a 
hundred  cases  recorded  in  the  literature 
at  the  present  time.  The  earliest  report 
of  the  affection  probably  emanates  from 
Raver,  who  in  1835  described,  under  the 
name  discolorations  pigmentaires,  sev- 
eral cases  of  black  discoloration  of  the 
dorsal  surface  of  the  tongue.  Those  who 
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have  confirmed  the  parasitic  nature  of 
the  affection  in  more  recent  years  are 
Roth,  who  found  a micro-organism  abun- 
dantly present  in  two  cases,  to  which  he 
attributed  the  discoloration  and  called  the 
affection  a keratomycosis.  Vollmer  states 
that  though  the  etiology  and  mode  of 
production  is  obscure,  he  is  of  the  opinion 
that  syphilis,  mercurialization,  strong 
disinfectants,  tobacco,  etc.,  are  predispos- 
ing factors. 


CLINICAL  OBSERVATIONS  ON 
RENAL  STONES. 


James  M.  Parrott,  M.  D. 

(Charlotte  Medical  Journal,  Dec.,  1910.) 

'‘Years  of  experience  have  convinced 
me  that  renal  stones  are  more  often  pres- 
ent and  overlooked  than  ordinarily 
thought.  It  is  important  to  note  the  fre- 
quent absence  of  one  or  two  of  the  three 
classical  symptoms  of  stone  in  the  kidney. 
That  much  praised  instrument,  the  X-ray, 
has  several  times  failed  to  show  stone 
when  present.  The  correct  diagnosis  of 
stone  in  the  kidney  is  oftentimes  easy, 
but  it  is  usually  very  difficult.  Seldom 
do  we  see  a typical  text  book  case.  Most 
often  we  need  all  the  resources  at  our 
command  to  make  a satisfactory  diag- 
nosis. It  is  remarkable  how  infrequently 
the  aged  are  so  affected,  and  the  experi- 
enced operator  is  struck  by  the  frequency 
of  its  appearance  in  young  adults,  and 
particularly  in  men.  That  it  has  a special 
predisposition  to  young  male  adults  I am 
unwilling  to  state,  though  the  statistics 
seem  to  indicate  such.  A combination  of 
clinical  observation,  both  subjective  and 
objective,  count  for  most  in  making  a 
diagnosis  of  this  condition.” 


THE  MOVABLE  KIDNEY  FROM 
THE  STANDPOINT  OF  THE 
GENITO-URINARY  SUR- 
GEON. 


E.  O.  Smith,  M.  D. 


(Ohio  State  Medical  Journal,  Dec.,  1910.) 

The  genito-urinary  surgeon  must  bear 
in  mind  not  only  the  symptoms  produced 
by  this  condition  but  also  the  patholog- 
ical change  that  may  result.  Probably 
the  most  frequent  is  uronephrosis,  which 
is  due  to  a kinking  or  bending  of  the 
ureter,  causing  a mechanical  obstruction 
to  the  outflow  of  the  urine.  Those  cases 
that  are  attended  by  marked  nervous 
symptoms  are  usually  not  the  most  satis- 
factory for  operative  treatment.  When 
there  is  general  splanchnoptosis  it  is  sel- 
dom that  the  kidney  will  remain  for  a 
very  long  period  in  its  normal  position 
after  fixation.  With  the  proper  selec- 
tion of  cases  and  careful  technic  the  op- 
eration of  nephropexy  for  movable  kid- 
ney is  one  of  the  most  satisfactory  in 
genito-urinary  surgery. 


RELATION  BETWEEN  APPENDI- 
CITIS AND  DISTURBANCE  IN 
THE  GASTRO-DUODENO- 
HEPATICO-PANCREATIC 
PHYSIOLOGICAL 
SYSTEM. 


Wm.  Carpenter  MacCarty,  M.  D., 
and 

Barnard  Francis  Magrath,  M.  D., 
of  Rochester,  Minn. 


(Annals  of  Surgery,  Dec.,  1910.) 

The  material  for  this  investigation  was 
furnished  by  the  clinics  of  Drs.  C.  H. 
and  W.  J.  Mayo,  and  E.  S.  Judd,  St. 
Mary’s  Hospital,  Rochester,  Minn.  Clin- 
ical evidence  presents  strong  evidence 
that  there  are  gastric  disturbances  which 
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are  relieved  and  often  completely  dissi- 
pated by  the  removal  of  the  appendix. 
In  the  examination  of  2,000  appendices 
with  their  histories,  52  per  cent  of  175 
cases  of  cholecystitis  with  and  without 
stones  gave  histories  of  pain  in  the  region 
of  the  appendix.  Clinical  experience  and 
pathologic  findings  in  studying  the  ma- 
terial from  216  gastrectomies,  365  chole- 
cystectomies, 5,000  appendectomies,  three 
duodenal  ulcers  (autopsy),  strongly  sug- 
gest that  the  appendix  is  at  least  a part 
of  the  etiology  of  conditions  which  have 
been  and  are  being  treated  as  local  con- 
ditions, but  which  may  probably  arise 
secondarily. 

The  average  age  at  the  onset  of  symp- 
toms in  these  three  conditions  is  also  of 
interest,  although  there  is  not  the  same 
parallel.  In  appendicitis  it  is  23.5  years, 
in  cholecystitis  34.7  years,  and  in  chole- 
lithiasis is  33.8  years.  There  is  a marked 
contrast  between  the  percentage  of  ap- 
pendices with  partially  or  completely  ob- 
literated lumina  at  general  autopsies  and 
at  operations  for  appendicitis,  and  at  that 
found  in  appendices  which  have  been 
removed  in  association  with  cholecystitis 
and  cholelithiasis. 

In  spite  of  the  fact  that  a higher  per- 
centage of  males  were  operated  upon  for 
appendicitis  than  females,  partial  obliter- 
ation of  the  lumen  occurred  more  often 
in  females.  This  may  be  one  of  the  co- 
incidents  which  lead  to  false  deductions 
in  all  statistics. 


ERLICH’S  BIOCHEMICAL  THE- 
ORY. ITS  CONCEPTION 
AND  APPLICATION. 


Louis  Hart  Marks,  M.  D. 


(The  Journal  of  the  A.  M.  A.,  Dec.  3,  1910.) 

As  is  known,  Erlich  was  the  first  to 
describe  correctly  the  leukocytes,  and  to 
teach  us  to  differentiate,  not  only  differ- 
ent parts  of  the  body  of  the  leukocyte 


from  one  another,  but  also  the  different 
kinds  of  leukocytes  one  from  the  other,  by 
showing  that  these  different  parts  stain 
differently  with  the  same  dye-stuffs. 
Following  up  this  work  of  morphology 
he  studied  vital  staining  and  demonstrated 
more  clearly  the  selective  action  of  many 
different  substances  for  different  tissues 
of  the  body. 

Erlich  believed  that  for  each  specific 
parasite  a specific  curative  drug  must  and 
could  be  found.  He  soon  succeeded,  in 
connection  with  Weinberg,  in  producing 
a new  dye-stuff,  trypan-red,  which  abso- 
lutely cured  every  infected  mouse  with 
one  injection.  Because  trypanosomes  is 
easily  transferable  to  mice,  Erlich  began 
working  with  trypanosomes.  This  was 
the  first  time  that  a living  organism  was 
completely  sterilized ; that  is,  every  one  of 
the  parasites  within  the  body  was  com- 
pletely destroyed  by  a disinfectant.  As 
has  always  been  the  case  in  the  treat- 
ment of  diseases,  all  possible  drugs  were 
tried  on  animals  and  people  infected  with 
trypanosomes.  The  mode  of  action  of 
these  various  drugs  varies  according  to 
Erlich. 

After  having  produced  a drug  known 
as  arsenophenylglycin,  Erlich  turned  his 
attention  to  that  group  of  diseases  caused 
by  the  spirilla:  syphilis,  relapsing  fever 
and  chicken  spirllosis.  Only  a short  time 
elapsed  before  dioxydiamidoarsenobenzol, 
better  known  as  “606”  was  brought  for- 
ward. In  order  to  be  absolutely  sure  of 
his  ground  and  to  know  exactly  when, 
how,  and  how  much  of  this  substance 
could  be  given,  Erlich  has  given  away 
over  20,000  doses  free  of  cost  to  more 
than  500  selected  physicians  throughout 
the  world.  From  these  physicians  he  now 
has  records  of  about  6,000  cases  and  at 
least  2,000  additional  patients  have  been 
treated,  whose  records  have  not  yet  been 
sent  in.  It  should  be  mentioned  that 
“606”  is  a powerful  medicinal  agent  and 
it  is  for  this  reason  that  Erlich  has  with- 
held the  preparation  for  the  general  pro- 
fession. An  unattainable  ideal  would  be 
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to  have  the  drug  used  only  by  trained 
genito-urinary  specialists,  just  as  a lapa- 
rotomy is  performed  to-day  only  by  a 
surgeon. 


ECLAMPSIA  AND  ITS  TREAT- 
MENT WITH  CONTINUOUS 
SUGAR  INSTILLATIONS. 


(Texas  State  Journal  of  Medicine,  Dec.,  1910.) 

Dr.  Sidney  D.  Jacobson  said  that  the 
path  of  medical  progress  was  literally 
strewn  with  disapproved  theories  and 
abandoned  dogmas;  the  scientific  facts 
of  yesterday  were  the  exploded  theories 
of  to-day.  The  etiology  of  eclampsia  had 
not  as  yet  been  determined.  Dr.  Jacob- 
son was  convinced,  however,  that  the 
cause  of  puerperal  eclampsia  in  a preg- 
nant woman,  or  one  recently  delivered, 
was  nephritis.  Furthermore,  that  the 
cause  of  eclampsia  was  insufficiency  of  the 
kidneys  due  to  a nephritis,  whereby  an 
accumulation  of  the  salts  normally  found 
in  the  blood  occurred.  This  retention  in 
the  blood  of  these  salts  raised  the  molecu- 
lar concentration  and  specific  gravity  of 
the  blood,  until  convulsions  occurred. 
The  all  important  thing  was  to  reduce 
the  high  concentration  and  specific  grav- 
ity of  the  blood  whether  convulsions  had 
occurred  or  not.  For  this  purpose  the 
usual  salt  solution  was  contradicated  be- 
cause the  patient  was  dying  from  too 
much  salt  in  her  blood.  Dr.  Jacobson 
found  that  a solution  of  sugar,  0.5  of  1 
per  cent,  at  1 1 5 degrees  Fahrenheit,  per 
rectum,  continuously,  by  the  drop 
(Murphy)  method  had  the  desired  effect. 
The  specific  gravity  of  the  patient’s  blood 
was  reduced  perhaps  from  1,060  to  1,052 ; 
she  perspired  freely;  her  urine  increased 
greatly  in  quantity;  the  sensorium,  if 
clouded,  became  clear  and  she  started  on 
her  way  to  recovery.  The  convulsions 
ceased.  Of  several  cases  treated  by  this 
method,  all  the  mothers  and  babies  re- 
covered. Besides  giving  the  sugar  in- 
stillations, other  adjuvants  to  treatment 


were  not  neglected.  He  believed  that  the 
keynote  of  success  in  the  treatment  of 
puerperal  eclampsia  was  to  dilute  the  pa- 
tient’s blood,  reduce  its  excessive  molec- 
ular concentration  and  high  specific  grav- 
ity, by  washing  the  retained  salts  out  of 
the  system  and,  therefore,  continuous 
rectal  administrations  of  hot  sugar  water 
was  the  most  important  curative  method 
of  treatment. — Journal  A.  M.  A. 


A SWINDLER  ABROAD. 


(The  Journal  of  The  K.  M.  S.,  Dec.,  1910.) 

Hotels,  druggists,  physicians,  livery 
men  and  others,  are  warned  against  a 
man  traveling  from  place  to  place  pre- 
senting a card  with  the  name  “R.  F. 
Hall”  printed  in  the  center.  In  the  lower 
left-hand  corner  are  the  words  “Parke, 
Davis  & Co.,”  and  in  the  lower  right- 
hand  corner  the  words  “Detroit,  Mich.” 


A NEW  OIL  IN  THE  TREATMENT 
OF  POSTOPERATIVE  ABDOM- 
INAL ADHESIONS. 


By  Walter  G.  Crump,  M.  D. 


(Surgery,  Gynecology  and  Obstetrics,  Nov., 
1910.) 

Since  the  advent  of  the  era  of  abdom- 
inal surgery,  the  two  most  serious  post- 
operative complications  have  been  sepsis 
and  intraperitoneal  adhesions. 

How  best  to  minimize  the  formation  of 
post-operative  peritoneal  adhesions  is  the 
question,  which,  above  all  others,  is  at  the 
present  time  occupying  the  surgical  mind 
and  taxing  the  ingenuity  of  its  many 
operators.  During  the  past  three  and  a 
half  years,  profiting  by  an  experience 
with  the  use  of  sterile  olive  oil  poured 
freely  into  the  abdominal  cavity,  recorded 
by  Dr.  J.  M.  Lee,  of  Rochester,  we  have 
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introduced  sterile  oil  into  over  two  hun- 
dred abdomens.  In  the  great  majority 
of  these  cases,  olive  oil  was  the  one  em- 
ployed. As  a result  of  the  use  of  olive 
oil  in  this  series  of  cases,  certain  definite 
conclusions  have  been  reached : 

It  is  readily  obtainable. 

It  is  not  a good  culture  media. 

It  is  easily  sterilized. 

It  is  slow  in  absorption,  thus  permit- 
ting tissue  repair  ere  it  is  taken  up  by  the 
system. 

It  furnishes  an  admirable  substitute 
for  the  removed  abdominal  fluid. 

It  prevents  friction  of  sensitive  and 
inflamed  areas,  thus  lessening  post-oper- 
ative pain. 

It  facilitates  early  peristalsis,  thus  pre- 
venting bowel  stasis  with  its  dangerous 
sequelae. 

But  above  all,  it  does  prevent  post-op- 
erative peritoneal  agglutinations,  which 
are  so  prone  to  terminate  in  these 
dreaded  adhesions. 

In  taking  up  the  subject  with  James 
C.  Bavles,  M.  E.,  Ph.  D.,  formerly  presi- 
dent of  the  Board  of  Health  of  New 
York  City,  we  ascertained  that  we  could 
procure  an  oil  which  chemically  fulfilled 
to  the  highest  degree  our  ideal  in  this  re- 
spect. This  we  found  in  a pure  animal 
oil  extracted  from  the  contained  fat  of 
the  omentum  and  appendices  epiploica  of 
cattle.  We  have  put  this  neutral  animal 
oil  into  forty  abdomens  in  amounts  vary- 
ing from  100  to  2,000  c.  c. 


THE  PHYSIOLOGIC  ACTION,  USES 
AND  ABUSES  OF  ALCOHOL 
IN  THE  CIRCULATORY 
DISTURBANCE  OF  THE 
ACUTE  INFECTIONS. 


Joseph  L.  Miller,  M.  D. 

(Journal  of  The  A.  M.  A.,  Dec.  10,  1910.) 

The  clinical  evidence  relating  to  the 
value  of  alcohol  in  the  acute  infections 


may  be  divided  into  two  classes,  one  sta- 
tistical and  of  personal  impressions,  the 
other  careful  bedside  study,  with  meas- 
ured amounts  of  alcohol,  and  determina- 
tion of  changes  in  systolic  and  diastolic 
pressure  pulse-rate,  etc. 

In  the  circulatory  disturbances  of  the 
acute  infections,  impairment  of  the  vas- 
cular regulating  mechanism  is  more  ap- 
parent than  active  disturbance  of  the 
heart,  and  therapeutic  measures  should 
be  directed  toward  the  prevention  or  cor- 
rection of  these  vasomotor  disturbances. 
Alcohol  in  man  and  the  lower  animals, 
when  taken  in  small  amounts,  frequently 
acts  as  a cardiovascular  depressant  by 
paralyzing  the  vasomotor  center.  The 
border  line  between  the  amount  acting  as 
a stimulant  and  the  amount  having  a de- 
pressing action  is  variable,  and  this  vari- 
ability in  action  renders  alcohol  an  un- 
desirable therapeutic  agent. 


THE  NORMAL  AND  PATHOLOG- 
ICAL LIVER  PULSES. 


By  Theodore  B.  Barringer,  Jr.,  M.  D. 

(Medical  Record,  Dec.  10,  1910.) 

The  presence  of  a venous  liver  pulse  in 
normal  individuals  has  not  as  yet  been 
recognized,  although  the  liver  pulse  ac- 
companying various  cardiac  lesions  has 
been  described  at  length  by  Mackenzie. 
There  is  only  one  certain  way  of  distin- 
guishing betwen  the  auricular  wave  of 
the  liver  pulse  and  the  epigastric  move- 
ment due  to  the  ventricular  systole,  and 
that  is  by  timing  the  fall  in  the  liver 
tracing  in  relation  to  the  apex  tracing. 
The  interpretation  of  a liver  pulse  trac- 
ing is  sometimes  difficult  because  its 
waves  have  to  be  distinguished  from  two 
normal  epigastric  movements  which  may 
appear,  viz.,  ( 1 ) an  up  and  down  move- 
ment of  the  liver,  due  to  the  systole  and 
diastole  of  the  heart,  causing  a rise  or 
fall  in  the  tracing,  and  (2)  the  pulsation 
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of  the  abdominal  aorta,  causing  a systolic 
rise  in  the  tracing.  The  pulsations  in  the 
liver  region  resemble  those  of  a ventric- 
ular venous  pulse,  but  comparison  with 
the  abdominal  aorta  shows  them  to  be 
transmitted  aortic  pulsations. 

In  routine  polygrams  of  the  heart 
cases  at  the  New  York  Hospital  (House 
of  Relief)  I have  frequently  found  an 
auricular  liver  pulse.  A large  percentage 
of  normal  people  show  a more  or  less 
marked  auricular  liver  pulse. 


THE  CONSERVATIVE  UTILIZA- 
TION OF  THE  WASSERMANN 
REACTION. 


D.  M.  Kaplan,  M.  D. 


(The  Journal  of  The  A.  M.  A.,  Dec.  3,  1910.) 

Dr.  Kaplan  says  that  the  impression 
that  he  has  received  from  almost  two 
years’  work  with  this  reaction  and  the 
benefits  that  physicians  and  parents  de- 
rive from  its  application  is  that  the  value 
of  the  Wassermann  test  for  diagnosis 
and  therapy  has  been  greatly  overrated. 
It  is  very  sad  but  nevertheless  true  that 
our  knowledge  of  the  reaction  has  not 
progressed  far  enough  to  make  all  work 
on  these  lines  uniform  in  all  laboratories. 
The  method  of  forming  conclusions  is  an 
important  qualification  of  every  serolo- 
gist  and  no  one  ought  to  consider  him- 
self thoroughly  competent  to  work  with 
serum  unless  this  degree  of  perfection  is 
attained.  When  a serum  is  submitted 
for  diagnosis  the  laboratory  report  should 
read  “negative”  or  “positive.”  No  quali- 
fications as  to  degree  are  necessary.  The 
laboratory  report  should  always  be  col- 
lated with  clinical  findings.  Negative  re- 
ports are  of  value  in  therapy.  With  a 
positive  report  one  must  not  lose  sight 
of  the  possibility  of  another  disease  be- 


ing present  besides  syphilis.  In  his  ex- 
perience advanced  scleroderma  and  old 
leprosy  are  more  positive  than  old  syph- 
ilis, quantitatively  and  qualitatively.  In 
active  tabes  88  per  cent,  and  in  quiescent 
tabes  44  per  cent  of  positive  reactions 
were  obtained.  The  serologists  who 
wish  to  express  their  results  numerically 
may  be  excused  in  the  case  of  therapeu- 
tic tests,  as  physicians  are  sufficiently  in- 
structed in  the  majority  of  instances  to 
know  that  only  the  entire  disappearance 
of  the  reaction  from  the  serum  is  of 
value  in  successful  therapy. 


YAWS  TRANSMITTED  BY  A FLY. 


Dr.  E.  W.  Gudger  ( Science , Nov.  4, 
1910)  calls  attention  to  an  old  recorded 
observation  that  yaws  is  transmitted  by 
a fly.  The  traveller,  Henry  Koster,  in 
his  account  of  travels  in  Brazil  (1809- 
1815),  gives  a description  of  the  disease, 
yaws,  in  which  he  says : “This  horrible 

disorder  is  contracted  by  inhabiting 
the  same  room  with  the  patient,  and  by 
inoculation;  this  is  effected  by  means  of 
a small  fly,  from  which  every  precaution 
is  oftentimes  of  no  avail.  Great  numbers 
of  the  insects  of  this  species  appear  in 
the  morning,  but  they  are  not  so  much 
seen  when  the  sun  is  powerful.  If  one 
of  them  chances  to  settle  on  the  corner 
of  the  eye  or  mouth,  or  on  the  most 
trifling  scratch,  it  is  enough  to  inoculate 
the  bobas,  if  the  insect  comes  from  a 
person  who  labors  under  the  disease.” 
In  commenting  on  this  Gudger  says  that 
it  will  be  noted  that,  while  Koster  is  not 
able  to  give  the  specific  name  of  the  fly, 
he  definitely  declares  it  to  be  a certain  fly 
with  well-marked  characters.  It  may  be 
well  to  add  that  the  disease  called  “bobas” 
throughout  Brazil,  is  identified  by  Koster 
himself  as  identical  with  the  “yaws” 
prevalent  in  Venezula  and  the  Guianas. 
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SOUTHERN  SURGEONS  MEET  IN 
NASHVILLE. 


One  Hundred  Members  in  Attendance — 

Association  Always  Meets  in  South. 

(Columbia  Daily  Record,  Dec.  13,  1910.) 

Nashville,  Tenn.,  Dec.  13. — The  23d 
annual  session  of  the  Southern  Surgical 
and  Gynecological  Association  convened 
here  this  morning  for  a three  days’  ses- 
sion. One  hundred  of  the  200  members 
are  Southern  men  and  all  the  sessions  of 
the  association  are  held  in  the  South, 
and  the  officers  are  all  Southern  men. 
The  officers  are : 

President — W.  O.  Roberts,  Louisville. 

Vice-Presidents — Drs.  Jos.  C.  Blood- 
good,  Baltimore,  and  Lewis  C.  Morris, 
Birmingham. 

Secretary — Dr.  W.  D.  Haggard,  Nash- 
ville. 

Treasurer — Dr.  W.  S.  Goldsmith, 
Atlanta. 

Council — Drs.  Howard  A.  Kelly,  Bal- 
timore; George  H.  Noble,  Atlanta; 
George  Benj.  Johnston,  Richmond;  Bacon 
Saunders,  Fort  Worth,  Tex. ; Stuart  Mc- 
Guire, Richmond. 

On  the  program  for  three  days’  ses- 
sion are  some  of  the  most  eminent  sur- 
geons in  the  country.  There  will  be  fifty 
papers  in  all. 

The  first  paper  of  the  meeting  was 
“the  importance  of  preserving  the  gall 
bladder”  by  Dr.  T.  W.  Long,  of  Greens- 
boro, N.  C.  This  was  followed  by  a 
number  of  other  papers  on  important 
subjects. 


DOCTOR’S  CAR  WAS  BURNED. 


(Columbia  Daily  Record,  Dec.  13,  1910.) 

Dr.  Clarendon  W.  Barron’s  model  T 
Ford  automobile  was  practically  de- 


stroyed by  fire  Monday  night  as  he  and 
his  brother-in-law,  Mr.  Phil  R.  Freeman, 
were  returning  to  the  city  from  East- 
over.  The  machine  was  insured  to  the 
amount  of  $800. 


MEDICAL  ASSOCIATION  MEETS. 


(Greenville  Daily  News,  Jan.  2,  1911.) 

The  Greenville  County  Medical  As- 
sociation will  hold  its  regular  monthly 
meeting  to-day  in  the  rooms  of  the 
Board  of  Trade,  the  meeting  convening 
at  12  o’clock.  This  is  the  first  meeting 
of  the  new  year  and  is  expected  to  be  a 
rather  interesting  one. 

The  following  papers  will  be  read  and 
open  for  discussion : Hernia,  by  Dr.  C. 

B.  Earle.  The  discussion  on  this  topic 
will  be  led  by  Dr.  H.  L.  Shaw  of  Foun- 
tain Inn. 

Rheumatism,  by  Dr.  W.  T.  Brockman 
of  Greer.  The  discussion  on  this  topic 
will  be  led  by  Dr.  E.  B.  Hendrix. 

The  following  are  the  officers  of  the 
association,  elected  at  the  recent  Decem- 
ber meeting:  President,  Dr.  Anthony 

White;  Vice-President,  W.  B.  Spark- 
man; Secretary,  Dr.  C.  O.  Bates;  Treas- 
urer, R.  C.  Bruce. 


PHYSICIAN  HURT  BY  TRAIN. 


(Columbia  Daily  Record,  Jan.  2,  1911.) 

A long  distance  telephone  message  re- 
ceived in  the  city  this  afternoon  from 
Kingstree  states  that  Dr.  D.  O.  Scoot, 
who  is  a well  known  and  popular  phy- 
sician of  that  town,  was  struck  by  the 
Orangeburg  train  while  he  was  on  his 
way  to  his  residence,  and  one  of  his  arms 
broken  and  his  back  was  severely 
sprained.  At  first  it  was  thought  that  he 
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was  fatally  injured  and  Dr.  Manning 
Simons  of  Charleston  was  ’phoned  for, 
and  came  up  on  the  next  train ; and  after 
a thorough  examination  said  that  the  in- 
jured man  was  not  suffering  from  any 
internal  injury  and  that  with  careful  at- 
tention he  would  soon  get  all  right. — 
Florence  Times. 


DR.  F.  B.  ILDERTON  DEAD. 


(Charleston  News  and  Courier,  Dec.  18,  1910.) 

Dr.  F.  B.  Ilderton  died  at  Summer- 
ville on  Tuesday,  in  the  57th  year  of  his 
age.  He  was  the  eldest  son  of  the  late 
Dr.  Robert  Ilderton.  The  interment  was 
at  the  old  White  Church.  The  deceased 
is  survived  by  his  mother,  Mrs.  Mary  Il- 
derton, who  is  81  years  old;  two  brothers, 
E.  G.  Ilderton,  of  Summerville,  and  Dr. 
William  Ilderton,  of  Florence;  three  sis- 
ters, Mrs.  Amelia  Blake,  Mrs.  Ella 
Futch,  of  Savannah,  and  Mrs,  Susie 
Martin,  of  Charleston,  and  by  one  son, 
Robert  Ilderton,  of  Charleston.  Dr.  Il- 
derton was  an  able  physician  and  was 
liked  by  all  who  knew  him. 

OFFICERS  ARE  ELECTED  BY  THE 
MEDICAL  SOCIETY. 


Fulton  County  Organization  Names  Dr. 
E.  G.  Ballenger  President  for 
Next  Year. 


(The  Atlanta  Georgian,  Dec.  16,  1910.) 

Officers  were  elected  at  the  annual 
meeting  of  the  Fulton  County  Medical 
Society,  Thursday  night,  in  Carnegie  li- 
brary. The  new  officers  are  : President, 
Dr.  E.  G.  Ballenger;  Vice-President,  Dr. 
L.  B.  Clarke;  Secretary,  Dr.  R.  R.  Daly; 
Treasurer,  Dr.  A.  H.  Lindorme;  Mem- 
ber Board  of  Censors,  Dr.  F.  G.  Hodg- 
son. Drs.  Daly  and  Lindorme  were  re- 
elected. Dr.  J.  R.  Simpson  is  the  retir- 
ing president. 

The  newly  elected  officers  will  be  in- 
stalled at  the  next  meeting,  the  first 
Thursday  in  January. 


DR.  WILLIAM  B.  YOUNG  DEAD. 

Young  Rock  Hill  Physician  Dies  in 
Florence  Hospital. 

(Charleston  News  and  Courier,  Dec  21,  1910.) 

Florence,  December  20. — Dr.  William 
B.  Young,  a well-known  and  most  highly 
esteemed  young  physician,  formerly  of 
Ebenezer,  but  who  has  made  his  home 
in  Rock  Hill,  S.  C.,  for  the  past  three  or 
four  years,  died  in  the  Florence  Infirm- 
ary, at  this  place,  at  an  early  hour  this 
morning,  after  an  illness  of  several  days 
with  typhoid  fever. 

Dr.  Young  was  stricken  with  fever  in 
Rock  Hill  and  had  to  be  taken  to  an  in- 
firmary at  that  place,  where  he  remained 
several  days.  He  partly  overcame  that 
ailment  and  went  to  Ebenezer  to  visit 
relatives.  Soon  after  reaching  that  place 
he  suffered  a relapse  and  was  then 
brought  to  the  Florence  Infirmary, 
where  his  condition  gradually  grew 
worse  until  death  relieved  him  early  this 
morning. 

Dr.  Young,  soon  after  graduating  in 
medicine,  practiced  his  profession  in  this 
County,  afterwards  removing  to  Rock 
Hill,  where  he  had  built  up  a large  and 
deserved  practice. 

Dr.  Young  was  the  son  of  Mr.  and 
Mrs.  T.  Buck  Young,  of  Ebenezer,  and 
was  about  33  years  old.  He  is  survived 
by  his  mother  and  two  brothers,  Messrs 
T.  B.  Young  and  Fred  Young,  all  of 
Ebenezer. 

The  funeral  services  were  held  at  Old 
Ebenezer  Baptist  Church  late  this  after- 
noon, the  services  being  conducted  by  his 
pastor,  the  Rev.  J.  D.  Huggins,  and  were 
attended  by  a large  concourse  of  sor- 
rowing relatives  and  friends. 

The  grave  was  covered  with  many 
beautiful  flowers,  tokens  of  love  from 
many  friends. 
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BOOK  REVIEWS. 


A MANUAL  OF  NURSING.  By  Margaret 
Frances  Donahoe.  D.  Appleton  & Co., 
New  York  and  London. 

“A  Manual  of  Nursing”  differs  from 
most  other  books  on  the  subject  in  that 
considerable  space  is  given  to  detail. 
Every  branch  of  nursing  is  most  care- 
fully and  minutely  considered,  and  the 
various  subjects  are  handled  in  a clear 
and  easy  style,  without  technicalities. 

The  first  half  of  the  manual  is  de- 
voted to  the  actual  duties  of  the  pupil 
nurse  in  training.  The  latter  half  to  the 
care  of  the  various  diseases — eye,  ear, 
nose  and  throat,  digestive  disturbances, 
skin  affections,  nervous  cases,  etc.,  which 
subjects  are  found  in  few  (if  any)  of  the 
text-books  on  nursing  published  in  this 
country. 

The  book  is  well  illustrated  and  the 
context  up-to-date  in  every  particular. 
It  should  prove  a valuable  accessory  to 
every  nurse’s  library,  whether  pupil  or 
graduate  nurse. 


SOME  POSOLOGICAL  HINTS  AND 
OTHER  USEFUL  INFORMATION, 
published  by  the  Fellows  Company,  of 
New  York,  as  the  title  suggests,  is  a 
pamphlet  of  condensed  therapeutical  facts 
from  the  most  approved  authorities.  The 
pages  on  the  drugs  in  most  common  usage 
states  briefly,  yet  clearly,  their  physio- 
logical effects,  incompatibilities,  over-dose 
symptoms,  etc. 

It  is  well  printed  and  a most  conven- 
ient reference  book  for  the  busy  practiti- 
oner of  medicine. 


DIAGNOSIS  AND  TREATMENT  OF  DIS- 
EASES OF  WOMEN.  By  Harry  Stur- 
geon Crossen,  M.  D.,  Professor  of  Clinical 
Gynecology,  Washington  University; 
Gynecologist  to  Washington  University 
Hospital  and  Director  of  the  Gynecolog- 
ical Clinic;  Gynecologist  to  St.  Louis  Mul- 


lanphy  Hospital,  to  Missouri  Baptist 
Sanitarium,  to  Bethesda  Hospital,  and  to 
the  St.  Louis  City  Hospitals;  formerly 
Superintendent  of  the  St.  Louis  Female 
Hospital;  Fellow  of  the  American  Gyne- 
cological Society,  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecolog- 
ists, and  of  the  Western  Surgical  and 
Gynecological  Association;  Ex-President 
of  the  St.  Louis  Obstetrical  and  Gyne- 
cological Society,  member  of  the  Ameri- 
can Medical  Association,  Missouri  State 
Medical  Association,  St.  Louis  Medical 
Society,  etc. 

In  the  second  edition  of  this  volume, 
the  author  has  clearly  defined  the  object 
in  the  preface  to  the  first  edition,  which 
he  aims  to  accomplish  in  such  a book. 
His  wide  experience,  gained  from  exten- 
sive association  as  gynecologist  to  a 
number  of  hospitals,  has  enabled  him  to 
prepare  a work  based  upon  personal  ob- 
servation,— to  crystalize  facts,  and  to 
give  good  reasons  for  the  methods  in 
examination  and  points  in  diagnosis  of 
great  value,  which  assist  in  differentiat- 
ing between  functional  disturbances  and 
pathological  lesions. 

This  volume  is  timely  and  is  original 
in  many  respects.  Chapter  1 — which  is 
given  entirely  to  Gynecological  Exami- 
nation Methods,  is  alone  abundant  rea- 
son for  a book  of  this  character.  The 
author  forcibly  emphasizes  the  importance 
of  training  the  hands  in  gynecological 
examinations  and  properly  discourages 
the  use  of  instruments  for  diagnostic 
purposes.  “The  beginner  in  Gynecolog- 
ical work  is  bewildered  by  the  great  va- 
riety of  specula,  tenacula  and  other  in- 
struments for  diagnosis,  and  he  is  ac- 
cordingly impressed  with  the  idea  that 
the  principal  thing  is  to  learn  how  to  use 
instruments.”  The  author  has  shown 
the  courage  to  definitely  separate  gyne- 
cology from  the  minor  position  which  it 
has  been  given  to  occupy  an  adjunct  of 
general  surgery,  and  to  treat  it  as  a dis- 
tinct surgical  specialty.  Attention  has 
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been  given  in  this  volume  to  treatment 
and  a number  of  valuable  formulae  ad- 
ded, which  have  been  prepared  from  the 
author’s  personal  experience. 

The  after  treatment  in  operative  cases 
is  particularly  good.  A chapter  has  been 
added  upon  Medico-Legal  Points  in  Gy- 
necology, many  important  features  have 
been  pointed  out  in  cases  of  this  class, 
and  is  entirely  new  in  a work  of  this 
character.  While  the  technique  in  the 
major  gynecological  operations  have  not 
been  given  the  minute  detail  and  atten- 
tion that  some  other  books  have  devoted 
to  it,  this  in  no  sense  detracts  from  the 
volume,  but  is  rather  an  advantage. 
There  is  so  much  of  value  to  the  experi- 
enced gynecologist  and  to  the  student  to 
be  gained  from  a careful  study  of  this 
book,  that  the  limited  space  given  to  a 
review  of  this  sort  will  hardly  present  a 
fair  idea  of  the  scope  and  character  of 
the  work. 


NURSING  IN  DISEASES  OF  THE  EYE, 
EAR,  NOSE  AND  THROAT.  By  the 
Committee  on  Nurses  of  the  Manhattan 
Eye,  Ear  and  Throat  Hospital,  New  York 
City.  12mo.  volume  of  281  pages,  illus- 
trated. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1910.  Cloth,  $1.50  net. 

As  the  preface  states  that  this  book 
was  compiled  principally  for  nurses  and 
not  for  physicians,  the  book  is  then  best 
considered  from  a nurse’s  viewpoint.  As 
such,  this  book  is  invaluable  it  having 
filled  a long  felt  want  by  those  specializ- 
ing along  these  lines.  The  knowledge 
obtained  in  general  hospitals  in  eye,  ear, 
nose  and  throat  work  is  necessarily  su- 
perficial so  that  the  publication  of  an 
up-to-date  book  on  the  subject  is  most 
timely.  While  the  minor  details  are 
those  as  practiced  in  the  Manhattan  Eye 
Ear,  Nose  and  Throat  Hospital,  the  gen- 
eral information  on  the  care  of  the  vari- 
ous diseases,  operations,  etc.,  under  con- 
sideration are  well  put  with  apt  illustra- 
tions. 

A chapter  on  clinic  work  would  have 
added  greatly  to  the  interest  of  this  vol- 


ume, this  being  a phase  of  work  little 
touched  upon  in  the  text-books  of  nurs- 
ing. The  book  is  well  printed  and  on 
exceptionally  good  paper.  The  various 
superintendents  of  nurses  would  do  well 
to  consider  the  introduction  of  this  text- 
book in  the  regular  curriculum  for  pupil 
nurses. 


HYGIENE  AND  PUBLIC  HEALTH.  Price 
& Pederson.  (The  Medical  Epitome 
Series.)  Lea  & Febiger,  publishers,  Phila. 

This  is  a handy  little  book,  containing 
much  valuable  information  in  a con- 
densed form.  It  is  an  excellent  compen- 
dium for  the  use  of  the  busy  practitioner 
or  for  the  medical  student  in  the  prepara- 
tion for  his  examinations.  It  meets  with 
the  requirements  of  the  publishers  that 
it  should  contain  the  maximum  of  in- 
formation at  the  minimum  of  price  (and 
the  reviewer  might  add  in  the  minimum 
of  space).  It  is  a good  book. 


DISEASES  OF  THE  SKIN— Schalek.  (Medi- 
cal Epitome  Series.)  Lea  & Febiger,  pub- 
lishers, Philadelphia. 

Like  the  rest  of  this  series  this  volume 
combines  excellence  with  conciseness. 
The  reviewer  can  speak  from  experience 
as  to  the  worth  of  this  volume  for  he  has 
already  found  occasion  to  prove  its 
worth.  The  subject  of  diseases  of  the 
skin  is  one  of  which  most  practitioners 
are  painfully  ignorant,  and  a work  of 
this  sort  will  prove  a boon  to  them.  It  is 
about  as  well  conceived  an  epitome  as 
one  can  find  anywhere.  The  series  is 
well  worth  possessing. 


OBSTETRICS.  Practical  Medicine  Series, 
Vol.  V,  1910  (Dr.  Lee),  $1.25.  Year  Book 
Publishers,  Chicago,  111. 

Obstetrics  being  one  of  the  oldest  of 
the  medical  sciences,  it  would  not  be  as- 
tonishing to  find  that  the  extracts  rela- 
tive to  this  subject  should  be  few.  But 
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in  spite  of  this,  the  editor  of  this  volume 
has  contrived  to  cull  a considerable 
amount  of  value  from  the  literature  on 
the  subject  during  the  past  years.  Many 
advances  in  laboratory  methods  have  en- 
abled a much  more  complete  and  intel- 
ligent study  of  both  the  physiology  and 
pathology  of  pregnancy,  and  serum  the- 
rapy and  vaccines  have  added  much  in 
the  treatment  of  the  sepses  occurring 
during  the  puerperium.  Besides,  the  ad- 
vance of  surgery  has  placed  the  various 
operations  for  the  relief  of  dystocia  on 
a more  rational  and  practical  basis : All 
of  these  and  many  more  subjects  of  in- 
terest to  the  obstetrician  are  considered 
in  this  work — especially  the  toxemia 
and  sepsis.  Every  physician  should  ob- 
tain the  series  for  reference. 


PRACTICAL  MEDICINE  SERIES.  Vol.  VI, 
1910.  General  Medicine.  Billings  and 
Sailsbury,  Editors.  (Year  Book  Publishers, 
Chicago,  111.)  Price,  $1.50. 

This  volume  of  the  Practical  Medicine 
Series  keeps  up  the  standard  set  as  the 
previous  volumes.  The  subjects  con- 
sidered cover  a wide  range  and  the  ex- 
tracts are  well  chosen.  Rapid  advances 
having  been  made  in  general  medicine,  it 
is  natural  that  the  Journals  should  have 
been  filled  with  numerous  articles  on  a 
variety  of  subjects.  With  all  this  tre- 
mendous collection  of  well  padded  ar- 
ticles to  consider,  the  editors  have  had  a 
most  ardous  task  weeding  out  the  kernels. 
It  is  to  their  credit  that  they  have  col- 
lected so  valuable  a lot  of  material  and 
concentrated  it  so  admirably. 


PRACTICAL  MEDICINE  SERIES.  Vol. 
VII,  1910.  Orthopedic  Surgery.  Abt  and 
Ridlon,  Editors.  (Year  Book  Publishing 
Co.,  Chicago,  111.)  Price,  $1.25. 

The  major  part  of  this  volume  is  de- 
voted to  pediatrics,  the  minor  to  ortho- 
pedic surgery.  Evidently  there  has  been 
more  time  devoted  to  the  study  of  the 


infections  in  children  than  to  the  diet  or 
to  the  development  for  the  past  year,  and 
some  of  the  extracts  are  most  interest- 
ing reading,  especially  those  relative  to 
some  of  the  more  recently  studied  dis- 
eases, as  anterior  poliomyelitis,  and  epi- 
demic cerebro-spinal  meningitis.  How- 
ever, this  does  not  mean  that  there  has 
been  any  neglect  of  other  subjects  for 
the  volume  is  replete  with  excellent  arti- 
cles. The  section  on  orthopedic  surgery 
will  doubtless  be  more  interesting  to  the 
surgeon  than  to  the  general  practitioner, 
but  should  be  read  by  both. 


PRACTICAL  MEDICINE  SERIES.  Vol. 
VIII,  1910.  Therapeutics,  Preventive 
Medicine,  Climatology.  Butler,  Favill  and 
Bridge,  Editors.  (Year  Book  Company, 
publishers.  Chicago,  111.)  Price,  $1.50 

This  is  a valuable  contribution  to  a 
much  neglected  subject,  or  rather  to  three 
such.  Many  advances  have  been  made 
in  therapy  during  the  past  year  or  two, 
but  most  of  us  have  contracted  a habit 
of  prescribing  in  routine  fashion  certain 
drugs  which  we  remember  from  time  to 
time.  There  have  been  some  most  valu- 
able studies  in  therapy  made  recently  and 
it  behooves  us  to  keep  posted  on  the  re- 
sults of  these  studies.  We  know  of  no 
easier  manner  to  post  one’s  self  on  this 
matter  than  by  getting  the  concentrated 
extract  of  the  literature  on  the  subject, 
and  we  have  seen  no  better  extract  than 
that  furnished  by  this  little  volume.  The 
subjects  of  preventive  medicine  and  of 
climatology  are  briefly  but  succintly  con- 
sidered likewise. 


PRACTICAL  MEDICINE  SERIES.  Vol. 
IX,  1910.  Skin  and  Venereal  Diseases  and 
Miscellaneous.  Baum  and  Moyer,  Editors. 
(The  Year  Book  Publishing  Company, 
Chicago,  111.)  Price,  $1.25. 

An  excellent  addition  to  the  literature 
of  a much  neglected  branch  of  medicine. 
Naturally  the  venereal  diseases  occupy  a 
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considerable  space,  but  the  various  der- 
matoses are  considered  likewise.  Some 
interesting  but  unclassified  articles  are 
quoted  in  the  collection  of  miscellany  at 
the  end  of  the  volume,  such  as  an  account 
of  the  medicine  of  the  Talmud  and  of  the 
Chinese.  Like  the  rest  of  the  series  it  is 
good. 


PELLAGRA.  Dr.  A.  Marie.  Translated  by 
Drs.  Lavinder  and  Babcock.  The  State 
Co.,  publishers,  Columbia,  S.  C. 

This  volume  is  peculiarly  timely.  Dr. 
Marie’s  work  was  an  abridgement  of  Dr 
Lombroso’s  monumental  effort  and  the 
author  has  been  happy  in  finding  so  com- 
petent translators  as  Drs.  Lavinder  and 
Babcock.  The  translators  have  added 
some  most  pertinent  observations  and 
emendations  of  their  own,  enhancing  the 
value  of  Dr.  Marie’s  work  considerably. 
The  subject  of  pellagra  is  one  which  is 
of  great  interest  to  the  modern  profession 
of  to-day.  The  knowledge  we  have  of 
it  is  not  exact  by  any  means,  and  with 
most  of  us  is  only  fragmentary.  A book 
on  this  subject  by  any  competent  au- 
thority would  be  welcome  just  at  this 
time,  one  by  such  an  authority  as  Dr. 
Marie  would  be  welcome  at  any  time ; 
and  when  such  men  as  Lavinder  and 
Babcock  have  translated  and  elaborated 
the  book  its  value  becomes  vastly  in- 
creased. The  subject-matter  is  excellent, 
the  language  clear,  the  diction  pure,  and 
altogether  the  work  is  a valuable  one,  re- 
flecting great  credit  alike  on  author  and 
translators. 

Dr.  Marie  seems  quite  satisfied  with 
the  maize  theory  as  the  explanation  of 
the  etiology  of  the  disease  and  this  com- 
plete acceptance  was  a little  surprising 
to  the  reviewer  in  view  of  some  recent 
theories.  However,  this  subject  is  still 
being  threshed  out  and  is  not  yet  de- 
cided. He  certainly  adduces  an  over- 
whelming mass  of  evidence  pointing  to 
corn  as  a factor  to  be  reckoned  with  in 
considering  the  etiology,  if  not  the  only 
factor. 


The  book  is  certainly  a most  valuable 
addition  to  the  literature  on  the  subject, 
and  is  one  of  the  few  works  on  the  sub- 
ject written  in  English. 


A TEXT  BOOK  OF  BACTERIOLOGY. 
Hiss  and  Zinsser.  A practical  treatise  for 
students  and  practitioners  of  medicine. 
By  Philip  Hanson  Hiss,  Jr.,  M.  D.,  and 
Hans  Zinsser,  M.  D.  (One  hundred  and 
fifty-six  illustrations  in  the  text,  some 
colored.)  D.  Appleton  & Co.,  publishers, 
1910. 

While  there  are  many  text-books  of 
bacteriology  it  is  seldom  that  one  can  be 
found  which  is  at  the  same  time  both 
clear  and  complete.  The  volume  by  Hiss 
and  Zinsser  is  singular  in  its  excellence 
in  many  lines.  Its  text  is  good,  its  illus- 
trations clear,  and  the  language  is  free 
from  the  involvment  so  frequently  found 
in  books  of  this  nature.  As  to  the  con- 
tents of  the  volume  only  the  highest 
praise  can  be  offered — it  is  indeed  a book 
for  the  student  and  the  general  practi- 
tioner. 

There  are  so  many  excellent  features 
to  this  book  that  it  is  hard  for  the  re- 
viewer to  pick  out  any  special  ones  for 
remark.  To  choose  one  or  two  special 
features  might  give  the  impression  that 
the  others  were  not  so  excellent,  whereas 
the  worth  of  the  volume  extends  from 
cover  to  cover.  The  chapter  on  the  de- 
struction of  bacteria  is  a most  useful  ad- 
dition to  the  subject  and  the  attention  to 
detail  is  most  excellent.  This  is  a sub- 
ject neglected  by  most  text-books  on  bac- 
teriology, yet  a most  necessary  one  for 
the  medical  man.  The  directions  for  the 
preparation  and  study  of  the  various 
bacteria  are  written  in  such  style  as  is 
comprehendable  by  any  man  of  ordinary 
intelligence  and  yet  are  complete : In 

fact,  the  work  might  be  described  in 
three  words — clear,  concise,  complete. 

Another  feature  which  is  a grateful 
innovation  is  the  discussion  of  infection 
and  immunity  in  plain  language,  not  in 
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the  involved  terms  so  frequently  used. 
In  this  section  such  involved  questions  as 
active  and  passive  immunity,  the  genera- 
tion of  toxines  and  antitoxines,  etc.,  are 
considered,  and  the  latest  theories  ad- 
vanced to  account  for  the  various  reac- 
tion are  explained.  Among  others, 
Ehrlich's  “Side  Chain  Theory”  is  given 
quite  clearly.  There  has  been  so  much 
written  in  the  various  Journals  lately 
about  lysins,  agglutinins,  percipitins, 
amboceptors,  complements,  etc.,  that  it  is 
refreshing  to  strike  a volume  which  gives 
definite  information  on  these  subjects,  as 
this  one  does. 

A large  section  of  the  book  is  devoted 
to  the  consideration  of  the  pathogenic 
micro-organisms , and  another  section 
(this  rather  an  innovation)  to  diseases  of 
unknown  etiology.  This  last  section  is 
especially  valuable  as  it  treats  of  such 
diseases  as  Rabies,  Variola,  and  Polio- 
myelitis and  gives  the  latest  advice  on 
the  subject.  The  final  section  on  bac- 
teria in  air,  soil,  water  and  milk  rounds 
out  a most  valuable  book. 


PRINCIPLES  OF  THERAPEUTICS.  A 
Manquat.  Translated  by  M.  Simbad 
Gabriel,  M.  D.  D.  Appleton  & Co.,  New 
York  and  London,  1910. 

This  book  is  something  of  a novelty 
in  medicine.  It  is  a leisurely  discussion 
of  the  principles  of  therapeutics  in  a 
broadly  discursive  style,  not  a compact 
compend  of  actual  facts  as  is  usual  in 
books  on  therapeutics.  The  busy  hur- 
ried practitioner  hunting  in  haste  for  the 
dose  of  a drug  to  hurl  into  a patient 
would  not  find  what  he  was  looking  for 
in  its  pages.  On  the  other  hand,  the  sci- 
entific student  who  is  interested  in  the 
reasons  for  therapeutic  procedures  will 
find  the  book  one  with  which  he  can  prof- 
itably while  away  some  of  his  spare  mo- 
ments. There  are  some  excellent  points 
to  be  gathered  from  its  perusal.  At  the 
same  time,  the  style  is  so  smooth  that  one 


absorbs  the  facts  without  a grimace — a 
sort  of  sugar-coated  pill.  Most  of  us  do 
not  stop  to  think  of  the  principles  which 
should  govern  our  therapy.  We  are  too 
much  occupied  by  the  actual  facts  of  the 
therapy.  In  consequence  of  this  tend- 
ency, we  suspect  that  Dr.  Manquat’s  work 
will  not  meet  with  the  reception  it  de- 
sires, for  it  is  one  of  real  worth  both  on 
account  of  the  matter  and  of  the  style. 


The  Journal  wishes  to  acknowledge 
also  Vol.  1,  of  “Modem  Treatment,”  by 
American  and  English  authorities,  edited 
by  Herbert  Amory,  Hare  M.  D.,  assisted 
by  H.  R.  M.  Landis,  M.  D.  (Lea  & 
Febiger.) 

This  is  a monumental  and  exceedingly 
valuable  treatise  on  treatment,  intensely 
practical.  It  will  be  reviewed  later  at 
more  length.  It  is  too  considerable  a 
volume  to  be  gone  over  in  a short  time, 
and  too  valuable  to  be  dismissed  with  a 
line  or  two. 


We  also  wish  to  acknowledge  with 
thanks  the  following: 

Transactions  of  the  Medical  Associa- 
tion of  Georgia,  1910. 

Transactions  of  the  New  Hampshire 
Medical  Society,  1910. 

Transactions  of  the  Medical  Associa- 
tion of  the  State  of  Alabama,  1910. 


IMPORTANT  NOTICE! 


Physiologic  Therapeutics,  the  live,  new 
journal  published  by  Dr.  Henry  R.  Har- 
rower  of  Chicago,  will  celebrate  the  New 
Year  with  a special  double  number. 

We  learn  that  several  thousand  extra 
copies  will  be  printed  and  sent  with  the 
season’s  greetings  to  such  physicians  as 
may  be  interested  in  seeing  this  able  ex- 
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ponent  of  the  progress  in  the  non-medic- 
inal  methods  of  treatment. 

From  the  advance  program  which  we 
have  received  it  would  seem  that  this 
number  will  be  an  especially  fine  one. 
Those  of  our  readers  who  desire  a copy 
should  send  a postal  request  to  Dr.  D.  H. 
R.  Harrower,  Park  Ridge,  Illinois. 


A NEW  PREPARATION  FOR  HAY 
FEVER. 

Dr.  J.  E.  Alberts,  of  The  Hague,  has 
directed  the  attention  of  the  medical 
profession  to  a new  combination  which 
is  astringent  and  locally  anesthetic  in  ef- 
fect, but  which  is  non-toxic  and  devoid 
of  the  ill  effects  of  cocaine.  The  new 
combination  contains  one  part  to  twenty 
thousand  (1:20,000)  of  adrenalin  chlo- 
ride and  ten  per  cent  of  para-amido- 
ethyl-benzoate,  made  up  into  a bland  oint- 
ment, to  which  has  been  given  the  name 
of  Anesthone  Cream. 

When  applied  to  the  mucous  mem- 
brane of  the  nares,  Anesthone  Cream 
has  a persistent  anesthetic  effect  which 
affords  marked  relief  in  hay  fever.  In- 
asmuch as  para-amido-ethyl-benzoate  is 
only  slightly  soluble  in  aqueous  fluids,  its 
anesthetic  action  is  prolonged.  It  does 
not  have  the  poisonous  effect  of  cocaine 
upon  the  protoplasmic  element  of  cells, 
nor  does  it  depress  the  heart.  Further- 
more, there  is  no  tendency  to  “habit”  ac- 
quirement. 

In  a tabulated  series  of  cases  collected 
by  the  Department  of  Experimental 
Medicine  of  Parke,  Davis  & Company,  a 
very  large  proportion  were  very  much 
benefited. 

Anesthone  Cream  is  supplied  in  a col- 
lapsible tube  with  an  elongated  nozzle. 
A portion  of  the  cream  about  the  size  of 
a pea  is  to  be  applied  to  the  nasal  mucosa 
three  or  four  times  a day,  or  more  fre- 
quently if  necessary,  including  the  time 
of  arising  in  the  morning  and  retiring 
at  night. — Therapeutic  Notes. 


A RESTFUL  ABDOMINAL  BINDER. 

There  is  one  very  important  thing  that 
can  be  said  about  the  Storm  “Abdominal 
Binder”  that  will  commend  it  at  once  to 
every  physician  and  that  is,  it  never 
makes  a patient  nervous.  On  the  con- 
trary, it  is  common  to  have  patients  de- 
clare how  rested  and  relieved  they  feel 
from  wearing  “Storm”  Binders  even 
though  they  are  not  conscious  that  they 
are  on.  So  many  abdominal  binders,  ap- 
pendicitis belts,  etc.,  keep  patients  con- 
stantly fretted  by  the  sense  of  “being 
harnessed  and  saddled”  as  one  bright 
woman  described  it,  that  it  is  a pleasure 
to  recommend  the  “Storm”  Binder  with 
its  absolute  avoidance  of  unpleasant  or 
“harness-like”  effect.  The  Storm  Binder 
is  the  last  word  in  abdominal  supports 
and  the  medical  profession  have  been 
quick  to  note  its  superior  advantages. 

American  Medicine — Please  copy. 


A NEW  LINE  OF  PARKE,  DAVIS  & 
COMPANY. 

“Everything  under  the  sun  for  the 
physicians”  might  be  suggested  as  a mot- 
to not  inappropriate  for  Parke,  Davis 
& Co.  The  thought  is  prompted  by  the 
recent  incursion  of  the  company  into  the 
field  of  surgical  dressings.  It  was  some- 
thing like  a year  ago,  if  we  mistake  not, 
that  Chloretone  Gauze  and  Formidine 
Gauze  were  launched  in  modest  fashion, 
the  purpose  evidently  being  to  let  them 
find  their  way  into  the  medical  armamen- 
tarium in  the  natural  order  of  events 
rather  than  by  artificial  fostering.  Their 
reception  by  the  profession  must  have 
been  gratifying,  for  the  line  soon  began 
to  expand.  Now  it  numbers  six  gauzes 
and  tapes,  and  we  note  a disposition  on 
the  part  of  the  company  to  bring  them 
more  prominently  to  the  attention  of 
physicians.  For  this  reason  a word  or 
two  in  explanation  of  them  may  not  be 
out  of  place. 
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The  line  includes  Chloretone  Gauze. 
Fomiidine  Gauze,  Fomiidine  Tape, 
Adrenalin  Tape.  Plain  Tape,  and  Anes- 
thone  Tape.  What  has  been  said  of  the 
therapeutic  properties  of  Chloretone. 
Fomiidine,  Adrenalin  and  Anesthone 
(and  most  physicians  are  well  acquainted 
with  these  products  1 is  applicable  to  the 
surgical  dressings.  Chloretone  Gauze 
applied  to  raw  surfaces  exerts  an  anes- 
thetic and  antiseptic  action,  promoting 
the  comfort  of  the  patient.  It  is  mark- 
edly useful  in  extensive  bums.  Fomii- 
dine Gauze  takes  the  place  of  iodoform 
gauze.  It  is  more  actively  antiseptic, 
does  not  stain  the  clothing,  is  non-toxic, 
and  is  practically  odorless.  Formidine 
Tape,  which  comes  in  two  widths  (1-2 
inch  and  1 1-2  inches)  is  used  for  pack- 
ing cavities  antiseptically.  Adrenalin 
Tape,  supplied  in  1-2  and  1 1-2  inch 
widths,  is  serviceable  in  tamponing  cavi- 
ties to  check  hemorrhage.  Plain  Tape, 
which  also  comes  in  the  two  widths  above 
mentioned,  is  used  for  packing  and 
draining  small  wounds  and  cavities.  An- 
esthone Tape  is  serviceable  in  the  various 
forms  of  nasal  hyperesthesia.  All  of  the 
tapes  are  double-selvaged  and  when  re- 
moved from  wounds  do  not  leave  short 
threads  to  cause  irritation. 

Parke,  Davis  & Co.  issue  a small  pam- 
phlet descriptive  of  their  medicated 
gauzes  and  tapes.  Physicians  who  have 
not  received  a copy  are  advised  to  write 
for  one.  The  dressings  are  pretty  gen- 
erally carried  in  well-stocked  pharmacies. 


To  the  Editor:  Doubtless  you  have 

long  ago  formed  your  opinion  of  the 
merits  of  Esperanto,  the  international 
language.  I hope  that  it  is  favorable; 
but  as  there  is  much  irresponsible 
criticism  of  Esperanto,  especially  on 
occasion  of  the  recent  international 
congress  at  Washington,  I want  to 
offer  an  opportunity’  for  every’  thinker 
to  judge  for  himself.  I have  had 
prepared  100,000  brief  grammars  of 


Esperanto  in  pamphlet  form,  and  will 
send  one  to  any’body  who  asks  it, 
enclosing  stamp  for  reply’.  I think  it 
really  due  this  great  movement  for 
an  international  language,  which  now 
embraces  fifty  nations  in  its  scope, 
that  you  publish  this  letter,  thus 
giving  y’our  readers  an  opportunity  of 
judging  for  themselves. 

Very  cordially’, 

ARTHUR  BAKER, 
Editor  “Amerika  Esperantisto.” 
700  E.  40th  St.,  Chicago. 


SURGICAL  SUGGESTIONS. 

Am.  Jour,  of  Surgery. 

Persistent  lymiphedema  of  the  breast 
may’  be  the  first,  and  for  a long  time 
the  only  sign  of  a scirrhus  carcinoma. 


A small  swelling  in  the  parotid 
region  may7  be  an  inflamed  ly7mph- 
node.  A single  focus  of  tuberculous 
ly’mphadenitis  is  sometimes  to  be 
found  here. 


Overdistention  of  the  bladder  due 
to  neurasthenia,  hy7steria,  shock  or 
prolonged  voluntary’  retention  may’  be 
overcome  by  administering  a rectal 
enema  consisting  of  a pint  of  warm 
water  and  an  ounce  of  gly7cerin. 


The  passage  of  a sound  or  catheter 
into  a tortuous  or  narrowed  urethra 
is  facilitated  by’  injecting  the  urethra 
full  of  sterilized  olive  oil. 

In  acute  posterior  gonorrhea  with 
frequent  urination  and  all  portions 
of  the  urine  cloudy’,  these  sy’mptoms 
do  not  respond  to  irrigations  of  the 
bladder,  gently7  massage  the  prostate 
— the  expression  of  pus  will  indicate 
repeated  massage  as  the  treatment  to 
be  pursued. 


Prostatic  massage  for  gonorrheal 
prostatitis  is  not  limited  in  its  useful- 
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ness  to  chronic  cases.  In  some  cases 
of  fairly  acute  gonorrheal  prostatitis  the 
symptoms  do  not  abate  until  daily 
expression  of  the  pus  by  massage  is 
undertaken,  and  then  they  subside 
very  quickly.  Such  a treatment  must 
be  undertaken  only  upon  proper  indi- 
cations, however;  otherwise  employed 
in  acute  cases  it  will  cause  mischief. 


W.  B.  Saunders  Company  now  have 
going  through  their  presses  a three 
volume  work  on  Practical  Treatment, 
written  by  international  authorities 
and  edited  by  those  able  clinicians,  Dr. 
John  H.  Musser  and  Dr.  A.  O.  J. 
Kelly,  both  of  the  University  of  Penn- 
sylvania. 

In  looking  over  the  list  of  contribu- 
butors  we  can  come  to  but  one  con- 
clusion; namely,  that  this  work  will 
undoubtedly  take  rank  as  the  very 
best  on  treatment  extant.  The  names 
of  the  authors  carry  with  them  the 
positive  assurance  of  thoroughness.  In- 
deed, each  chapter  is  a complete  mono- 
graph, presenting  the  most  recent 
therapeutic  measures  in  a really 
practical  way. 

As  the  general  practitioner  is  re- 
quired to  know  certain  therapeutic 
measures  more  or  less  of  a surgical 
nature,  leading  surgeons  have  been 
selected  to  present  such  subjects.  This 
is  an  important  feature,  and,  to  our 
knowledge,  not  included  in  any  similar 
work. 


In  every  case  the  men  have  been 
most  aptly  chosen  for  their  respective 
tasks, ' and  under  the  wise  editorship 
of  Drs.  Musser  and  Kelly  there  has 
been  produced  a work  on  treatment 
that  will  remain  for  many  years,  the 
last  word — a source  of  practical  in- 
formation, easily  obtained  and  readily 
digested. 

The  work  will  sell  for  $6.00  per 
volume,  in  sets  only. 


Tested 

professionally — 
Approved  professionally. 

Exceptionally 
Palatable, 
Digestible,  Dependable. 

Physicians  have  been  able  to  prescribe  to  advantage 

Hydroleiee 

in  cases  in  which  cod-liver  oil 
is  indicated.  Hydroleine  is 
pure  Norwegian  cod-liver  oil 
emulsified  in  a manner  which 
makes  it  extremely  utilizable. 
It  is  without  medicinal  ad- 
mixture. Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 
115  Fulton  Street,  New  York 

Sample  will  be  sent  to  physicians  on  request. 
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AN  ESSAY  ON  THE  LIFE  OF  DR.  J.  MARION  SIMS.* 


Dr.  J.  H.  Allen,  Spartanburg,  S.  C. 


I feel  myself  signally  honored  on  be- 
ing appointed  by  this  society  to  read  an 
essay  at  this  annual  meeting  on  a subject 
so  illustrious  as  Dr.  J.  Marion  Sims.  In 
a way  it  seems  presumptious  in  me  to 
attempt  to  address  such  a company  on 
such  a subject.  A company  of  physicians, 
every  one  of  whom  is  perfectly  familiar 
with  all  there  is  to  know  about  the  life  of 
this  most  wonderful  surgeon,  this  bene- 
factor of  the  race,  and  yet  as  we  read 
and  read  again  the  story  of  his  life  so 
simply  told  by  himself,  we  are  touched 
again  by  the  irresistible  charm  which 
during  his  life  drew  all  men  unto  him, 
and  again  we  are  ready  to  render  to  him 

*Read  before  the  Spartanburg  County  Med- 
ical Society,  December  30,  1910. 


the  homage  so  largely  his  due.  In  any  en- 
cyclopedia, we  may  read  that  he  was  born 
in  Lancaster  County,  South  Carolina,  his 
father  being  a farmer  and  a country 
merchant.  We  learn  that  he  was  sent 
first  to  a country  school  and  then  to  a 
high  school,  which  prepared  him  for  col- 
lege; that  he  graduated  from  the  South 
Carolina  College  in  1832,  without  any 
special  honors;  that  he  studied  medicine 
in  Charleston  for  two  years,  graduating 
from  the  Jefferson  Medical  College  of 
Philadelphia  in  1835.  He  returned  to  his 
home  in  Lancaster,  South  Carolina,  and 
made  ready  to  practice  his  profession,  but 
unlike  most  young  graduates,  he  was 
conscious  of  imperfect  knowledge  and 
very  sensitive,  and  so  on  the  death  of  his 
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first  two  patients,  two  babies,  his  courage 
failed  him  and  he  hurried  away  to  what 
was  then  the  far  West,  that  his  failures 
might  not  be  so  generally  known.  In 
1835  we  find  him  in  Mt.  Meigs,  Alabama. 
All  of  you  have  read  his  autobiography, 
so  fascinating  in  its  childlike  simplicity 
and  will  recall  the  story  of  his  reverses 
and  his  success;  his  brave  battle  against 
climatic  conditions  and  constant  ill  health ; 
his  first  signal  victories  and  the  joy  that 
came  with  them;  the  joy  of  achievement, 
the  joy  that  comes  to  a man  when  he  is 
assured  that  he  has  found  his  right  place 
in  the  world’s  work. 

Going  back  to  the  encyclopedia  and  to 
dates,  we  find  that  in  1853  Doctor  Sims 
moved  to  New  York,  being  driven  by  ill 
health  to  seek  a better  climate,  and  here 
opens  the  period  of  his  life  from  which 
we  of  the  medical  profession  would  like 
to  turn  away.  It  shows  us  a picture  of 
this  man,  broken  in  health  and  with  little 
money  to  show  for  his  years  of  faithful 
work,  shut  out,  unrecognized  and  avoided 
by  members  of  his  profession,  who  were 
even  then  profiting  by  his  discoveries  and 
using  his  instruments,  manufactured  un- 
der another  name.  You  all  know  the 
shameful  story;  why  dwell  on  it?  Until 
here  again  his  way  was  made  clear  by 
what  some  of  you  may  call  an  accident, 
but  the  more  devout  will  call  a Providen- 
tial plan.  He  was  always  a gentleman 
and  always  guided  by  the  strictest  regard 
for  his  very  high  code  of  ethics.  Dr. 
Sims  fought  valiantly  for  recognition, 
but  after  twelve  months  vain  fighting  he 
was  thoroughly  discouraged  and  was 
planning  to  go  back  South,  a course  op- 
posed by  his  far-seeing  wife.  Just  at  this 
time,  when  he  was  refused  recognition  by 
the  various  cliques  of  the  various  schools 
and  hospitals  in  New  York,  Dr.  Sims 
happened  to  meet  on  the  street  a Mr. 
Beattie,  a friend  and  patient  from  Ala- 
bama. To  him  Dr.  Sims  told  his  sad 
story  of  defeat.  Mr.  Beattie  said  to  him, 
“You  succeeded  in  Alabama,  you  deserve 
success  here.  I can’t  help  you  but  I know 


who  will  and  I will  bring  him  to  see  you 
to-morrow,”  and  from  this  meeting — call 
it  chance  if  you  will — Henry  L.  Stewart 
gave  his  support  and  friendship  to  Dr. 
Sims,  with  such  effect  that  the  New  York 
Woman’s  Hospital  was  established  in  a 
very  short  time. 

From  this  time  on  the  work  and  the 
long  years  of  experiment,  of  uncertainty, 
the  sickening  discouragement  that  came 
from  his  treatment  by  the  physicians,  all 
these  hardships  were  forgotten  in  the 
knowledge  that  at  last  he  was  recognized 
on  his  merits,  and  could  now  give  to  the 
world  the  new  message  of  healing  that 
had  been  entrusted  to  him.  His  story 
henceforth  reads  like  a fairy  tale. 

His  first  visit  to  Europe  was  in  1861, 
when  the  surgeons  in  every  nation  visited 
gave  him  warmest  welcome  and  highest 
honors.  In  Dublin,  in  Edinburgh,  in 
London,  in  Paris,  and  in  Brussels,  this 
wonderful  wizard  of  the  knife  revealed 
to  his  fellow-surgeons  the  secrets  of  his 
discoveries.  In  Paris  his  reception,  after 
the  manner  of  the  warm-hearted  French, 
was  one  continuous  ovation.  In  every 
hospital  he  was  asked  to  operate,  and 
never  a failure  darkened  the  brightness 
of  his  ever-increasing  fame.  In  January, 
1862,  Dr.  Sims  returned  to  New  York, 
to  find  his  country  in  the  turmoil  of  the 
Civil  War.  He  at  once  determined  to 
move  his  family  to  Paris,  and  after  es- 
tablishing them  there  to  return  to  his 
work  in  New  York,  but  force  of  circum- 
stances and  an  abundance  of  appreciation 
decided  him  to  remain  in  Paris  and  not 
until  1868  did  he  return  to  New  York, 
leaving  his  family  in  London. 

In  1870,  in  the  beginning  of  the  Franco- 
Prussian  war  he  happened  to  be  in  Paris 
again,  where  he  became  the  leading  spirit 
in  establishing  the  Anglo-American  Am- 
bulance Corps,  of  which  he  was  appointed 
Surgeon-General.  At  the  battle  of  Sedan 
this  corps  did  valiant  service,  treating 
sixteen  hundred  French  and  one  thousand 
German  soldiers.  From  this  time  until 
his  death,  Dr.  Sims  went  back  and  forth 
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between  the  continents,  studying  ever, 
always  working  where  he  seemed  most 
needed,  and  as  the  years  went  by,  com- 
pelled ever  to  avoid  the  rigors  of  North- 
ern climate. 

His  death  in  1883  was  sudden,  due  to 
heart  disease;  coming  just  as  he  was 
making  preparations  to  build  for  his 
family  a home  in  Washington,  where  he 
had  decided  to  permanently  locate. 

Reviewing  this  most  hasty  story  of  this 
most  remarkable  man,  we  learn  lessons 
from  every  turn  in  his  life.  Looking 
backward  and  seeing  only  the  halo  of  re- 
nown, we  recall  with  surprise  his  state- 
ment, made  after  five  year’s  practice,  that 
at  a moment’s  notice  he  was  ready  to 
abandon  his  profession.  He  never 
dreamed  of  making  anything  further  than 
a local  reputation  and  claimed  that  he 
had  no  particular  interest  in  the  profes- 
sion. It  was  only  the  necessity  for  mak- 
ing a support  for  his  family  that  forced 
him  to  keep  on  with  his  work.  The  idea 
persists  in  us  that  genius  always  asserts 
itself  positively,  that  a man  is  divinely 
appointed  to  such  a high  calling,  but 
from  the  statement  of  this  modest  man, 
we  find  it  rather  the  result  of  patient, 
painstaking  toil.  We  may  find  encour- 
agement from  an  example  like  that. 
Again,  we  learn  from  the  story  of  his 
life  that  environment  does  not  necessarily 
hinder  the  physician  from  successful, 
progressive  work ; that  the  back-woods 
surgeon  is  not  precluded  from  limitless 
achievements. 

In  the  early  practice  of  Dr.  Sims  we 
find  his  history  not  unlike  that  of  count- 
less other  country  doctors,  who  work  and 
fail,  yet  work  again,  until  they  wrench 
some  measure  of  success  from  knowledge 
gained  through  their  many  failures.  In 
this  pernicious  climate,  the  intermittent 
fevers  and  countless  congestive  chills,  in- 
stead of  weakening  his  mental  capacity 
or  dulling  his  high  sense  of  responsibility, 
seemed  to  awaken  within  him  that  divine 
genius  which  through  all  the  years  to 
come  was  to  teach  us  how  to  lessen  the 


pain  of  the  world  and  to  bring  healing 
where  before  had  been  only  helpless,  un- 
ending suffering.  It  was  in  these  country 
places  that  he  first  made  his  experiments 
on  curing  club  foot  and  correcting  cross- 
eyes. 

While  practicing  in  Montgomery,  Dr. 
Sims  read  a newspaper  account  of  an 
operation  for  strabismus  by  Dr.  Toland, 
of  Columbia,  S.  C.  Dr.  Toland  had  re- 
cently returned  from  Paris,  where  he  had 
learned  the  new  modus  operandi  of  op- 
erating for  strabismus  and  club-foot.  On 
reading  this  newspaper  account  Dr.  Sims, 
with  that  sublime  faith  in  himself  that 
comes  with  a heaven-sent  genius,  secured 
a set  of  eye  instruments  and  immediately 
commenced  operating,  with  such  success' 
that  within  less  than  two  years  it  is  said 
there  was  not  a case  of  cross-eyes  or  of 
club-foot  within  a radius  of  fifty  miles 
of  his  home.  These  cases  were  the  step- 
ping-stones to  general  surgery,  and  within 
a very  short  time  he  was  the  most  noted 
surgeon  in  the  State.  To  emphasize  the 
fact  that  the  country  surgeon  is  not 
shut  off  from  achievements  equal  to  any, 
we  cite  the  fact,  well  known  to  you,  that 
it  was  Dr.  Ephraim  McDowell,  a back- 
woodsman of  Kentucky,  who  in  1809 
first  invaded  the  internal  regions  and 
laid  bare  the  vitals  in  the  removal  of  an 
intra-abdominal  tumor.  It  required  no 
small  amount  of  heroism  on  the  part  of 
this  pioneer  in  this  department  of  surg- 
ery to  perform  this  operation,  in  opposi- 
tion to  the  entire  profession,  but  his  suc- 
cess marked  an  epoch  and  adds  a name 
to  the  list  of  those  to  whom  fame  comes 
out  in  the  solitude  of  the  country. 

It  was  in  Montgomery,  in  1845,  that 
Dr.  Sims  first  made  known  his  hypothe- 
sis and  proper  treatment  of  trismus  nas- 
centium,  the  effectiveness  of  which  dis- 
coveries were  afterward  proven  by  a long 
series  of  experiments.  It  was  here,  too, 
that  it  was  given  him  to  discover  and  to 
perfect  his  treatment  for  vesico-vaginal 
fistula  and  to  devise  those  instruments 
which  have  proven  themselves  in  the 
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hands  of  the  surgeons,  God’s  greatest 
gift  to  suffering  womankind.  In  study- 
ing that  story  of  Dr.  Sims’  life,  as  told 
by  himself,  one  is  profoundly  impressed 
with  his  simple,  childlike  belief  in  the 
Almighty.  His  faith  that  the  Lord  rules 
and  directs  in  every  event  of  a man’s  life 
and  that  good  must  surely  result  from 
everything  that  comes  in  that  way. 
You  may  call  it  Providence,  you  may 
call  it  chance,  or  luck,  or  fate,  or  what- 
ever you  will,  but  the  fitful  flittings  that 
mark  this  man’s  career,  the  restlessness 
that  moved  him  from  Mt.  Meigs  to 
Montgomery  and  from  Montgomery  to 
New  York,  thence  to  Dublin,  to  London, 
to  Paris  and  to  New  York  again,  seem 
ever  anew  to  prove  that  he  was  an  agent 
in  the  hands  of  the  Almighty,  sent  abroad 
to  teach  men  the  healing  power  as  it  was 
revealed  to  him.  We  may  say  that  his 
move  to  Alabama,  a slave-holding  State, 
was  an  accident,  but  it  was  such  an  acci- 
dent that  a kindly  Providence  brought  an 
untold  good  out  of  the  evil  of  slavery, 
for  under  no  other  conditions  could  Dr. 
Sims,  through  four  long  years  of  patient 
experiments  have  had  such  opportunities 
for  perfecting  his  experiments  as  on  the 
persons  of  these  simple,  trusting  slaves. 
That  he  handled  them  as  reverently,  as 
kindly,  as  in  the  height  of  his  career  he 
did  the  ladies  of  title  in  the  foreign 
countries,  is  attested  by  his  assistants  and 
co-workers  in  Alabama,  and  is  convinc- 
ing proof  that  his  tenderness  and  faith- 
fulness to  the  poor  was  ever  a most  dom- 
inant trait  in  his  character.  Generosity 
was  another  marked  trait  of  this  man. 
He  was  generous  to  the  individual 
patient,  he  was  generous  to  all  young 
physicians  and  always  eager  to  help  them. 
He  was  most  generous  in  his  apprecia- 
tion of  the  work  of  other  physicians  and 
always  quick  to  make  known  any  help 
received  from  them,  and  above  all  he 
was  ever  generous  to  the  profession  at 
large. 

Though  busy  through  the  last  years 
of  his  life  in  inventing  and  perfecting 


surgical  instruments,  it  never  once  oc- 
curred to  him  that  through  them  he 
might  have  amassed  a fortune.  What 
was  given  him  to  know,  was  given  to  the 
world  willingly,  joyously  and  no  thought 
of  himself  ever  seemed  to  enter  into  any 
of  his  work.  His  magnetic  influence  was 
nothing  short  of  miraculous,  attracting 
to  him  everyone  by  a mysterious,  irre- 
sistible charm.  Honest  and  pure  in 
thought  and  word,  full  of  faith  and  fired 
with  a dauntless  courage  in  carrying  on 
his  life-work,  he  succeeded  because  he 
never  dreamed  of  failure.  In  his  letters 
to  his  wife,  telling  her  of  his  first  recep- 
tion in  Paris  and  of  his  miraculous  suc- 
cess there,  one  is  amazed  at  his  humility, 
at  the  absence  of  all  egotism,  at  the  almost 
child-like  pleasure  he  displayed  in  the 
account  of  his  many  operations.  He  was 
surely  conscious  that  his  discoveries  and 
inventions  had  revolutionized  all  pre- 
vious methods  and  had  established  an 
entirely  new  school  of  gynaecology,  and 
yet  in  the  presence  of  the  most  renowned 
surgeons  of  the  world,  weighted  down 
by  all  degrees,  and  medals  and  honors 
that  the  nations  of  the  world  could  be- 
stow, he  seemed  ever  unconscious  of  any 
special  merit.  He  ever  displayed  the  heart 
of  a child  and  was  most  happy  when  he 
could  go  about  his  Father’s  business. 

This  society,  with  all  the  other  County 
societies  of  the  State  of  South  Carolina, 
is  endeavoring  to  rear  some  honorable 
and  durable  monument  to  the  memory  of 
this  great  man.  They  have  thought  that 
for  this  object  no  time  could  be  more 
propitious  than  the  present  prosperous 
and  peaceful  period  and  that  no  place 
could  claim  preference  over  this  his 
native  State.  We  trust  that  this  work 
may  be  prosecuted  and  that  springing 
from  a broad  foundation,  rising  high  in 
massive  solidity  and  unadorned  gran- 
deur, it  may  remain  as  long  as  heaven 
permits  the  works  of  man  to  last,  a fit 
emblem  in  memory  of  whom  it  is  raised 
and  of  the  gratitude  of  those  who  have 
reared  it.  We  know  indeed,  that  the 
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record  of  the  illustrious  actions  is  most 
safely  deposited  in  the  universal  remem- 
brance of  mankind.  We  know  that  if 
we  could  cause  this  structure  to  ascend 
not  only  till  it  reached  the  skies  but  till 
it  pierced  them,  its  broad  surfaces  could 
still  contain  but  part  of  that  which  in  an 
age  of  knowledge  has  already  been  spread 
over  the  country.  We  know  that  no  in- 
scription can  carry  information  of  this 
man,  whose  memory  we  wish  to  com- 
memorate, where  it  has  not  already  gone, 
and  that  no  structure  which  shall  not 
outlive  the  duration  of  letters  and 
knowledge  among  men  can  prolong  the 
memorial,  but  our  object  in  erecting  this 
monument  is  to  show  our  own  deep  sense 
of  the  value  and  importance  of  the 
achievements  of  Dr.  Sims,  and  by  pre- 
senting this  work  of  gratitude  to  the  eye, 
to  keep  alive  similar  sentiments  and  to 
foster  regard  for  the  principles  of  medi- 
cine. Human  beings  are  composed  not 
of  reason  only,  but  of  imagination  also 
and  sentiment,  and  that  is  neither  wasted 
nor  misapplied  which  is  appropriated  to 


the  purpose  of  giving  right  direction  to 
sentiments  and  opening  proper  springs 
of  feeling  in  the  heart. 

We  rear  a memorial  of  our  conviction 
of  that  unmeasured  benefit  which  has 
been  conferred  on  our  own  land  and  by 
the  influences  which  have  been  produced 
on  the  general  interests  of  womankind. 

Let  us  develop  the  resources  of  our 
profession,  build  up  its  institutions  and 
promote  all  of  its  great  interests,  and  see 
also  whether  we,  in  our  day  and  genera- 
tion, may  not  perform  something  worthy 
to  be  remembered.  Let  us  cultivate  a 
true  spirit  of  union  and  harmony  in  the 
profession.  Let  our  conceptions  be  en- 
larged to  the  circle  of  our  duties;  let  us 
extend  our  ideas  over  the  whole  of  the 
vast  domain  of  medicine;  let  our  object 
be  our  profession,  our  whole  profession, 
and  by  the  blessings  of  the  Almighty  may 
that  profession  remain  in  the  future  a 
vast  and  splendid  monument  of  wisdom 
and  of  learning,  upon  which  the  whole 
world  may  continue  to  gaze  with  ad- 
miration forever. 


LUMBAR  PUNCTURE  IN  CHILDREN. 
A Diagnostic  and  Therapeutic  Aid. 


By  Theodore  W.  Ely  M.  D.  Charleston,  S.  C. 


Lumbar  puncture  in  children  is  a sim- 
ple procedure,  so  entirely  devoid  of 
danger,  so  easily  accomplished,  and  yet 
so  valuable  in  its  diagnostic  and  thera- 
peutic possibilities  in  suitable  cases,  that, 
at  the  risk  of  repeating  much  that  has 
been  written  on  the  subject,  I venture  to 
call  attention  again  to  its  possibilities. 

With  children  the  successful  accom- 
plishment of  the  procedure  depends  more 
on  the  manner  and  intelligence  of  the  as- 
sistant who  holds  the  child  than  on  any 
special  technique  or  skill  used  by  the 
man  directing  the  needle.  Since  the  pain 
caused  is  no  greater  than  that  accom- 


panying any  exploratory  puncture  else- 
where in  the  body,  no  anaesthetic  is 
required. 

Infants  can  be  held  on  the  lap  of  the 
assistant,  or  better  of  course,  placed  on 
a table.  Older  children  are  best  placed 
on  a table  of  suitable  size  and  firm  base. 
Inasmuch  as  patients  presenting  men- 
ingeal symptoms  are  usually  quite  ill,  it 
may  be  advisable  at  times,  in  private 
practice,  to  attempt  the  procedure  with 
the  child  in  bed,  in  order  to  cause  as  lit- 
tle disturbance  as  possible  to  the  child 
and  to  the  feelings  of  its  parents.  When 
the  insecure  and  yielding  character  of  the 
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support  thus  afforded  the  child’s  body  is 
considered,  the  objections  to  attempting 
a puncture  under  such  conditions  are  ob- 
vious— and  especially  so  if  an  uncontam- 
inated fluid  is  desired  for  diagnostic  pur- 
poses. The  family  ironing-board  in- 
serted between  the  mattress  and  child  is 
a useful  resource  at  such  times.  The 
child  is  made  to  *lie  on  its  side  and  a 
small  area  in  the  lumbar  region  of  its 
back  carefully  scrubbed.  The  assistant 
should  then  firmly  bend  the  child’s  back, 
making  the  outward  convexity  greatest 
in  the  lumbar  region.  In  doing  this  the 
child’s  knees  and  chin  should  be  as 
closely  approximated  as  is  possible  with- 
out too  seriously  impeding  respiration. 
In  older  children  this  is  most  easily  ac- 
complished if  the  assistant  kneels  on  the 
surface  supporting  the  child’s  body,  in- 
serts one  knee  deep  into  the  pit  of  its 
stomach  and  then  bends  the  child’s  body 
around  this  knee.  The  operator  then  in- 
serts a Quincke  needle  of  suitable  calibre 
in  the  third  or  fourth  lumbar  interspace. 
I have  described  the  manner  of  holding 
the  child  at  painful  length  since  the  ease 
with  which  the  needle  is  inserted  depends 
almost  entirely  on  this,  and  the  resultant 
separation  of  the  vertebrae.  At  least  two 
cleaned  and  sterilized  test  tubes  should 
be  in  readiness  to  catch  the  escaping 
fluid. 

The  advisability  of  having  early  re- 
course to  this  procedure  in  all  cases 
showing  the  slightest  meningeal  symp- 
toms has  been  too  frequently  and  forcibly 
insisted  on  by  many  writers  to  need 
further  attention.  Quincke,  of  Kiel,  in 
1891,  was  the  first  to  advocate  the  pro- 
cedure. One  of  its  earliest  and  most 
notable  champions  in  this  country  was 
Jacoby.  Since  the  epoch  making  work 
of  Flexner  in  the  elaboration  of  an  anti 
diplococcus  meningitis  serum  the  failure 
to  do  early  lumbar  puncture  in  any  sus- 
picious case  would  be  as  inexcusable  as 
failure  to  take  a culture  from  a suspic- 
ious throat.  A positive  diagnosis  is  pos- 
sible only  in  those  cases  in  which  some 


etiological  organism  is  found.  In  the 
cases  where  no  etiological  organism  is 
found,  the  information  gained  by  exami- 
nation of  the  cerebro-spinal  fluid  is  of 
the  same  negative  character  as  that  af- 
forded by  the  routine  blood  examination 
in  the  vast  majority  of  infections. 

I believe  the  procedure  is  contra-indi- 
cated only  when  the  symptoms  are  such 
as  to  suggest  a tumor  in  or  around  the 
cerebellum.  I11  the  hasty  review  of  the 
available  literature  I have  been  unable  to 
find  the  report  of  a case  in  which  death 
was  caused  by  pressure  on  the  medullary 
centers,  produced  by  such  a tumor  when 
floated  down  by  the  cerebro-spinal  fluid 
escaping  through  a lumbar  puncture 
needle.  That  one  or  two  such  cases  have 
been  reported  I am  positive.  The  only 
other  possible  objection  to  the  procedure 
was  raised  by  Jacoby1  and  little  or  no  at- 
tention is  now  paid  to  this.  Jacoby  states 
that  there  is  a possibility  that  infection 
confined  to  the  meninges  in  the  cerebral 
region  may  be  spread  down  the  cord  and 
set  up  a diffuse  inflammation  if  lumbar 
puncture  is  done. 

As  to  the  therapeutic  value  of  lumbar 
puncture  ( per  se)  opinion  has  been  and 
still  is  somewhat  divided.  Like  most 
new  methods  it  was  most  enthusiastically 
adopted  after  . its  introduction  by 
Quincke.  It  was  not  long  before  recov- 
eries from  various  forms  of  meningitis 
were  reported  following  its  employment. 
It  is  not  surprising  that  the  reported  re- 
coveries from  so  fatal  an  infection  as 
meningeal  tuberculosis  were  compara- 
tively few,  but  even  these  were  not 
entirely  lacking  by  any  means.  One  of 
the  earliest  and  most  convincing  of  these 
was  reported  by  Freyhan2  in  1894.  In 
this  case  slow  recovery  took  place  after 
lumbar  puncture  and  the  indentification 
of  tubercle  bacilli  in  the  spinal  fluid. 
Much  more  imposing  was  the  number  of 
recoveries  from  the  epidemic  form  of 
cerebro-spinal  meningitis  attributed  to 
the  early  performance  of  lumbar  punc- 
ture. 
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Looking  backwards  after  others  have 
made  clear  the  way,  it  is  somewhat  dif- 
ficult to  see  why  any  recoveries  should 
have  been  attributed  to, . or  expected  to 
result  from  the  simple  employment  of 
lumbar  puncture  in  these  cases.  Pre- 
sumably in  the  majority  of  them  some 
of  the  immediate  symptoms,  which  were 
due  to  increased  intra-cranial  pressure, 
were  relieved,  and  because  of  this  fact 
the  ultimate  recovery  was  attributed  to 
the  lumbar  puncture. 

In  all  this  discussion  as  to  the  possible 
connection  between  the  lumbar  puncture 
and  the  recovery  in  the  very  rare  cases 
of  tubercular  meningitis  that  have  recov- 
ered, and  the  now  more  futile  discussion 
which  was  waged  before  the  elaboration 
of  Flexner’s  serum,  as  to  any  bearing  its 
employment  had  on  the  course  of  cases 
of  epidemic  cerebro-spinal  meningitis,  it 
seems  to  me  that  an  important  point  has 
been  greatly  obscured,  I think  all  au- 
thorities are  agreed  as  to  the  actual  value 
of  the  procedure  in  relieving  increased 
intra-cranial  pressure.  None,  however, 
seems  to  lay  any  stress  on  its  routine  and 
repeated  performance  to  relieve  the  symp- 
toms of  this  pressure.  It  is  only  for  the 
relief  of  these  symptoms  that  the  em- 
ployment of  the  procedure  as  a therapeu- 
tic measure  is  indicated.  This  being  so, 
the  best  results  should  follow  its  use  in 
those  conditions  in  which  the  predomi- 
nating symptoms  are  due  to  an  increased 
amount  of  cerebro  spinal  fluid.  The 
common  conditions  in  which  we  most 
constantly  find  the  greatest  and  most 
rapidly  recurring  accumulations  of  spinal 
fluid  are  the  cases  of  acute  and  chronic 
internal  hydrocephalus,  simple  serous  and 
tubercular  meninigitis.  It  is  because  the 
results  obtained  by  reducing  the  intra- 
cranial pressure  in  those  conditions  by 
lumbar  puncture  are  so  transitory  in 
character  that  the  procedure  has  been 
decried. 

My  own  experience  in  the  treatment  of 
internal  hydrocephalus  and  simple  serous 


meningitis  has  been  limited.  Since  the 
foramen  of  Majendie  is  closed  in  a large 
proportion  of  the  cases  of  internal  hydro- 
cephalus little  is  to  be  expected  from  the 
lumbar  puncture  in  this  condition.  It  is 
in  controlling  or  alleviating  the  symp- 
toms of  increased  intra-cranial  pressure 
in  the  early  and  early  middle  stages  of 
tubercular  meningitis  that  I have  found 
the  procedure  most  valuable.  At  the 
Children’s  Hospital  of  Boston,  I had  the 
privilege  of  employing  the  procedure  in 
a series  of  forty  odd  cases.  While  the 
results  obtained  are  only  temporary,  they 
are  at  times  most  gratifying,  and  I be- 
lieve this  measure  to  be  the  most  effec- 
tive single  method  of  alleviating  or  con- 
trolling the  headache,  restlessness,' insom- 
nia, muscular  twitchings,  spasms,  rigid- 
ities, et  cetera,  which  are  seen  in  certain 
stages  of  this  disease.  Some  of  these 
symptoms  may  of  course  be  true  motor 
symptoms  due  to  tubercule  formation  at 
the  nerve  roots  and  then  of  course  can 
not  be  controlled.  In  such  cases  as 
Collins* 2 3  of  New  York  speaks  of  when  he 
says, — “*  * * In  those  in  whom  the 

skull  bones  have  not  yet  united  by  filling 
in  of  the  fontanelles  and  ossification  of 
the  sutures — the  enlargement  of  the  head, 
particularly  in  its  circumference,  may  be 
made  out  from  day  to  day”  there  can  be 
little  doubt  that  the  intra-cranial  pres- 
sure is  sufficiently  increased  to  give  both 
subjective  and  objective  symptoms  which 
should  be  relieved  if  possible.  In  such  a 
hopeless  and  pitable  condition  as  this,  it 
seems  to  me  that  the  employment  of  any 
procedure  which  will  even  temporarily 
alleviate  the  severity  of  the  symptoms  is 
not  only  justifiable  but  should  be  strongly 
urged. 


‘New  York  Medical  Journal,  1895  . 

2Deutsche  Medizinische  Wachenschrift,  No. 
36,  1894. 

3Meningeal  Tuberculosis  in  Twentieth  Cen- 
tury Practice  of  Medicine. 


By  S.  H.  Griffith,  M.  D.,  Gaffney,  S.  C. 


What  shall  we  do  with  the  tonsil  ? 
Shall  we  remove  it,  as  a source  of  infec- 
tion, and  a menace  to  life  and  health,  or 
shall  we  let  it  stay,  as  a watch  dog,  over 
the  respiratory  and  digestive  systems, 
and  a protective  agency  against  all  man 
ner  of  diseases?  Were  I able  to  answer 
this  question  correctly,  I would  have  no 
difficulty  in  eliciting  the  attention  of 
every  laryngologist  in  the  world.  Upon  its 
solution  has  been  expended  some  of  the 
maturest  and  best  thought  of  the  age,  and 
the  answer  is  not  yet.  It  is  not  then  with 
the  intention  of  startling  the  world  that  I 
write  this  article,  but  to  tell  you  things 
that  “you,  yourself  do  know,”  to  express, 
if  you  please,  a few  modest  opinions,  and 
to  call  your  attention  to  a few  discrepan- 
cies as  they  seem  to  me  in  the  modern 
theories  advanced  on  this  subject. 

Some  of  us  are  old  fashioned  enough 
in  our  beliefs  to  hold  on  to  the  idea  that 
God  put  nothing  into  our  anatomy  that 
was  not  intended  for  some  use,  and  that 
because  we,  in  our  ignorance  are  not 
always  able  to  fathom  his  purposes  and 
determine  the  function  of  a certain  organ 
we  are  not,  therefore,  justified  in  dis- 
carding it  as  useless.  It  may  surprise 
you  scientific  gentlemen  of  the  20th  cen- 
tury to  know  that  such  antiquated  no- 
tions still  exist  in  this  enlightened  age. 
but  here  they  are. 

Whether  such  notions  have  any  right 
to  existence  or  not,  I am  sure  I do  not 
know.  Religion  says,  they  have,  science 
says,  they  have  not.  When  doctors  dis- 
agree, who  shall  decide?  The  rythmic 
element  seems  to  enter  into  all  progress 
as  well  as  all  motion.  We  reach  truth  in 
medicine  and  surgery  by  first  over-step- 
ping it.  Our  zeal  carries  us  far  beyond 
its  boundaries,  and  it  is  only  after  swing- 
ing back  and  forth  like  a pendulum  be- 


tween extremes,  that  we  finally  settle 
down  in  its  legitimate  domain. 

From  ultra-radicalism  to  ultra-con- 
servatism is  a well  worn  path.  In  tonsil 
surgery,  we  seem  to  have  just  capped  the 
wave  of  the  former  and  are  swinging 
slowly  back  toward  the  latter,  and  while 
we  can  but  recognize  and  deplore  the  fact 
that  in  our  mad  zeal,  we  have  ruthlessly 
sacrificed  many  tonsils,  for  no  other  pur- 
pose than  to  feed  the  ultra-radical  maw, 
still  we  may  congratulate  ourselves  that 
the  worst  is  perhaps  over,  and  that  we  are 
approaching  a state  of  sanity  on  this  sub- 
ject, that  bespeaks  better  time  for  the 
tonsil.  Neither  of  the  two  most  generally 
accepted  theories  as  to  why  God  gave  us 
tonsils,  can  hardly  be  said  to  ascribe  any 
purely  physiological  functions  to  them. 
If  we  accept  either,  or  both  of  these 
theories,  we  are  led  to  the  natural  in- 
ference that  the  office  of  the  tonsil  is  es- 
sentially a combative  one  and  that  in  the 
absence  of  disease  germs,  the  tonsil  is  out 
of  a job. 

According  to  one  of  these  theories, 
the  tonsil  presents  a mechanical  barrier 
to  the  entrance  of  disease  germs  into  the 
system  in  the  mouth  breather — a kind  of 
faucial  turbinate  as  it  were.  When  we 
consider  what  a comparatively  small  por- 
tion of  the  faucial  space  is  occupied  by  a 
normal  size  tonsil,  we  can  not  escape  the 
conclusion  that  this  organ  is  wholly  in- 
adequate for  such  a purpose,  and  that 
there  is  apparent  here,  a deficiency  which 
is  entirely  at  variance  with  nature’s  uni- 
versal handiwork.  Again,  if  this  be  true, 
the  large  size  tonsil,  the  kind  we  are  so 
fond  of  whacking  off,  is  certainly  more 
efficient  as  a protective  agent  than  the 
little  ragged,  submerged  fellow  that  we 
do  not  dare  molest. 

What  becomes  of  the  vast  majority  of 
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disease  germs  that  must  necessarily  find 
lodgment  on  other  parts  of  the  throat 
surface?  Indeed,  how  about  those  that 
may  lodge  on  the  tonsils?  Do  they  and 
their  toxines  just  remain  there,  or  do 
they  walk  inside  and  take  seats  ? In 
order  to  make  this  theory  hold  any  water 
at  all,  we  must  call  to  our  assistance  the 
tenets  of  the  second  one,  namely,  that 
there  resides  in  the  tonsil  some  mysteri- 
ous bactericidal  element,  which  destroys 
disease  germs,  by  a process  which  we  are 
proud  to  designate  as  phagocytosis.  But 
what  becomes  of  the  remains?  Are  they 
buried  there?  Methinks  ’tis  not  likely 
that  nature  would  have  a cemetery  so 
closely  and  intimately  connected  with  her 
lymphatic  system.  And  so  to  get  entirely 
out  of  the  woods,  we  must  assume,  that 
bacteria  are  not  only  destroyed  in  the 
tonsils,  but  that  they  and  their  toxines  are 
converted  by  some  chemical  process  into 
some  harmless  product,  which  is  absorbed, 
circulates  through  the  system,  and  is 
finally  thrown  off  by  the  organs  of  ex- 
cretion. I confess  to  the  ghost  of  a 
smile  at  the  contemplation  of  such  the- 
ories. Whether  a simon-pure  scientific 
smile,  or  only  one  of  the  ordinary  igno- 
rant variety,  I am  unable  to  determine. 
Unfortunately,  however,  we  can’t  smile 
away  the  whole  matter.  We  are  con- 
fronted with  an  intensely  serious  problem 
— as  important  as  it  is  knotty  and  per- 
plexing, and  one,  the  non-solution  of 
which  has  already  been  fraught  with 
serious  consequences.  Let  us  by  all 
means  continue  our  study  and  research, 
but  in  the  present  state  of  our  knowledge 
my  plea  is  for  a more  conservative  use  of 
the  knife  in  dealing  with  the  tonsils. 
Until  we  are  acquainted  with  the  true 
physiological  function  of  the  tonsil,  we 
can  not  possibly  know  when  it  has  ceased 
to  perform  that  function,  and  when  its 
presence  has  become  detrimental  to  the 
system  as  a whole,  and  hence  should  be 
removed.  I am  ready  to  admit  that  such 
a state  of  affairs  may,  and  perhaps  does, 
come  to  pass,  but  I am  also  convinced 


that  in  many  cases  where  tonsils  are  re- 
moved, the  indications  for  their  removal 
are  entirely  too  vague  and  ill  defined.  It 
is  always  a serious  matter  to  institute 
radical  interference  with  nature’s  proces- 
ses, and  such  acts  of  usurpation  on  our 
part,  can  only  be  justifiable  in  the  light  of 
the  clearest  evidence  that  she  has  lost 
control  of  affairs,  and  is  no  longer  able  to 
cope  with  the  difficulties  and  dangers 
that  beset  her. 

We  have  all  had  occasion  to  observe 
how  wisely  and  well  she  is  accustomed 
to  run  this  physiological  machine.  In 
many  a dark  hour  of  hopelessness  and 
despair  we,  in  our  ignorance  and  help- 
lessness, have  been  compelled  to  rely, 
and  not  in  vain,  upon  her  wisdom  and 
skill  in  the  management  of  affairs.  Let 
us  hesitate  then  before  taking  the  reins 
out  of  her  hands.  But  suppose  that  the 
indications  for  the  removal  of  the  tonsils 
in  a given  case  are,  more  or  less,  clearly 
defined.  Which  operation  shall  we  adopt? 
Tonsillotomy  or  tonsillectomy?  I have 
no  hesitation  in  saying  that  my  prefer- 
ence is  decidedly  in  favor  of  the  latter. 
If  the  presence  of  the  tonsil  be  a menace 
to  health,  such  menace  should  certainly 
be  as  thoroughly  and  radically  removed 
as  possible,  not  being  content  with  half- 
way measures,  hoping  that  nature  will 
kindly  step  in  and  complete  an  unfinished 
job.  In  my  opinion,  such  work  is  far 
from  complimentary  to  any  man,  who 
has  a pair  of  forceps,  a knife,  and  a snare 
in  his  hands,  and  knows  how  to  use  them. 
True,  the  technique  of  tonsillectomy  is 
somewhat  more  difficult,  but  when  the 
welfare  of  our  patient  is  supposed  to  be 
the  object  in  view,  we  should  not  be  look- 
ing up  “easy  street”  for  ourselves. 

Tonsillotomy  is  a compromise  opera- 
tion— a compromise,  either  with  the  op- 
erator’s judgment,  or  with  his  nerve. 
That  it  sometimes  seems  to  answer  the 
purpose  is  not  a plausible  argument  for 
its  adoption.  The  more  radical  operation 
involves  no  greater  shock  to  the  patient 
(I  do  not  mean  to  the  operator)  and  if 
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the  snare  be  used,  as  it  always  should  be, 
I believe  that  great  bug-bear  hemorrhage 
to  be  even  less  profuse,  and  we  have  left 
nothing  behind,  as  a possible  source  of 
future  trouble.  During  a recent  stay  of 
six  weeks  in  the  hospitals  of  Baltimore 
and  New  York,  I witnessed  many  tonsil- 
lectomies, but  not  one  tonsillotomy.  Such 
unanimity  of  opinion  and  practice  among 
men  who  represent  the  most  advanced 
thought  on  this  subject  is  certainly  sig- 
nificant. From  the  abundance  of  clinical 
material  supplied  by  these  institutions, 
such  men  should  evidently  be  best  quali- 
fied to  judge  as  to  the  comparative  merits 
of  the  two  operations.  In  conclusion,  I 
would  urge  that  we  at  least  be  true  to  our 
convictions,  if  we  have  any. 

If  you  believe  in  the  bacteriacidal  the- 


ory, don’t  shut  your  eyes  to  the 
probable  evil  tendencies  of  the  small, 
ragged,  submerged  tonsil,  and  refuse  to 
remove  it,  simply  because  it  involves  a 
difficult  operation.  If  you  hold  to  the 
“mechanical  obstruction”  theory,  don’t  be 
so  inconsistent  as  to  pounce  upon  the 
moderately  enlarged  tonsil,  which  would 
seem  thereby  to  be  doing  its  best  to  in- 
crease its  efficiency,  and  whack  it  off, 
merely  because  the  operation  is  a com- 
paratively easy  one.  In  forming  your 
opinions,  let  reason,  study,  observation 
and  experience  be  the  chief  factors,  and 
then  let  your  practice  be  consistent  there- 
with. Put  yourself  in  your  patient’s 
place,  and  “to  thine  ownself  be  true,  and 
it  must  follow,  as  the  night  the  day,  thou 
can’st  not  be  false  to  any  man.” 


The  following  letter  is  worthy  of  our  most  careful  consideration. — Editor 
THE  HOOK-WORM  PROBLEM  A REAL  ONE. 


Tour,  of  the  S.  C.  Med.  Assn.  : 

In  your  issue  of  Oct.,  1910,  you  pub- 
lish a paper  by  Dr.  F.  Julian  Carroll. 
“The  Unspeakable  Hook-Worm,”  writ- 
ten in  a semi-humorous  strain. 

Papers  of  this  kind,  while  proving 
nothing,  are  yet  calculated  to  discredit, 
in  the  minds  of  superficial  reasoners,  the 
greatness  of  the  need  for  improved  sani- 
tation amongst  the  rural  population  of 
our  Southern  States. 

His  experiment  made  seven  or  eight 
years  ago  of  “thymolizing”  a community 
of  “Crackers”  was  a most  laudable  one. 
His  one  hundred  per  cent,  of  positive  re- 
sults shows  that  no  mistake  was  made 
that  far. 

He,  however,  says  not  one  word  about 
inducing  those  people  to  build  privies, 
and  stop  the  soil-infection  around  their 
homes. 

His  inference  that  the  results  of  thus 


superficially  handling  the  situation,  must 
necessarily  be  but  transient,  is  also  not  a 
mistake. 

The  brilliant  temporary  result  which 
he  reports,  of  freeing  from  hook-worms, 
a patient  also  infected,  fatally,  with  ma- 
laria, make  us  wonder  what  would  have 
been  the  result  if  the  poor  man  had  had 
only  malaria  to  battle  with. 

Attention  is  called  to  the  fact  that  some 
college  students  of  athletic  build,  hered- 
itary grit,  well  nourished  upon  good 
food,  and  in  the  open  air,  are  hook-worm 
carriers  without  being  aware  of  it.  No 
proof,  however,  is  presented,  that  the  in- 
dividuals mentioned  for  remarkable  ath- 
letic performance,  ever  had  the  misfor- 
tune of  being  even  mildly  infected.  Their 
history  doubtless  would  have  been  differ- 
ent. 

The  poor,  weak,  mentally  sluggish,  and 
heavily  infected  boys  and  girls,  to  whom 
every  true  Southern  physician  who  loves 
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his  race  and  his  people,  would  gladly  lend 
a helping  hand,  are  far,  very  far,  re- 
moved from  the  interior  of  college  walls. 

One  of  the  most  deplorable  features  of 
the  hook-worm  situation  is  the  manner  in 
which  the  poor  victims  of  severe  or  even 
moderate  infection  are  deprived  of  am- 
bition, along  with  retarded  development 
of  body  and  mind.  These  are  not  the 
young  Southerners  who  startle  New 
York  City  by  brilliant  displays  of  intel- 
lect and  energy. 

I have  in  mind  a Virginia  settlement  of 
about  twenty  families  of  poor  whites,  not 
one  of  whom  perhaps,  has  ever  been  in- 
side of  a privy  (not  college)  half  a 
dozen  times  in  his  life.  They  all  bear 
the  marks  of  present,  or  past  infection. 
Those  twenty  families,  furnish  just  two 
pupils  for  the  public  school!  I found 
amongst  them,  however,  three  individ- 
uals, bed-ridden  with  hook-worm  disease 
as  proven  in  two  cases  by  the  result  of 
treatment,  the  third,  like  so  many  of 
these  people,  along  with  others  who 
should  know  better,  discrediting  the 
whole  business. 

In  the  same  neighborhood  the  white 


and  colored  populations  are  about  equally 
divided.  The  negroes  who  are  largely 
immune  to  the  depressing  effects  of  hook- 
worm diseases,  support  a school  with  two 
teachers,  whilst  the  white  school  barely 
secures  the  services  of  one. 

Men  of  the  South ! Are  we  deprived 
of  the  last  vestige  of  local  and  race  pride, 
that  we  can  witness  such  conditions  all 
over  our  South-land,  and  jocularly  pro- 
claim, that  “a  good  thing  can  be  pushed 
too  hard?” 

Let  every  physician  join  in  the  crusade 
of  sanitary  education.  Teach  our  rural 
population  to  build  and  use  privies,  stop 
soil  infection,  stop  hook-worm  incuba- 
tion, and  stop  race  deterioration. 

Here  in  the  South  is  where  our  native 
Anglo-Saxon  race,  must  make  its  last 
stand  against  the  hordes  of  Southern 
Europeans,  who  are  overwhelming  other 
parts  of  our  land. 

Look  around,  and  ask,  are  your 
countrymen  fitted  for  the  sharp  compe- 
tition to  come,  when  they  are  barely 
keeping  step  with  children  of  their  ex- 
slaves ? 

W.  A.  Plecker,  M.  D. 


EDITORIAL. 


THE  PASSING  OF  THE  HOOK-WORM. 

Not  a century  ago  the  hookworm  was 
an  insidious  but  neglected  enemy  to  the 
people  of  this  country;  not  three  years 
ago  he  was  the  most  talked  of  producer 
of  disease  we  had;  not  three  months  ago 
appeared  an  article  in  the  pages  of  this 
Journal,  written  by  Dr.  Julian  Carroll, 
and  commented  rather  favorably  upon  by 
some  of  the  other  Journals  in  which  the 
hook-worm  was  represented  as  being 
rather  a harmless  and  maligned  inhabi- 
tant of  the  intestinal  tract.  The  fact  that 
many  of  our  bodies  have  been  given  to 
the  worms  does  not  disturb  Dr.  Carroll, 
for  the  hook-worm  has  been  robbed  of 


its  sting,  not  by  ten  million  dollars  worth 
of  Standard  Oil,  not  by  so  much  thymol, 
but  by  his  trenchant  pen.  Dr.  Carroll 
may  be  right,  the  hook-worm  may  be 
harmless,  but  in  spite  of  that  possibility 
we  misquote  an  old  friend  of  ours  and 
say,  “Beware,  beware  the  sting  of  the 
Hook-worm.” 

But  seriously,  we  do  not  think  it  well 
that  the  hook-worm  should  be  treated  as 
a negligible  factor  in  our  Southern  life. 
It  is  too  well  established  that  serious  dis- 
orders co-exist  with  the  presence  of  the 
worms  and  disappear  with  their  removal 
for  us  to  doubt  their  pathological  power. 
We  cannot  disregard  the  great  mass  of 
evidence  piled  up  against  the  necator 
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americanus  no  matter  how  many  hurl 
shafts  of  ridicule  against  the  idea  of  our 
being  a worm-eaten  race.  It  is  a good 
thing  that  there  should  be  a reaction 
against  any  extreme  position  and  Dr. 
Carroll’s  article  is  in  the  line  of  a jolt  to 
our  mad  career  in  search  of  worms.  Still 
we  cannot  but  take  issue  with  him  in  some 
of  his  premises  and  hold  to  the  belief  that 
the  hookworm  is  a grave  menace  to  this 
country. 

THE  ROCKEFELLER  DONATION. 

Now  as  to  the  debt  of  gratitude  we 
may  or  may  not  owe  to  Mr.  Rockefeller 
for  his  ten  million  dollars  to  fight  hook- 
worms, there  is  still  some  comment. 
Some  feel  pleased  and  some  incensed; 
some,  that  it  is  our  due  and  some  that  we 
should  be  grateful.  Personally  to  the 
Editor,  the  gift  looks  like  a real  one, 
given  generously  for  a good  cause.  The 
South  needn’t  feel  beggared  by  accepting 
it,  for  it  is  a gift  to  the  nation,  nor  feel 
ashamed  to  take  it  on  the  grounds  that 
we  acknowledge  that  we  are  seriously 
infected  with  worms  by  so  doing.  If  we 
are  infected  it  is  no  disgrace  to  try  and 
get  rid  of  our  infection — the  only  dis- 
grace would  be  to  go  on  living  incapable 
existences,  and  acting  as  carriers  of  dis- 
ease. It  is  not  in  the  least  disgraceful 
to  make  an  effort  to  help  ourselves  and 
our  neighbors  to  get  on  a healthy  and 
solid  footing.  The  only  disgrace  about 
it  all  is  that  we  have  so  far  made  no  con- 
certed fight  to  remove  not  only  the  hook- 
worm but  also  the  mosquito  and  the  fly 
from  our  midst. 

Especially  is  this  an  evidence  of  back- 
wardness— one  of  the  symptoms  of  hook- 
worm trouble — when  we  consider  what 
the  fight  for  the  removal  of  these  disease 
bearers  would  mean ; — the  fight  would 
mean  a wide-spread  development  of 
drainage;  no  more  swamps,  no  more  yel- 
low fever,  nor  malaria,  nor  filaria,  nor 
dengue  (probably),  nor  hook-worm  and 


a reduction  in  typhoid  fever  and  the  vari- 
ous diarrhoeas.  At  the  same  time  the 
value  of  our  lands  would  be  enhanced 
wonderfully.  Isn’t  the  picture  one  of  a 
much  to  be  desired  condition?  Just  now 
nearly  every  newspaper  is  being  filled 
with  columns  about  irrigation  and  drain- 
age with  the  emphasis  continually  on  the 
irrigation  idea  rather  than  on  the  drain- 
age. When  the  drainage  idea  is  consid- 
ered it  is  always  as  a question  of  currency 
and  not  as  one  of  health.  From  an  eco- 
nomic point  of  view,  the  saving  of  health 
is  the  saving  of  dollars,  and  where  one 
would  save  both  cash  and  money,  we  are 
fools  not  to  endeavor  to  have  that  opera- 
tion done.  Every  doctor  should  be  an 
advocate  of  drainage — proper  drainage, 
and  not  for  the  gold  but  for  the  good 
which  might  accrue  to  humanity.  The 
financial  side  should  only  be  a secondary 
consideration. 

We  have  here  in  South  Carolina  many 
square  miles  of  swamp  land,  which  are 
almost  uninhabitable  for  non-immunes. 
At  a comparatively  small  expense  these 
lands,  extremely  rich  from  an  agricul- 
tural point  of  view,  could  be  rendered 
both  healthy  and  cultivatable.  At  the 
same  time  we  would  be  reducing  both 
the  mortality  and  the  morbidity  of  the 
State.  No  better  monument  could  be  left 
to  the  medical  men  of  the  State  than  to 
have  it  true  that  we,  as  a body,  brought 
it  to  pass  that  these  disease  infected  spots 
were  cleansed.  As  the  Panama  Canal  will 
be  in  reality  as  much  a monument  to  the 
health  department  as  to  the  engineers,  so 
should  our  State  be  likewise  a monument 
to  our  doctors.  If  we  can  do  nothing 
more  we  can  preach  the  doctrine  day  and 
night,  and  can  influence  our  legislature  to 
get  busy. 
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The  Editor  can  make  no  better  com- 
ment for  the  coming  Tuberculosis  Day , 
than  to  insert  the  following  letter  in  full. 

New  York,  'January  31,  1911. 
Dr.  J.  C.  Sosnowski, 

98  Wentworth  Street, 

Charleston,  S.  C. 

My  Dear  Sir: 

The  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis 
desires  to  call  to  your  attention  that  Tu- 
berculosis Sunday  will  be  observed  in 
1911  under  a new  name,  “Tuberculosis 
Day,”  on  April  30th. 

The  co-operation  of  your  association 
is  earnestly  solicited  in  making  this 
movement  a success.  There  are  few 
educational  campaigns  that  have  greater 
possibilities  than  this  united  simultaneous 
effort  on  the  part  of  the  churches  in  the 
campaign  against  tuberculosis. 

We  are  planning  to  issue  at  a later  date 
an  outline  for  a lecture  or  sermon  on 
tuberculosis,  and  also  a leaflet  containing 
extracts  from  sermons  preached  last  year. 
Other  literature  that  will  be  of  service 
to  you  in  the  campaign  will  be  published. 
All  of  this  literature  will  be  sold  in  quan- 
tity at  cost  price.  A bulletin  of  sugges- 
tions as  to  methods  of  carrying  on  this 
movement  will  also  be  sent  to  you. 

Enclosed  you  will  find  a circular  which 
gives  in  brief  form;  the  scope  and  plan  of 
the  movement.  Last  year  this  circular 
proved  of  great  value  as  an  announce- 
ment. It  can  be  used  as  an  enclosure  for 
mail  matter  and  in  various  other  ways. 
We  can  furnish  these  in  quantity  at  14 
cents  per  hundred,  not  prepaid.  The  ser- 
mon outline  will  be  sold  for  25  cents  per 
hundred.  Please  let  us  know  as  soon  as 
possible  how  many  of  these  circulars  and 
outlines  you  can  use. 

The  churchgoing  people  of  your  com- 
munity will  gladly  co-operate  with  you 
in  this  campaign.  Let  us  make  Tuber- 
culosis Day  in  19 11  the  means  of  educat- 
ing millions  on  tuberculosis. 


Trusting  you  will  co-operate  with  us, 
we  remain,  Yours  very  truly, 

Livingston  Farrand, 

Executive  Secretary. 

Enclosure. 

The  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis. 

105  East  22d  Street,  New  York  City. 


NATIONAL  TUBERCULOSIS  DAY 
ON  APRIL  30TH. 

Churches  will  Fight  Consumption — Hope 

to  Enlist  33,000,000  Communicants. 

April  30th  has  been  set  aside  this  year 
as  “Tuberculosis  Day,”  and  will  be  ob- 
served in  200,000  churches  in  the  coun- 
try in  a manner  similar  to  that  of  “Tu- 
berculosis Sunday”  in  1910,  when  over 

40.000  sermons  were  preached  on  the 
prevention  of  consumption.  The  National 
Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  hopes  to  enlist  all  of 
the  33,000,000  church  members  in  the 
country  in  this  movement. 

In  one  respect  Tuberculosis  Day  will 
differ  from  Tuberculosis  Sunday  of  1910. 
Instead  of  requesting  the  churches  to  give 
to  the  tuberculosis  cause  a special  Sunday 
service,  the  plan  is,  to  ask  this  year  that 
meetings,  at  which  the  subject  of  tuber- 
culosis and  its  prevention  can  be  discussed, 
be  held  on  Sunday,  April  30th,  or  on  any 
other  day  near  that  date,  either  in  the 
week  preceding  or  the  week  following. 
What  is  desired  is  that  the  subject  of  tu- 
berculosis be  discussed  in  all  of  the 

200.000  churches  of  the  United  States  at 
as  nearly  the  same  time  as  possible.  This 
does  not  demand  that  a stated  service  be 
given  over  to  this  work,  although  that 
might  be  desirable,  but  that  any  minister, 
or  other  authority  whom  he  may  invite, 
may  present  the  problem  to  his  congre- 
gation before  or  after  his  regular  service, 
or  on  any  day  within  the  week  preceding 
or  following  April  30th. 

The  National  Association  is  planning 
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to  gather  statistics  from  thousands  of 
ministers,  showing  how  serious  a prob- 
lem tuberculosis  is  to  every  church. 
These  figures  will  indicate  among  other 
things  the  number  of  deaths  last  year 
from  tuberculosis  in  church  congrega- 
tions, and  the  extent  to  which  clergymen 
are  called  upon  to  minister  to  sufferers 


from  this  disease.  It  is  planned  also  to 
issue  millions  of  circulars  and  pamphlets 
on  the  prevention  of  tuberculosis,  both 
from  the  national  office  and  from  the 
headquarters  of  the  450  anti-tuberculosis 
associations  who  will  co-operate  in  this 
movement. 


SOCIETY  REPORTS. 


Abbeville. 

Anderson,  no  report,  8th  month. 
Aiken,  no  report,  6th  month. 
Bamberg,  no  report,  6th  month. 
Barnwell,  no  society. 

Beaufort,  no  report,  6th  month. 
Charleston,  no  report,  2d  month. 
Cherokee,  no  report,  4th  month. 
Chester,  no  report,  6th  month. 
Clarendon,  no  report,  6th  month  . 
Colleton,  no  report,  5th  month. 
Darlington,  no  report,  8th  month. 
Dorchester,  no  report,  5th  month. 
Edgefield,  no  report,  8th  month. 
Fairfield,  no  report,  8th  month. 
Florence,  no  report,  8th  month. 
Georgetown,  no  report,  4th  month. 
Greenwood. 

Hampton,  no  report,  7th  month. 
Horry,  no  report,  6th  month. 
Kershaw,  no  report,  8th  month. 
Laurens,  no  report,  6th  month. 

Lee,  no  report,  8th  month. 
Lexington,  no  report,  2d  month. 
Marion,  no  report,  4th  month. 
Marlboro,  no  report,  8th  month. 
Newberry,  no  report,  8th  month. 
Oconee,  no  report,  4th  month. 
Orangeburg,  no  report,  8th  month. 
Pickens,  no  report,  4th  month. 
Columbia,  Richland  Co.,  no  report. 
Saluda,  no  report,  8th  month. 
Spartanburg. 

Sumter,  no  report,  8th  month. 
Union,  no  report. 

Williamsburg,  no  report,  8th  month. 
York,  no  report. 


Abbeville,  S.  C.,  Feb.  3,  1911. 
The  Abbeville  County  Medical  Society 
held  a very  enthusiastic  meeting  to-day  in 
Dr.  G.  A.  Neuffer’s  office,  only  four 


members  of  the  society  being  absent.  Dr. 
Windburg,  of  the  State  Board  of  Health, 
was  present  and  made  a very  impressive 
address  on  the  Hook-worm  and  Soil 
Polution.  After  his  address  every  mem- 
ber present  pledged  himself  to  do  some- 
thing in  bettering  rural  sanitation  in  his 
community. 

Dr.  J.  W.  Wilson,  of  Lowndesville, 
read  a very  interesting  report  of  a case 
of  erysipelas  in  a child  treated  with  se- 
rum. 

Dr.  H.  D.  Swingel  has  located  at  Mt. 
Carmel,  this  County,  and  joined  the  Ab- 
beville County  Medical  Society. 

Dr.  W.  M.  Cheatham,  a recent  gradu- 
ate of  Charleston,  has  been  looking  after 
Dr.  J.  V.  Tate’s  practice  at  Calhoun 
Falls,  while  he  was  away  in  Cuba  on  a 
bridal  tour. 

Dr.  B.  H.  Carlton,  of  Donalds,  had 
the  misfortune  of  having  his  new  Ford 
car  wrecked  by  being  struck  at  a cross- 
ing on  the  Ware  Shoals  Railroad,  by  a 
mixed  train.  Dr.  Carlton  was  knocked 
from  his  car  and  sustained  a broken  rib, 
and  bruises.  He  attributed  his  not  being 
killed  to  the  fact  that  his  car  was  No.  13, 
and  so  registered  in  this  County. 

We  have  several  M.  D.’s  in  this  County 
that  are  just  burning  up  with  “Auto 
Fever.”  We  guess  the  right  agent  will 
come  along  in  a few  days. 

Dr.  W.  D.  Simpson  is  carrying  two 
44’ s these  days  for  the  person  that  stole 
his  switch  key  a few  nights  ago,  and  made 
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him  walk  home.  He  learned  how  to  use 
a nail  the  next  morning. 

C.  C.  Gambrell,  Sec. 


SPARTANBURG  COUNTY  MEDI- 
CAL SOCIETY. 

Spartanburg,  S.  C.,  Jan.  31,  1911. 

The  first  meeting  of  the  year  of  the 
Spartanburg  County  Medical  Society 
was  held  January  27,  1911.  The  follow- 
ing members  being  in  attendance : Drs. 

Black,  Boyd,  W.  H.  and  W.  J.  Chapman, 
Coan,  Fike,  Gantt,  Jefferies,  Keller,  S. 
T.  D.  Lancaster,  Norman,  D.  H.  Smith, 
D.  L.  Smith,  W.  A.  Smith  and  Williams. 
An  infant  of  eight  months  was  presented 
to  the  society  as  a clinical  case,  the  at- 
tending physician  was  not  present  but  he 
had  diagnosed  the  case  as  one  of  Acute 
Anterior  Poliomyelitis.  A startling  fact 
in  the  case  was  that  the  child  requires 
doses  of  three  teaspoon  fills  of  trapine 
every  two  or  three  hours  to  keep  it  quiet. 

Dr.  Wm.  J.  Keller  read  an  interesting 
paper  on  Nasal  Polypus,  with  report  of 
a case. 

The  society  authorized  the  secretary  to 
ask  the  aid  of  the  Spartanburg  County 
delegation  of  the  General  Assembly  in 
helping  to  defeat  the  “Optometry  Bill” 
as  the  society  is  opposed  to  said  bill.  The 
secretary  was  also  requested  to  notify  the 
County  delegation  that  the  Society  is  op- 
posed to  the  proposed  tax  on  automo- 
biles. 

L.  Rosa  H.  Gantt,  Secretary. 


THE  GREENWOOD  COUNTY 
MEDICAL  SOCIETY. 

Greenwood,  S.  C.,  Jan.  2,  1911. 

The  Greenwood  County  Medical  Asso- 
ciation expected  to  have  the  pleasure  of 
having  Dr.  E.  A.  Hines,  State  Secretary, 


present  at  the  January  meeting,  but  he 
was  unavoidably  detained. 

A paper  was  read  by  Dr.  R.  E.  Mason 
on  “Puerperal  Sepsis,”  which  was  freely 
discussed. 

The  following  officers  were  elected  to 
serve  during  the  coming  year. 

President,  Dr.  S.  L.  Swygert;  1st  V- 
Prest,  Dr.  W.  T.  Jones;  2d  V-Prest,  Dr. 
J.  B.  Hughey;  Sec.  and  Treas.,  Dr.  W.  P. 
Turner. 

Yours  truly, 

R.  E.  Mason,  M.  D. 

Retiring  Sec. 


MEETING  OF  THE  SECOND  DIS- 
TRICT MEDICAL  ASSOCIA- 
TION OF  BAMBERG. 

The  Second  District  Medical  Associa- 
tion met  at  Bamberg,  on  Wednesday, 
Jan.  11,  at  12  m.  The  meeting  was 
called  to  order  in  the  Town  Hall  by  the 
Vice-President,  Dr.  J.  J.  Kleckley,  owing 
to  the  absence  of  the  President.  Dr.  J.  J. 
Wingard  of  Lexington. 

The  Mayor  of  the  town  welcomed  the 
physicians  in  behalf  of  the  town,  and  Dr. 
S.  P.  Rentz  gave  an  address  of  welcome 
for  the  Bamberg  Medical  Society.  Dr. 
Price  Timmerman,  in  reply,  urged  that 
every  doctor  in  the  2d  district  become 
members  of  the  association.  Dr.  Man- 
ning Simons  made  an  address  on, 
“Extra  Uterine  Pregnancy.” 

Dr.  T.  H.  Dreher  of  St.  Matthews 
gave  a breezy  and  practical  talk  on 
“Business  Methods.” 

One  of  the  most  delightful  features  of 
the  day  was  the  banquet  at  the  Mayflower 
Inn.  About  40  physicians  and  guests 
were  seated  at  the  table. 

Dr.  Price  Timmerman,  our  gracious 
and  beloved  councillor,  presided. 

Among  those  who  responded  to  toasts 
were  Dr.  G.  F.  Hair  of  Blackville,  Mr. 
J.  A.  Wyman  the  Mayor,  Mr.  M.  W. 
Brabham,  Dr.  J.  S.  Matthews  and  Dr.  S. 
P.  Rentz. 
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Dr.  Manning  Simons  of  Charleston, 
was  honored  by  Dr.  Timmerman  with 
the  title  of  the  “Dean  of  the  Profession,” 
in  South  Carolina.  Dr.  Simons  spoke 
touchingly  of  the  honor  given  him,  and 
of  his  past  years  of  toil'  in  the  Medical 
College.  Dr.  Don  Salley  of  Orangeburg, 
Dr.  Sophia  Brunson  and  Prof.  Guilds,  of 
the  graded  school,  also  made  short 
speeches. 

After  dinner,  Dr.  Ward  discoursed  on 
“The  Hook-Worm.” 

The  meeting  was  both  profitable  and 
pleasant.  It  does  us  all  good  to  get  to- 
gether and  exchange  experiences.  It  not 
only  helps  us  to  brush  away  the  cobwebs 
from  our  brains,  but  it  brings  us  close 


together,  and  makes  us  love  each  other 
more  and  understand  each  other  better. 
It  does  away  with  little  narrow  views  and 
misunderstandings,  and  makes  us  broader 
and  better.  It  gives  us  more  courage  to 
go  on  with  our  fight  against  disease,  and 
our  struggle  to  make  the  world  a better 
place  to  live  in.  We  are  going  to  meet 
again  in  July,  at  St.  Matthews,  and  we 
intend  to  make  that  the  very  best  meeting 
that  we  have  had  yet.  Now,  members  of 
the  Second  District  Medical  Association 
and  all  who  should  be  members,  begin  to 
make  your  plans  to  come,  for  each  and 
every  one  of  you  will  receive  an  invita- 
tion about  a week  before  hand,  remind- 
ing you  of  it. 

Sophia  Brunson,  Sec. 


CURRENT  MEDICAL  LITERATURE. 


OLIVER  WENDELL  HOLMES;  HIS 
WORK  IN  ESTABLISHING  THE 
CONTAGIOUS  NATURE  OF 
CHILD-BED  FEVER, 


By  T.  W.  Harvey,  M.  D. 


(Medical  Record,  Jan.  2,  1911.) 

Dr.  Harvey,  in  his  lengthy  and  inter- 
esting review  of  Dr.  Holmes’  career, 
states  that  few  medical  men  have  been 
successful,  both  in  general  and  in  medi- 
cal literature,  but  Dr.  Holmes  presented 
just  such  a combination.  After  gradu- 
ating from  Harvard  he  vacillated  for  a 
year  between  law  and  literature,  and  at 
the  end  of  that  time  began  his  medical 
training  at  the  Harvard  Medical  School, 
finishing  his  studies  in  Paris.  He  re- 
turned to  Boston  in  1836,  and  immedi- 
ately commenced  to  practice  medicine. 
According  to  his  biographers  he  never 
became  a great  practitioner,  but  early 
took  up  with  the  literary  side  of  his  pro- 
fession. Before  he  was  appointed  pro- 
fessor of  anatomy  in  1843  he  had  written 
and  published  his  essay  on  the  “Contagi- 


ousness of  Puerperal  Fever.”  The  first 
knowledge  that  we  have  of  the  recognition 
of  puerperal  fever  as  a distinct  disease 
is  in  the  description  of  an  epidemic  that 
occurred  at  the  Hotel  Dieu  in  1664. 
American  authorities  on  obstetrical  sub- 
jects at  this  time,  (1843),  however,  had 
not  accepted  this  view  and  were  not  at  all 
willing  to  acknowledge  its  truth,  and 
when  Dr.  Holmes’  paper  appeared  at- 
tacked it  vehemently.  Happily  he  lived 
to  see  the  opinions  which  he  had  thus 
championed  because  the  common  belief  of 
all  the  medical  world,  and  the  practice  of 
midwifery  and  obstetrical  nursing  so  en- 
tirely reformed  that  puerperal  fever  in 
epidemic  form  has  been  entirely  banished 
from  obstetrical  practice. 


DEATH  FROM  ACAPNIA. 


(The  Lancet-Clinic,  Jan.  21,  1911.) 

Once  in  awhile  medical  literature  is 
presented  in  such  a form  as  to  fulfill  all 
the  requirements  of  a contribution  to  sci- 
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ence,  a masterpiece  of  literary  art,  and  a 
good  newspaper  story.  Such  seems  to  us 
to  be  the  recent  article  by  Yandell  Hen- 
derson, entitled  “Fatal  Apnoea  and  the 
Shock  Problem.”  ( Bulletin  of  the  Johns 
Hopkins  Hospital,  vol  21,  p.  236).  Now 
comes  Mosso  before  the  surgical  court 
with  a new  word,  akapnia  ( a-kapnos , 
without  smoke),  and  a new  cause  of 
death.  Hereafter  this  word  must  be  a 
conspicuous  danger  flag  in  every  operat- 
ing room,  and  a bete  noir  to  every  anes- 
thetizes The  traditions  of  the  anesthe- 
tizes table  are  broken  in  upon  once  more. 
With  the  departure  of  the  ever-ready 
hypodermic  of  strychnine  must  go,  if 
Henderson’s  article  is  read,  the  tank  of 
pure  oxygen.  Henderson  recommends 
that  we  have  paper  bags  to  cover  the 
ether  cone  when  we  are  anesthetizing  an 
irritable  or  excited  patient  in  order  that 
he  may  breathe  over  and  over  again  the 
atmosphere  burdened  with  C02,  and 
thereby  avoid  acapnia. 


REPORT  OF  THE  REMOVAL  OF 
A NINETY-FIVE  POUND 
FIBROID  OF  THE 
UTERUS. 


H.  S.  Cochran,  M.  D.,  New  Orleans. 


(New  Orleans  Medical  and  Surgical  Journal, 
February,  1911.) 

The  only  excuse  I have  for  reporting 
this  case  is  the  very  unusual  size — ninety- 
five  pounds. 

She  is  48  years  of  age,  an  American- 
born,  and  a woman  of  unusual  intelli- 
gence in  many  ways;  but  unfortunately 
when  she  first  noticed  the  tumor,  eight 
years  ago,  some  kind  physician  told  her 
there  was  a leader  from  the  growth  to  the 
heart,  and  “if  it  was  cut  she  would  surely 
die.”  So  she  had  preciously  guarded  her 
tumor  for  many  years — in  fact,  until  her 
vitality  had  been  sapped  to  such  an  extent 
that  she  was  a confirmed  invalid. 


The  operation  proved  much  simpler 
than  I had  anticipated.  Quite  a large  in- 
cision was  made  in  the  media  line 
through  the  hernia,  and,  to  my  surprise, 
I only  found  the  descending  colon  ad- 
hering to  the  growth.  Realizing  the 
amount  of  blood  contained  in  the  tumor, 
and  the  probable  shock  when  it  would  be 
removed,  I was  careful  to  have  as  little 
bleeding  as  possible,  in  separating  the 
firmly  organized  adhesions  of  the  colon. 
When  entirely  freed,  the  uterus  was  am- 
putated at  the  internal  os. 

She  stood  the  operation  remarkably 
well  and  made  an  uneventful  recovery, 
and  I received  a letter  yesterday  saying 
her  condition  was  perfectly  satisfactory 
and  that  her  weight  as  present  is  ninety- 
eight  pounds. 


NEW  YORK  ACADEMY  OF  MED- 
ICINE. 


Special  Meeting,  held  December  29,  1910. 


The  President,  Dr.  John  A.  Wyeth, 
in  the  Chair. 


(Medical  Record,  Jan.  28,  1911.) 

This  meeting  was  held  under  the  aus- 
pices of  the  Section  of  Dermatology,  and 
was  devoted  to  a symposium  on  leprosy. 
Several  cases  of  leprosy  were  presented 
before  the  papers  of  the  evening  were 
read. 

Historical  Sketch  of  Leprosy  in  the 
United  States. — Dr.  S.  Pollitzer  read 
this  paper.  Leprosy  existed  in  the  Orient 
from  the  earliest  time.  It  was  probably 
brought  into  Italy  by  the  soldiers  of 
Pompey  in  the  first  century,  B.  C.  It 
then  spread  over  the  greater  part  of 
Europe.  The  notion  that  the  disease  was 
carried  by  the  crusaders  into  Western 
Europe  was  without  foundation.  The 
disease  existed  in  Western  Europe  long 
before  the  crusades.  In  England  the  first 
leper  house  was  founded  at  Canterbury 
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in  1084,  more  than  ten  years  before  the 
first  crusaders  left  that  country.  In  Spain 
the  first  leper  house  was  founded  in  1067. 
Leprosy  increased  rapidly;  by  the  end  of 
the  thirteenth  century  there  were  about 
2,000  asylums  in  France  and  200  in  Great 
Britain  and  Ireland.  Then  the  disease 
began  to  decline;  at  the  time  of  the  dis- 
covery of  America  leprosy  was,  however, 
quite  commonly  met  with  in  Europe ; 
while  it  was  evidently  on  the  wane  it  still 
existed  to  a considerable  extent  during 
the  next  two  centuries,  the  period  of  the 
colonization  of  the  United  States.  In 
view  of  the  relative  frequency  of  the  dis- 
ease in  Western  Europe  during  the  period 
of  the  discovery  of  this  country,  it  seemed 
remarkable  that  there  was  no  record  of 
the  occurrence  of  the  disease  in  the  early 
colonial  period.  One  source  of  leprosy 
in  the  United  States  was  the  importation 
of  negro  slaves  from  Africa;  most  of 
these  slaves  came  from  the  coast  of 
Guinea  and  the  Niger  and  Congo  Hinter- 
land, where  the  disease  was  to-day  ex- 
tremely prevalent.  The  first  historical 
reference  to  the  presence  of  leprosy  in 
the  United  States  was  found  in  a work 
published  in  1775,  “A  Concise  Natural 
History  of  East  and  West  Florida,”  by 
Capt.  Bernard  Romans.  At  this  time  the 
disease  existed  in  Louisiana;  it  was  a 
matter  of  record  that  the  disease  existed 
there  * from  the  time  of  the  Spanish 
regime  ; also  that  in  1786  the  number  of 
leprous  beggars  in  the  streets  of  New 
Orleans  was  so  large  that  the  authorities 
took  action,  and  these  patients  were  iso- 
lated in  a house  established  for  this  pur- 
pose. This  was  the  first  leper  house  in 
the  United  States. 


MUNCHENER  MEDIZINISCHE 
WOCHENSCHRIFT. 


January  3,  1911. 

Salvarsan  Therapy. — Ehrlich,  in  a long 
contribution,  makes  use  of  the  word  sal- 
varsan as  the  familiar  and  commercial 


name  of  ”606,”  and  takes  occasion  to  re- 
ply to  all  of  his  critics  since  the  introduc- 
tion of  the  remedy.  He  does  not  appear 
to  abate  a jot  of  his  original  doctrines, 
and  has  adhered  to  his  principles  to  hold 
the  remedy  back  until  a certain  number 
of  thousands  of  reports  had  been  received 
from  the  exhibition  of  the  drug  as  fur- 
nished by  himself,  his  own  indications 
and  dosage  being  adhered  to.  The  exag- 
gerated optimism  of  others  did  not  origi- 
nate from  his  own  teachings,  which  were 
conservative.  A certain  pessimism  has 
been  the  natural  results  of  the  unjustified 
optimism,  as  was  to  be  expected.  Ehrlich 
replies  naturally  to  men  of  eminence 
only.  Several  columns  are  devoted  to 
the  claim  of  Finger  that  salvarsan  is 
neurotoxic.  Finger,  he  states,  must  have 
been  unaware  of  his  own  remarks  as  to 
eye  cases  and  to  contraindications  in  the 
use  of  salvarsan.  At  the  same  time  many 
favorable  reports  have  come  in  as  to  the 
use  of  salvarsan  in  severe  syphilitic  af- 
fections of  the  retina  and  optic  nerve. 
Space  does  not  suffice  to  follow  Ehrlich’s 
article  to  its  conclusion,  but  he  seems 
amply  able  to  defend  himself  against  all 
critics.  If  a disastrous  result  of  the  use 
of  “606”  is  emphasized  by  some  dis- 
tinguished authority,  Ehrlich  is  usually 
able  to  show  that  the  drug  was  given 
against  his  own  orders,  and  that  he  had 
even  warned  against  its  use  in  such  con- 
nection. If  some  one  seeks  to  show  that 
salvarsan  has  produced  injury  of  certain 
structures,  especially  the  cranial  nerves, 
Ehrlich  has  a host  of  cases  to  cite  in 
which  salvarsan  acted  marvelously  in  ac- 
tual syphilis  of  such  organs.  It  is  evi- 
dent that  Ehrlich  has  some  years’  start 
of  his  critics  and  that  he  is  therefore  able 
to  out-argue  them  for  the  present. 


FORMATION  OF  A NEW  VAGINA. 

Dr.  Alexander  Hugh  Ferguson,  of 
Chicago,  reported  three  cases.  In  the 
procedure  presented  the  author  did  not 
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claim  to  produce  a normal  vagina,  still 
in  two  of  the  three  cases  reported  a 
vagina  had  been  formed  which  yielded 
satisfaction.  The  third  case  was  not  yet 
married,  but  there  was  no  doubt  but  that 
the  vagina  would  prove  as  efficient  as  the 
other  two.  The  technique  of  the  opera- 
tion varied  slightly  in  each  case,  but  the 
underlying  principles  were  the  same, 
namely,  first  to  utilize  the  available  mu- 
cous membrane;  second,  to  form  three 
flaps;  third,  to  tunnel  through  the  peri- 
toneum behind  the  bladder  and  in  front 
of  the  rectum,  dissecting  the  peritoneum 
from  both  structures  without  opening  the 
peritoneal  cavity;  fourth,  to  invert  the 
flaps  into  the  tunnel  thus  formed  and  su- 
ture them  in  place  with  catgut.  The  lat- 
eral flaps  include  the  mucosa  of  the  labia 
minora  on  either  side,  exercising  care  not 
to  interfere  with  the  mucous  membrane 
in  connection  with  the  clitoris  and  meatus 
urinarius.  The  central  flap  was  cut  as 
thick  as  possible,  in  order  not  to  interfere 
with  nutrition.  The  lateral  flaps  were 
cut  with  the  same  precaution  in  mind. 
The  fact  that  the  flaps  were  not  sutured 
together  rendered  the  cavity  dilatable  to 
an  ideal  extent.  Horse  hair  was  used  to 
close  over  the  denuded  areas.  A roll  of 
gauze  about  seven  inches  long  was 
anointed  with  sterile  vaseline  and  zinc 
oxide  and  inserted  into  the  plastic  vagi- 
nal canal.  The  external  end  spread  like 
a flange  and  was  held  in  place  by  a firm 
pad.  It  must  not  fit  too  tightly.  As  to 
the  after-treatment,  the  initial  dressing 
.must  not  be  withdrawn  for  six  or  eight 
days.  The  parts  must  be  kept  as  aseptic 
as  possible.  The  internal  stitches  were 
catgut,  and  might  be  left  to  become  ab- 
sorbed. The  horse  hair  should  be  left  in 
place  for  two  weeks.  Absolute  cleanli- 
ness without  antiseptics  was  of  primary 
importance.  The  patient  must  remain 
under  observation  for  at  least  three 
months. 


AN  EASY  AND  PAINLESS 
METHOD  OF  REMOVING 
ADHESIVE  PLASTER. 


E.  J.  G.  Beardsley,  M.  D. 

Chief  of  Out-Patient  Medical  Depart- 
ment of  the  Jefferson  Medical 
College  Hospital,  Philadelphia. 


(The  Journal  of  the  A.  M.  A.,  Jari.  28,  1911.) 

Such  a frequent  and  simple  procedure 
as  the  removal  of  adhesive  plaster  from 
the  skin  of  a patient  is  not  infrequently 
accompanied  by  considerable  pain  and 
discomfort.  Especially  is  this  true  if  the 
plaster  has  been  placed  over  hairy  sur- 
faces, or  if  the  hair  has  grown  subse- 
quent to  the  application  of  the  plaster. 
The  usual  methods  of  aiding  the  removal 
of  the  plaster  by  the  use  of  benzin,  alco- 
hol and  peroxide  of  hydrogen  are  not 
particularly  effectual  while,  in  themselves, 
these  agents  often  add  to  the  patient’s 
discomfort. 

I discovered  by  accident  that  oil  of 
wintergreen  when  applied  to  adhesive 
plaster  removed  completely  the  adhesive 
elements  in  a very  short  time  and  since 
that  time  I have  found  this  agent  a most 
useful  one  for  this  purpose.  It  is  neces- 
sary only  to  use  a small  amount  of  the 
oil,  which  is  applied  directly  to  the 
plaster  and  easily  spreads  itself  through- 
out the  adhesive  material.  As  far  as  I 
am  aware  this  agent  is  not  in  common 
use  ^or  this  object  and  as  the  aim  of  a 
physician  or  surgeon  is  to  relieve  instead 
of  causing  pain  it  seems  well  to  call  the 
attention  of  the  profession  to  the  value 
of  the  method.  When  extensive  areas  of 
plaster  are  to  be  removed  the  application 
of  an  ointment  of  adeps  lanse  hydrosus 
with  10  per  cent,  of  oil  of  wintergreen 
incorporated  is  even  more  useful  than 
the  oil  alone. 
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ANKYLOSTOMIASIS. 

By  Captain  Clarence  L.  Cole,  Med- 
ical Corps  U.  S.  Army. 

(Military  Surgeon,  Jan.,  1911.) 

Ankylostomiasis  is  said  to  have  been 
known,  at  least,  1,500  years  before 
Christ  (1).  The  description  of  symp- 
toms and  treatment  of  the  disease  are 
given  in  Ebers’  papyrus.  It  was  not  until 
1843  that  the  parasite  causing  this  dis- 
ease was  removed  from  the  human  in- 
testine by  Dubini  while  performing  an 
autopsy.  He  named  it  Ankylostoma 
Duodenale.  The  disease  has  received 
many  names.  Some  of  these  names  given 
by  Osier  are  “Egyptian  Chlorosis,  Brick- 
makers’  anemia,  Tunnel  anemia,  Miners’ 
cachexia  and  Mountain  anemia.” 

Formerly  this  was  thought  to  be  a 
water-borne  disease  but  it  is  now  known 
that  the  disease  is  generally  transmitted 
by  the  parasite  gaining  entrance  to  the 
body  through  the  skin.  The  symptoms 
of  Ankylostomiasis  present  so  many  con- 
fusing pictures  that  examination  for  ova 
of  the  parasite  will  reveal  the  causes  of 
many  obscure  and  confusing  complaints, 
as  they  can  always  be  found  if  the  pa- 
tient is  suffering  from  this  disease.  Not 
every  case  with  heavy  infection  presents 
severe  symptoms,  and  the  reasons  for 
this  are  thought  to  be  lack  of  susceptibil- 
ity to  the  toxin  or  partial  immunity  which 
is  marked  in  the  negro.  Remarkably  se- 
vere symptoms  reported  by  Brown  (17) 
in  a case  that  nearly  died  from  anemia 
yet  but  seven  parasites  were  recovered 
after  the  administration  of  the  anthel- 
mintic. Ankylostomiasis  with  no  other 
symptom  than  the  presence  of  ova  in  the 
stool  is  possible. 


EOSINOPHILA  AND  ANAPHYL- 
AXIS. 


By  Eli  Moschowitz,  M.  D. 

(New  York  Medical  Journal,  Jan.  7,  1911.) 

The  striking  analogy  between  the  phe- 
nomena of  experimental  anaphylaxis  on 
the  one  hand  and  such  diseases  as  asthma, 
hay  fever,  and  urticaria  on  the  other  led 
the  writer  over  a year  ago  to  suspect  that 
these  diseases  were  manifestations  of  an 
anaphylactic  reaction  in  the  human  or- 
ganism. The  intimate  relation  between 
eosinophilia  and  anaphylaxis  finds  a con- 
verse corroboration  in  the  fact  that  liv- 
ing virulent  bacteria,  as  far  as  has  been 
determined  up  to  the  present,  do  not 
cause  a true  anaphylaxis.  Living  viru- 
lent bacteria,  as  is  well  known,  act  in  a 
negative  manner  upon  the  chemotaxis  of 
eosinophiles.  However,  the  data  even 
thus  far  recorded  are  sufficient  to  lead  us 
to  conclude  that  the  invasion  of  eosino- 
philes in  increased  numbers  into  the  or- 
ganism is  the  expression  of  an  active 
agent  or  the  agent  itself  in  the  produc- 
tion of  anaphylaxis. 


(Delaware  State  Medical  Journal,  Jan.,  1911.) 

“Medicine,  sometimes  impertinently, 
often  ignorantly,  often  carelessly,  called 
allopathy,’  appropriates  everything  from 
every  source  that  can  be  of  the  slightest 
use  to  any  body  who  is  ailing  in  any  way, 
or  like  to  be  ailing  from  any  cause.  It 
learned  from  a monk  how  to  use  anti- 
mony, from  a jesuit  how  to  cure  ague, 
from  a friar  how  to  cut  for  stone,  from 
a soldier  how  to  treat  gout,  from  a sailor 
how  to  keep  off  scurvy,  from  a post- 
master how  to  sound  the  Eustachian 
tube,  from  a dairy  maid  how  to  prevent 
smallpox,  and  from  an  old  market-wom- 
an how  to  catch  the  itch  insect.  It  bor- 
rowed acu-puncture  from  the  Japanese, 
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and  was  taught  the  use  of  lobelia  by  the 
American  savage.  It  stands  ready  to-day 
to  accept  anything  from  any  theorist, 
from  any  empiric  who  can  make  out  a 
good  case  for  his  discovery  or  his  rem- 
edy.”— Dr.  Holmes. 


PYURIA. 


Howard  A.  Kelly,  M.  D. 


(American  Journal  of  Surgery,  Jan.,  1911.) 

“Let  me  declare  at  the  outset  that  the 
group  of  pus  cases  (pyurias),  is  by  no 
means  a small  one,  for  every  practitioner 
from  time  to  time  sees  cases  which  many 
neglect  unless  they  have  devoted  some 
particular  attention  to  the  subject.  There 
are  two  aspects  of  the  case  which  interest 
physicians : First,  what  is  the  exact  diag- 
nosis? and  second,  what  is  the  cure? 

“The  diagnosis  of  pyuria  is  made  when 
pus  is  found  in  the  urine  and  yet  right 
here  mark  well  the  fact  that  in  women 
leucorrheal  discharges  are  often  mixed 
with  normal  urine,  so  that  if  a voided 
specimen  is  examined  an  erroneous  diag- 
nosis is  sure  to  be  made.  I have  seen 
some  of  our  ablest  medical  men  make 
this  mistake.  The  specimen  of  urine  in 
a woman  must  be  taken  by  a catheter, 
after  cleansing  the  mouth  of  the  urethra. 
The  specimen  should  be  accompanied  by 
some  account  of  the  clinical  condition 
of  the  patient.  A most  important  cau- 
tion is  this,  always  to  bear  in  mind  that 
no  matter  how  much  a patient  may  com- 
plain of  her  bladder  and  no  matter  how 
strongly  you  may  be  tempted  to  consider 
the  case  as  one  of  cystitis  pure  and  sim- 
ple, the  serious  lesion,  the  source  of  all 
the  trouble  may  lie  in  one  of  the  kidneys. 
When  there  is  much  pus  in  the  urine,  that 
is  to  say,  when  a heavy  deposit  falls  on 
allowing  the  urine  to  stand  for  an  hour, 
then  the  disease  resides  as  a rule  in  the 
kidney.  When  the  urine  is  practically 


clear  one  day  and  then  contains  a lot  of 
pus,  this  is  always  due  to  an  infection  of 
the  kidney.  In  rare  instances  a pelvic 
abscess  will  discharge  considerable 
amounts  of  pus  through  the  bladder,  but 
these  are  rare  indeed,  and  here  the  dif- 
ferential diagnosis  is  readily  made  by 
feeling  a mass  in  the  pelvis.  The  picture 
is  typical  of  a renal  pyuria,  when  there 
is  pain  in  one  side  with  fever,  with  clear 
urine  being  passed,  while  on  the  other 
hand  the  patient  is  relieved  of  her  dis- 
tressing symptoms  and  has  no  fever  and 
no  pain  when  the  pus  is  found  abundant 
in  the  urine.  It  is  not  my  purpose  at  this 
time  to  go  into  the  question  of  treatment, 
but  to  urge,  as  above,  a more  wide  sepa- 
rate interest  in  the  simple  methods  of 
examination  suggested.” 


A NEW  OPERATION  FOR  COM- 
PLETE VESICAL  HERNIA 
IN  WOMEN. 


By  Joseph  M.  Rector,  M.  D. 


(Journal  of  the  Medical  Society  of  New  Jer- 
sey, January,  1911.) 

“I  have  long  since  given  up  all  the  op- 
erations which  are  performed  through 
the  vagina.  The  plastic  operations  which 
tend  to  narrow  the  vaginal  vault,  thus 
lifting  upward  the  hernial  protrusions, 
are  only  transitory  in  their  effects.  Op- 
erating through  the  abdominal  wall,  I 
first  divide  the  peritoneum  on  the  an- 
terior surface  of  uterus  almost  at  the 
fundus,  dissecting  laterally,  right  and 
left,  sufficiently  far  so  as  not  to  form  a 
medium  ridge  with  lateral  valleys  when 
the  denuded  bladder  floor  is  brought  up- 
ward. The  floor  of  the  bladder  is  dis- 
sected from  its  bed,  pulled  up  until  the 
sacculation  disappears  and  sutured  to  the 
anterior  uterine  fundus  and  wall.  Uter- 
ine fixation  to  abdominal  wall  is  done  by 
three  sutures,  -one  posterior  to  the  fun- 
dus, one  to  the  fundus,  and  the  third  at 
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or  near  the  junction  of  sutured  surfaces. 
In  some  cases  there  has  followed  for  a 
few  days  only  some  pain  and  bladder  ir- 
ritation from  its  changed  position.  This 
has  been  transitory  only  and  need  cause 
no  alarm. 


A CONSIDERATION  OF  SURGICAL 
METHODS  OF  TREATING 
HYPERTHYROIDISM. 


By  Charles  H.  Mayo,  M.  D. 


(Medical  Record,  December  31,  1910.) 

From  observations  made  in  over  2,000 
operated  cases  of  thyroid  disease,  it  is 
evident  that  there  is  a wide  range  in  the 
changes  manifest  in  the  gland  before  it 
produces  symptoms  which  we  are  able  to 
recognize.  The  changes  seen  in  the  thy- 
roid gland,  other  than  malignant  or  in- 
fectious, will  be  found  to  fall  into  one 
or  more  forms  of  the  brief  classification 
given  by  Dr.  MacCarty : 

1.  The  process  of  goiter  may  be  a pro- 
cess of  reversion  of  the  thyroid  gland  to 
some  former  function. 

2.  Hyperthyroidism  is  a toxemia,  the 
result  of  absorption  of  the  products  of 
the  hyperactive  thyroid. 

3.  The  stimulus  causing  the  hyper- 
activity may  be  the  same  that  stimulated 
the  thyroid  activity  in  primitive  man. 

4.  This  stimulus  was  then  probably  a 
normal  stimulus  to  the  gland,  just  as  we 
have  normal  stimuli  for  glandular  activ- 
ity in  man  in  his  present  condition. 

5.  This  stimulus  may  still  be  present 
in  the  food  or  water  formed  through 
some  process  in  the  intestine  or  in  the 
metabolism  of  the  body,  or  it  may  exist 
in  the  air. 

6.  The  types  of  goiter  are  probably 
not  types  but  stages  in  a general  process. 

7.  Goiter  may  be  classified  upon  a 

pathologic  basis  as  follows:  (a)  Cystic 

goiter  (thyroidea  cystica);  ( b ) hyper- 
trophic parenchymatous  goiter  (thyroidea 


parenchymatosa  hypertrophica) ; (c) 

papillary  cystic  goiter  (thyroidea  cystic 
papillare)  ; ( d ) hyperthrophic  fetal  thy- 
roid (thyroidea  fetalis  hypertrophica)  ; 
(e)  fetal  adenoma  of  the  thyroid  (thy- 
roidea fetalis  adenomatosa). 

8.  Hyperthroidism  always  occurs  in  b 
and  c,  and  may  occur  in  e. 

The  early  surgical  work  in  hyperthy- 
roidism, to  a large  extent,  was  done  up- 
on the  most  aggravated  types  of  cases 
which  had  resisted  other  forms  of  treat- 
ment. Over  1,100  patients  have  been 
operated  upon  for  hyperthyroidism  in  St. 
Mary’s  Hospital.  The  mortality  (follow- 
ing) ligation  is  3 7-10  per  cent  and  that 
following  extirpation  is  3 9-10  per  cent. 

The  history  of  chronic  hyperthyroid- 
ism usually  gives  many  periods  of  fluc- 
tuation from  mild  to  almost  moribund 
conditions.  The  condition  in  the  ma- 
jority of  cases  is  not  so  extreme  that  a 
partial  thyroidectomy  cannot  be  made 
with  comparative  safety.  In  severe 
cases  preparation  of  the  patient  should 
be  an  important  consideration  before  ad- 
vising any  kind  of  operative  procedure. 
The  anesthetic  given  in  these  cases  has 
usually  been  ether  preceded  by  1-100  gr. 
atropine  and  1-6  gr.  morphine. 


DR.  OSLER’S  CHALLENGE. 


Editorial  from  the  Daily  State  Gazette, 
Trenton. 


(Journal  of  the  Medical  Society  of  New  Jer- 
sey, January,  1911.) 

One  of  the  recent  lectures  of  Dr.  Wil- 
liam Osier,  formerly  of  John  Hopkins 
University  and  now  Regius  professor  at 
Oxford  University,  deals  with  the  re- 
demption of  mankind  by  man.  A great 
deal  of  sound  and  philosophical  com- 
ment upon  the  advance  made  by  the  sci- 
entific physician  is  compressed  into  this 
short  paper,  but  it  deals  most  efifectively 
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with  the  work  accomplished  by  the  great 
discoveries  of  preventive  medicine  and 
sanitary  engineering. 

In  a paper  that  is  absorbing  in  its  in- 
terest to  the  thoughtful  reader,  perhaps 
the  most  popular  chord  is  struck  in  Dr. 
Osier’s  challenge  to  the  anti-vaccination- 
ists. In  brief,  Dr.  Osier  proposes  that 
he  shall  take  nine  other  vaccinated  men 
into  the  next  smallpox  epidemic  and  stay 
through  it  if  a like  number  of  anti- vacci- 
nationists will  accompany  him.  Dr.  Os- 
ier desires  that  the  latter  group  shall  be 
composed  as  follows : Three  members 

of  Parliment,  three  physicians  and  four 
anti-vaccination  propagandists. 

What  the  outcome  of  the  experiment 
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will  be  is  indicated  conclusively  in  the 
latter  part  of  the  proposition  in  which 
Dr.  Osier  pledges  himself  and  his  com- 
panions to  care  for  the  anti-vaccinationists 
when  they  are  taken  ill  with  the  disease, 
without  jibing  and  jeering  them  upon 
their  condition,  and  to  bury  with  all  the 
pomp  and  circumstance  the  most  exacting 
may  wish  the  four  or  five  of  them  who 
will  succumb  to  the  ravages  of  the  dis- 
ease. 

This  is  not  the  loose  talk  of  a boastful 
layman,  but  the  serious  announcement 
of  a scientist  who  is  recognized  as  the 
greatest  physician  of  the  English-speak- 
ing world.  Will  this  challenge  be  ac- 
cepted ? 


FROM  THE  LAY  PRESS. 


VERDICT  FOUND  FOR  DEFENSE. 


W.  Q.  M.  Berry  Loses  Suit  Brought 
Against  Physicians  Alleging 
Unskillful  Treatment. 


(The  Columbia  State,  February  9,  1911.) 

Lexington,  Feb.  8. — A verdict  for  the 
defendant  was  rendered  in  the  common 
pleas  court  in  the  case  of  W.  Q.  M.  Berry 
of  Lexington  against  Dr.  J.  R.  Langford 
of  Swansea.  The  plaintiff  sought  to  re- 
cover $10,000  damages  for  the  alleged 
failure  of  the  defendant  to  properly  set 
a dislocated  shoulder  on  the  first  of  Aug- 
ust, 1906. 


DR.  MARTIN  P.  CRAWFORD  DEAD. 


Beloved  Lancaster  Physician  Passes 
Away  After  Long  Illness. 


(Charleston  News  and  Courier,  Jan.  12,  1911.) 

Lancaster,  January  11. — Dr.  Martin 
B.  Crawford,  one  of  the  most  prominent 
and  beloved  physicians  in  the  County, 


died  at  Dr.  Prior’s  hospital,  in  Chester, 
to-day,  aged  53  years.  Dr.  Crawford 
had  been  in  bad  health  for  the  past  four 
months,  and  left  here  about  ten  days  ago 
for  treatment  under  a specialist.  He  was 
a man  of  sterling  integrity,  genial,  whole- 
souled  and  was  everyone’s  friend.  The 
whole  community  was  saddened  this 
afternoon  when  it  was  learned  that  the 
spirit  of  this  good  man  had  taken  its 
flight. 

Dr.  CrawTord  is  survived  by  his  wife 
and  two  children,  John  Crawford  and 
Mrs.  John  H.  Poag.  The  funeral  ser- 
vices will  be  held  to-morrow  and  will  be 
conducted  by  Dr.  Chalmers  Fraser,  of 
the  Presbyterian  Church. 


DR.  T.  G.  CROFT  BUYS  HOTEL. 


Hotel  Aiken  Property  Sold  by  F.  W. 
Hahn  for  $15,000. 

(Charleston  News  and  Courier,  Jan.  24,  1911.) 

Aiken,  January  23. — It  became  known 
to-day  that  an  agreement  has  been 
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reached  between  Mr.  F.  W.  Hahn,  owner 
of  the  Hotel  Aiken,  and  Dr.  T.  G.  Croft, 
whereby  the  handsome  hotel  property 
located  on  the  corner  of  Laurens  street 
and  Richland  avenue,  passes  into  the 
control  of  Dr.  Croft. 

This  is  one  of  the  most  desirable  pieces 
of  property  on  Main  Street.  The  lot  ex- 
tends back  to  Bee  Lane,  with  a frontage 
of  fifty  feet.  The  building  is  fifty  feet 
wide  by  one  hundred  and  ten  feet  deep, 
three  stories  in  height.  The  building 
contains  two  good  storerooms,  with 
thirty  rooms  in  the  two  upper  stories. 
At  present  the  First  National  Bank  oc- 
cupies the  corner  store,  and  the  adjoin- 
ing one  is  used  as  the  lobby  of  the  Hotel 
Aiken. 

The  building  was  erected  by  Mr. 
Henry  Hahn  for  a hotel  and  has  been 
used  as  such  ever  since  it  was  built. 

Dr.  Croft  has  not  yet  taken  charge  of 
the  property,  but  will  do  so  some  time  in 
February.  The  purchase  price  is  stated 
to  be  $15,000. 


APPENDIX  ON  LEFT  SIDE. 


Strange  Medical  Discovery  Made  in 
Hospital  at  High  Point. 


First  Time  Physicians  Have  Found  the 
Appendix  Anywhere  But  on  the 
Right  Side. 

(Greenville,  S.  C.,  January  13,  1911.) 

High  Point,  N.  C.,  Jan.  12. — A rather 
strange  discovery  in  medical  science  was 
made  here  yesterday  afternoon — one  that 
was  a little  puzzling  to  the  physicians 
present.  At  the  Junior  Order  hospital, 
Drs.  Burrus,  Duncan  and  Reitzel  per- 
formed an  operation  on  a woman  for  ap- 
pendicitis and  instead  of  finding  the  ap- 
pendix on  the  right  side,  which  is  the 
normal  location,  it  was  found  on  the  ex- 
treme left  side.  The  physicians  say  it  is 
the  first  case  of  this  kind  they  have  ever 
seen.  The  patient  is  doing  nicely  to-day. 


ORANGEBURG-CALHOUN 

MEDICOS. 


Meeting  of  Medical  Association — 
Question  of  Division. 


(Charleston  News  and  Courier,  Jan.  19,  1911.) 

St.  Matthews,  January  18. — The  Or- 
angeburg-Calhoun  Medical  Association 
miet  in  St.  Matthews  yesterday  at  noon, 
with  a splendid  attendance.  The  ques- 
tion of  dissolving  copartnership — mooted 
once  before — was  again  brought  to  the 
fore  and  vigorously  discussed  for  nearly 
two  hours.  A compromise  was  finally 
reached  by  which  Orangeburg  City,  Ello- 
ree  and  St.  Matthews  are  to  stand  an 
equal  footing  in  appointments  for  meet- 
ings, as  the  two  latter  places  have  dis- 
played great  enthusiasm  in  this  organi- 
zation. 

Dr.  W.  L.  Pou,  the  venerable  president 
since  its  organization,  was  unanimously 
re-elected  with  great  enthusiasm.  Drs. 
Browning  and  Sophia  Brunson,  of  Ello- 
ree,  were  made  vice-president  and  secre- 
tary, respectively,  and  Dr.  Lowman,  of 
Orangeburg,  treasurer.  The  next  meet- 
ing will  be  held  in  Elloree. 


HOPE  FOR  AID  FOR  INSTITU- 
TION. 


Medical  College  Would  Benefit 
from  Appropriation. 


Success  of  Bill  Introduced  in  Legislature 
is  Earnestly  Hoped  for  in  this  City — 
College’s  Work  in  the  Past  Has 
Been  Getting  Better  and  Bet- 
ter, Many  Improvements 
Being  Made. 

(Charleston  News  and  Courier,  Jan.  24,  1911.) 

Much  interest  has  been  manifested  in 
Charleston  in  the  bill  introduced  in  the 
Legislature  by  Senator  Huger  Sinkler, 
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providing  for  an  appropriation  of  $10,000 
to  the  Medical  College  of  the  State  of 
j South  Carolina  and  for  fourteen  scholar- 
ships in  that  institution.  The  bill  was 
introduced  in  the  Senate  on  Friday.  The 
matter  is  generally  regarded  here  as  one 
j of  community  importance  and  the  opin- 
ion has  been  widely  expressed  that  in 
according  the  desired  aid  to  the  institu- 
tion, South  Carolina  would  show  that  she 
was  ready  to  fall  in  line  with  the  most 
progressive  States  of  the  country. 

THE  STATE’S  PART. 

Very  few  medical  colleges  nowadays 
are  self-sustaining.  Advances  in  the  sci- 
ence of  medicine  have  been  very  great  of 
recent  years  and  they  have  been  of  such 
a sort  as  to  increase  largely  the  operating 
expenses  of  any  institution  which  pre- 
tends to  give  to  its  students  thorough 
training  in  modern  methods  of  medicine 
and  pharmacy.  There  is  scarcely  a State 

I in  the  North  or  West  which  does  not  ac- 
cord its  aid  to  some  one  or  more  of  its 
institutions  for  the  teaching  of  medicine, 
j and  in  the  South  also  it  is  now  recog- 
nized in  many  States  that  the  physician 
is  an  economic  necessity,  and  that  it  is 
the  part  of  the  State  to  see  that  physi- 
cians, in  sufficient  numbers  and  having 
the  proper  training,  are  provided  . The 
Medical  College  of  the  State  of  South 
Carolina  now  asks  for  an  appropriation 
so  that  the  work  of  raising  the  standard 

I and  broadening  the  courses,  so  success- 
fully begun,  may  be  carried  out  and  the 
College  placed  on  the  high  plane  which 
nowadays  is  an  absolute  necessity. 

college’s  growth. 

The  College  is  an  old  one,  having  been 
founded  in  1824  by  Dr.  Samuel  Henry 
Dickson  in  association  with  Drs.  Hol- 
brook, Ramsey,  Prioleau,  Ravenel  and 
Frost.  Thenceforward  for  many  years 
there  was  no  startling  development  in  its 
history  until  1892,  when  it  advanced  to 


the  three-year  course.  Three  or  four 
years  later  it  adopted  the  four-year 
course,  being  among  the  first  Southern 
medical  colleges  which  took  this  forward 
step.  Of  recent  years  improvements 
have  followed  one  another  rapidly. 
Among  these  may  be  mentioned  the  im- 
provement of  the  equipment  of  the  lab- 
oratory, increasing  its  capacity  three- 
fold; the  remodelling  of  the  building;  the 
broadening  of  the  courses,  involving  an 
increase  in  the  number  of  recitation  and 
laboratory  hours  each  week;  the  adding 
of  new  subjects  to  the  curriculum,  and 
the  lengthening  of  the  college  course  so 
that  it  now  extends  from  October  1 to 
May  31.  Perhaps  the  most  important 
forward  step  of  all  was  the  advance  to 
the  four-year  high  school  requirement 
for  entrance.  All  these  changes  are  in 
the  line  of  a raising  of  the  standard  of 
the  College,  and  while  it  is  possible  that 
they  may  lead  to  a temporary  decrease 
in  enrollment,  it  was  felt  that  they  were 
eminently  desirable  if  not  absolutely  nec- 
essary. 

The  enrollment  of  students  this  year 
is  260. 

THE  BILL. 

The  bill  introduced  by  Senator  Sinkler 
is  as  follows : 

Be  it  enacted  by  the  General  Assembly 
of  the  State  of  South  Carolina : 

Section  1.  That  the  sum  of  $10,000 
be,  and  the  same  is  hereby,  appropriated 
towards  defraying  the  ordinary  expenses 
of  the  Medical  College  of  the  State  of 
South  Carolina,  for  the  fiscal  year  com- 
mencing January  1,  1911,  and  thereafter 
annually,  to  be  paid  on  the  application 
of  the  dean  of  said  College  upon  the  war- 
rants of  the  Comptroller-General. 

Section  2.  That  out  of  the  funds 
hereby  appropriated  there  shall  be  es- 
tablished in  said  College  fourteen  schol- 
arships, seven  in  the  department  of  med- 
icine and  seven  in  the  department  of 
pharmacy,  for  the  education  free  of  tui- 
tion charges  of  two  young  men,  one  in 
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each  department,  from  each  of  the  Con- 
gressional districts  of  this  State,  the  ap- 
pointment to  which  scholarships  shall  be 
made  by  the  Governor.  In  the  event  that 
there  shall  be  no  applicant  from  any  one 
or  more  of  said  Congressional  districts 
for  any  scholarship,  the  Governor  shall 
have  authority  to  appoint  at  large  in  this 
State,  in  order  to  fill  any  vacancy  in  said 
scholarships,  up  to  the  number  of  seven 
in  each  department. 

Section  3.  That  his  Excellency  the 
Governor,  the  State  Superintendent  of 
Education  and  the  chairman  of  the  com- 
mittee of  ways  and  means  of  the  House 
and  the  committee  on  finance  of  the  Sen- 
ate, shall  be  ex-officio  members  of  the 
board  of  trustees  of  said  Medical  College 
of  the  State  of  South  Carolina. 

Section  4.  That  said  Medical  College 
of  the  State  of  South  Carolina  shall 
make  an  annual  report  to  the  Governor. 

Section  5.  That  this  Act  shall  take 
effect  from  and  after  the  date  of  its  ap- 
proval. 

Section  6.  That  all  Acts  and  parts  of 
Acts  inconsistent  or  conflicting  with  the 
provisions  of  this  Act,  be,  and  the  same 
are,  hereby  repealed. 


CHARITY  NURSE  AT  ORANGE- 
BURG. 


(Charleston  News  and  Courier,  Jan.  4,  1911.) 

Orangeburg,  January  3. — Having  se- 
cured sufficient  promises  in  monthly  pay- 
ments to  warrant  them  in  doing  so,  the 
Kings’  Daughters  have  put  a district 
nurse  in  the  field,  having  secured  the 
services  of  Miss  M.  M.  Mowbray,  an  ex- 
perienced trained  nurse. 


DR.  C.  W.  BARRON  TO  STUDY 
NEW  DRUG. 


(The  Columbia  Daily  Record,  Jan.  4,  1911.) 

Dr.  Clarendon  W.  Barron,  Columbia 
physician,  has  gone  to  Northern  cities 
for  a stay  of  about  two  weeks.  While 


away  he  will  stop  at  Glenolden,  Pa.,  to 
investigate  at  the  laboratories  of  the  H. 
K.  Mulford  Chemical  Company,  the  lat- 
est method  of  treating  a form  of  malig- 
nant blood  poisoning  that  has  for  years 
proven  one  of  the  most  difficult  diseases 
to  effectively  cure. 

In  McClure’s  Magazine  for  December, 
Margaret  Marks  has  a most  readable  ac- 
count of  Paul  Ehrlich,  the  great  German 
investigator  in  the  field  of  medical  re- 
search. Dr.  Ehrlich’s  drug  is  the  six 
hundred  and  sixth  in  the  series  and  was 
called  “606.”  At  present  it  is  being  tried 
by  600  leading  authorities  all  over  the 
world. 

The  drug  is  known  in  medicine  as 
atoxyl.  It  is  a white  powder  and  a der- 
ivative of  arsenic. 

Dr.  Clarendon  W.  Barron  and  his 
brother,  Dr.  William  R.  Barron,  are 
deeply  interested  in  the  treatment  of  dis- 
eases through  the  cellular  activities  by 
the  use  of  vaccine,  and  the  use  of  atoxyl 
as  a specific  is  the  latest  development  in 
this  particular  field  of  medical  research. 


FOR  SUMTER  HOSPITAL. 


Lot  Has  Been  Purchased  and  Build- 
ing Will  Be  Erected  as  Soon 
as  is  Convenient. 


(Special  to  The  State.) 

Sumter,  Jan.  16. — The  trustees  of  the 
hospital  to  be  erected  under  the  will  of 
T.  J.  Tourney  and  Mrs.  Ella  Tourney, 
have  purchased  the  property  owned  by 
the  Catholic  congregation  of  Sumter,  and 
formerly  occupied  by  the  Catholic  church 
and  cemetery.  It  is  understood  that  the 
purchase  price  is  $3,000.  The  lot  is  one 
acre,  measuring  210  feet  by  210  feet.  It 
is  situated  on  West  Liberty  Street,  West 
of  Church  Street. 

Under  the  conditions  of  the  will  there 
are  several  matters  to  be  attended  to  be- 
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fore  the  building  can  proceed,  so  it  is  not 
likely  that  work  on  a building  will  be 
started  before  several  months  at  the 
earliest. 


DR.  CHAS.  C.  GEER  TO  LOCATE 
HERE. 


(The  Greenville  Daily  News,  Jan.  12,  1911.) 

Dr.  C.  C.  Geer  will  move  to  the  city 
by  February  ist  and  will  do  a general 
practice.  He  will  live  in  the  house  form- 
erly occupied  by  Prof.  W.  F.  Watson, 
near  Furman  University. 

Dr.  Geer  is  well  known  here.  He  is  a 
brother  of  J.  M.  Geer  and  Prof.  B.  E. 
Geer  of  this  city. 


DR.  GEORGE  R.  DEAN  DEAD. 


Prominent  Spartanburg  Physician 
Succumbs  to  Illness. 


(Charleston  News  and  Courier,  Jan.  18,  1911.) 

Spartanburg,  January  17. — Dr.  George 
Roswell  Dean,  one  of  the  oldest  and 
most  prominent  physicians  in  this  State, 
died  at  his  home,  on  North  Church  Street 
to-night.  Although  he  had  been  in  bad 
health  for  a number  of  weeks,  his  con- 
dition was  not  considered  serious  until 
this  afternon. 

Dr.  Dean,  a native  of  Anderson  Coun- 
ty, was  67  years  old,  and  was  a student 
at  Furman  University,  in  Greenville,  and 
of  the  Citadel,  in  Charleston.  He  took 
his  M.  D.  degree  in  1868,  and  since  that 
time  has  been  actively  engaged  in  the 
practice  of  medicine.  He  was  surgeon 
for  the  Southern  Railway  in  Spartan- 
burg and  an  ex-president  of  the  South 
Carolina  Medical  Association.  His  wife 
and  several  children  survive. 
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DR.  GEORGE  TUPPER  BURIED. 

Large  Assemblage  of  Friends  Fol- 
low Remains  to  Grave. 


(Charleston  News  and  Courier,  Jan.  31,  1911.) 

Summerville,  January  29. — In  the 
presence  of  the  largest  assemblage  of  peo- 
ple, both  white  and  colored,  which  has 
perhaps  ever  met  together  on  a like  occa- 
sion in  Summerville,  the  mortal  remains 
of  Dr.  George  Tupper  were  lowered  to 
their  last  resting  place.  The  floral  offer- 
ings were  as  notable  for  their  beauty  as 
for  their  profusion,  and  the  sincere  feel- 
ing evinced  by  the  concourse  of  sorrow- 
ing friends  who  had  come  to  do  their 
last  sad  homage  to  the  deceased  bore  elo- 
quent testimony  to  the  high  esteem  in 
which  Dr.  Tupper  was  held  by  both  the 
white  and  colored  citizens  of  Summer- 
ville. 


STATE  VETERINARIANS. 


Dr.  Smith  Read  Paper  on  “Serum 
Therapy,”  Before  Session  in 
Columbia. 


(The  Greenville  Daily  News,  February  5,  1911.) 

Dr.  C.  E.  Smith,  city  health  commis- 
sioner returned  Friday  night  from  Co- 
lumbia, where  he  attended  the  session 
of  State  Veterinarians.  Dr.  Smith  read 
a paper  on  “Serum  Therapy.” 

Officers  elected  were : Dr.  Mclnnis, 

president;  Dr.  M.  Ray  Powers,  vice- 
president;  Dr.  C.  E.  Smith,  secretary 
and  treasurer.  Several  committees  were 
appointed  by  the  president. 

All  members  heartily  approved  the 
passage  of  the  bill  now  pending  in  re- 
gards to  creating  a State  board  of  vet- 
erinary examiners. 

The  next  meeting  of  this  association 
will  be  held  in  Charleston  some  time 
during  the  month  of  August.  The  date 
will  be  named  by  the  president. 
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PELLAGRA. 


“London  Lancet”  Praises  American 
Scientists’  Work. 


(The  Columbia  State,  February  5,  1911.) 

The  London  Lancet,  almost  certainly 
the  highest  medical  authority  in  the 
world,  pays  a distinct  compliment  to  the 
work  of  two  American  physicians  in  an 
appreciative  review  of  their  recently  pub- 
lished work  on  “Pellagra.”  The  book 
is  a translation  of  Dr.  A.  Marie’s  treatise, 
with  numerous  illustrations  and  addi- 
tions, by  Drs.  J.  W.  Babcock  of  this  city 
and  C.  H.  Lavinder  of  Washington. 

This  review  is  as  follows : 

“The  translators  have  added  some 
useful  chapters  to  the  original  work, 
have  contributed  some  excellent  illustra- 
tions of  the  skin  lesions  taken  from  pho- 
tographs of  patients  in  Cairo,  Italy,  Illi- 
nois and  South  Carolina,  and  have  pro- 
vided two  bibliographies,  one  of  works 
written  in  English,  and  another,  which 
does  not  profess  to  be  complete,  of  con- 
tributions to  the  subject  in  foreign 
languages. 

“It  is  not  too  much  to  say  that  the 
work  now  before  us  is  a very  valuable 
aid  to  any  one  wishing  to  obtain  an  ele- 
mentary grasp  of  the  subject.  The  list 
of  American  references  shows  very 
clearly  the  interest  which  has  been 
awakened  in  pellagra  in  the  United 
States  since  1907,  for  four  of  the  pages 
are  sufficient  to  enumerate  the  publica- 
tions in  the  English  language  dating  from 
1791  to  1906,  while  13  are  required  for 
the  remaining  four  years.  One  of  the 
earliest  references  is  to  an  article  in  The 
Lancet  which  appeared  84  years  ago. 

“Dr.  Marie’s  book  appeared  in  Paris 
in  1908,  and  is  abridged  from  Professor 
C.  Lombroso’s  classical  treatise  on  pel- 
lagra. The  present  work  is  prefaced  by 
two  introductory  preludes  by  Lombroso, 
the  latter  of  which  was  only  received  by 
the  translators  shortly  before  the  death 


of  the  professor.  The  first  mention  of 
pellagra  in  American  literature  seems  to 
have  been  in  1864,  when  Dr.  J.  P.  Gray 
published  a case  occurring  in  a lunatic. 
Other  cases  were  reported  occasionally, 
but  were  not  officially  recognized  until 
1907,  when  an  outbreak  in  an  asylum 
was  reported  upon.  Two  pellagra  con- 
ferences have  been  held  in  Columbia,  and 
the  most  recent  statistics  show  that  in 
the  United  States  pellagra  exists,  or  is 
suspected  to  exist,  in  33  States,  that  the 
number  of  cases  in  that  country  is  about 
3,000,  and  that  a total  of  5,000  individu- 
als have  become  pellagrous  during  the 
last  five  years.  Dr.  Marie,  a true  disciple 
of  Lombroso,  devotes  several  pages  to 
the  discussion  of  spoiled  maize  as  the 
cause  of  pellagra,  but  the  translators,  one 
of  whom  had  the  opportunity  of  co-oper- 
ating with  Dr.  L.  Sambon  last  year  in 
Italy,  when  he  was  working  there  as  the 
representative  of  the  Pellagra  Investigat- 
ing Committee  formed  in  London  last 
year,  are  anxious  that  American  readers 
should  preserve  a judicious  mental  atti- 
tude with  regard  to  the  etiology  of  the 
disease.  They  by  no  means  accept  the 
dominant  dogmatism  that  spoiled  corn  is 
responsible  for  the  causation  of  pellagra. 
The  details  of  the  theory  that  some  un- 
known protozoon,  insect-borne,  probably 
by  Simulium  reptans,  will  be  discovered 
to  be  the  cause  have  been  furnished  by 
Dr.  Sambon,  and  the  translators  have 
these  in  their  mind,  though  sum  up  by 
saying  that  the  belief  that  the  disease  is 
in  some  way  connected  with  the  use  of 
corn  as  an  article  of  food  is  so  universal 
as  to  render  its  rejection  well-nigh  im- 
possible, except  in  the  face  of  demonstra- 
tive proof  to  the  contrary.  ‘Cambon’s 
idea,’  they  say,  Tests  only  on  an  argu- 
ment by  analogy,  and  is  at  present  little 
more  than  a suggestion,  but  a highly  in- 
teresting one.  It  may  possibly  lead  to 
important  developments  at  the  hands  of 
investigators.’  They  quote  the  opinions 
of  two  entomologists  in  Washington, 
who  believe  that  at  present  there  is  no 
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apparent  connection  in  the  Southern 
States  between  pellagra  and  the  simulium. 
Dr.  Marie,  who  has  studied  the  disease 
in  Italy  and  Egypt,  finds  that  the  psychic 
phenomena  may  include  irritability,  loss 
of  memory,  obstinate  mutism,  melan- 
cholia, systematized  delusions,  fleeting 
hallucinations,  sitophobia,  or  hydromania. 
He  believes  in  the  existence  of  hereditary 
pellagra,  of  which  he  has  seen  instances 
in  Italy.  The  chapters  on  pathological 
anatomy  and  treatment  are  mostly 
abridged  from  the  writings  of  others. 

“This  book  ought  to  be  in  every  med- 
ical library.” 


PELLAGRA  PAMPHLET  PRINTED. 


Paper  Prepared  by  Dr.  J.  W.  Babcock 
is  Issued  by  United  States 
Government. 


(The  Columbia  State,  February  6,  1911.) 

Washington,  Feb.  4. — The  paper  on 
the  Prevalence  of  Pellagra  in  the  United 
States,  read  before  the  American  Med- 
ical and  Psychological  Association  at 
Washington  in  May,  1910,  and  after- 
wards printed  in  the  journal  of  the  South 
Carolina  Medical  Association,  which  was 
prepared  by  Dr.  J.  W.  Babcock  of  Co- 
lumbia, superintendent  of  the  State  hos- 
pital for  the  insane,  has  been  reprinted  in 
pamphlet  form  by  the  government.  In 
the  same  pamphlet  is  a consular  report 
by  Vice  Consul  W.  Bayard  Cutting,  Jr., 
on  the  Prevalence  of  Pellagra  in  Italy 
and  Southern  Europe. 

The  pamphlet  deals  not  only  with  the 
prevalence  pf  this  disease,  in  the  number 
of  cases  of  which  South  Carolina  stands 
second  only  to  Georgia,  but  with  its  cause, 
prevention  and  cure. 


DR.  H.  G.  COLEMAN. 

(The  Columbia  State,  January  28,  1911.) 
Laurens,  Jan.  27. — Dr.  H.  G.  Coleman 
died  at  the  home  of  his  daughter,  Mrs. 


Turnipseed,  in  Enoree,  last  night  about 
7 o’clock.  It  is  not  known  here  what  the 
immediate  cause  of  his  death  was.  Al- 
though he  had  been  slightly  ill  for  the 
past  few  weeks,  only  yesterday  he  was 
in  Laurens  attending  to  business  matters, 
among  other  things  being  the  settlement 
of  insurance  claims  on  his  house,  which 
burned  down  here  about  a month  ago. 

Dr.  Coleman  was  a native  of  Cold 
Point,  in  this  County,  but  moved  to  Lau- 
rens about  six  years  ago,  where  he  lived 
until  the  destruction  of  his  house  by  fire 
some  weeks  ago.  He  then  went  to  Eno- 
ree to  live  with  his  daughter,  where  he 
remained  until  his  death.  He  was  about 
70  years  of  age  and  is  survived  by  four 
children — Mrs.  Turnipseed,  Mrs.  Dr. 
Allen,  Miss  Fay  Coleman  and  Rhett 
Coleman.  His  wife  has  been  dead  for 
about  20  years.  Dr.  Coleman  was  greatly 
beloved  and  honored. 

The  funeral  services  were  held  this 
afternoon  at  Mt.  Pleasant  church  and  the 
burial  was  in  the  cemetery  nearby. 


MADE  SOUTHERN  SURGEON. 


Dr.  L.  G.  Blake  to  Succeed  Late  Dr. 
George  R.  Dean. 


(The  Columbia  State,  January  25,  1911.) 

Spartanburg,  Jan.  24. — Word  reached 
Spartanburg  to-night  that  Dr.  L.  G.  Blake 
had  been  appointed  surgeon  for  the 
Southern  railway,  to  succeed  the  late  Dr. 
George  R.  Dean.  He  is  a brother  of 
Prof.  W.  G.  Blake  of  the  Spartanburg 
public  schools.  Dr.  Blake  graduated 
from  Wofford  College  in  1884  and  from 
the  University  of  Pennsylvania  in  1888. 
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GREENVILLE  NOW  HAS  CITY 
HOSPITAL. 


Board  of  Trade  Endorses  Purchase  of 
Corbett  Home  for  City- 
Hospital. 


DEAL  TO  BE  CLOSED  BY  HOSPITAL  ASS’N. 


Property  to  be  Bought  for  $20,000, 
One-Fifth  Cash  and  Balance  Later. 


(The  Greenville  Daily  News,  Jan.  26,  1911.) 

The  Corbett  Home,  as  is  well  known, 
is  a model  structure,  built  for  the  pur- 
pose of  a sanitarium,  in  the  Western 
section  of  the  city,  off  Pendleton  Street 
and  adjacent  to  the  baseball  park.  The 
sanitarium  was  discontinued  some  time 
ago,  and  has  been  standing  vacant  since. 
While  the  building  is  in  other  than  a cen- 
trally located  section  of  the  city,  no  bet- 
ter site  could  be  had  for  a hospital.  As 
was  pointed  out  at  the  meeting  last  night, 
it  is  removed  from  the  noise,  the  grind, 
the  hum  and  the  other  noises  of  the  city’s 
downtown  streets.  It  was  stated  that  as 
patients  suffering  from  nervous  diseases 
were  so  often  confined  to  a hospital,  it 
was  necessary  that  such  an  institution  be 
as  far  removed  as  possible  from  the  busi- 
ness district  of  the  city. 

While  the  Corbett  Home,  as  was  stated 
at  the  meeting  last  night,  might  not  be 
constructed  along  the  lines  of  the  most 
improved  public  hospitals,  it  was,  never- 
theless, an  elegant  structure,  and  one  that 
could  be  converted  into  a suitable  build- 
ing with  very  little  difficulty.  As  one  of 
the  members  of  the  Hospital  Associa- 
tion stated,  the  building  could  be  bought 
now  for  $20,000,  and  that  within  some 
four  or  five  years  the  property  will  have 
so  increased  in  value  it  could  be  sold  for 
$50,000,  or  even  more,  and  the  money 
used  to  erect  any  style  of  hospital  that 
the  city  might  desire. 


Hydroleine  «-i 

An  ethical  emulsion  of 
cod-liver  oil  without 
medicinal  admixture. 

The  manner  in  which  the  purest  and 
freshest  cod-liver  oil  is  emulsified  in 
Hydroleine,  makes  it  easily  digestible. 
Furthermore,  Hydroleine  does  not  offend 
the  taste.  Its  nutty  and  distinctive 
flavor  is  liked  by  the  most  delicate  palate, 
and  children  take  it  willingly. 

In  practice  it  is  markedly  utilizable, 
and  is  reliably  stable.  It  is  effective 
as  a food-fat  and  possesses  superior 
characteristics. 

In  Long-continued  Professional 
Use  Hydroleine  Has  Proved 
Its  Dependability 

THE  CHARLES  N.  CRITTENTON  CO. 

115  Fulton  Street,  New  York 

Stold  by  druggists 

Sample  sent  to  physicians  on  request 


At  this  season  of  the  year  whooping- 
cough  and  its  distressing  complications 
constantly  confront  you.  Change  of  air, 
so  essential  a part  in  the  treatment  of 
the  malady,  is  not  always  possible,  and 
you  have  hitherto  had  to  depend  on  the 
bromides,  belladonna,  veratrum  viride, 
aconite  and  other  depressants,  all  of 
which  further  help  to  lower  the  vitality 
of  the  patient. 

In  an  acute  specific  infection  of  the 
respiratory  tract  as  is  presented  in  per- 
tussis, one  of  the  primary  factors  obvi- 
ously to  be  sought  for  in  the  treatment 
in  the  malady  is  the  administration  of  a 
remedy  that  will  be  an  antiseptic  to  the 
mucous  membrane  of  the  respiratory 
tract,  inhibiting  and  destroying  the 
growth  of  the  specific  organism  as  well 
as  preventing  the  growth  of  streptococci 
and  pneumocci  in  the  respiratory  system. 
The  remedy  must  also  be  a sedative,  ca- 
pable of  being  combined  with  other  sed- 
atives in  the  convulsive  stage,  and  anti- 
catarrhal  in  action,  to  relieve  the  dry 
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spasmodic  cough,  and  later  to  liquify 
the  phlegm,  render  expectoration  easier 
and  diminish  the  tendency  to  emesis. 

In  the  therapeutic  action  of  Syrup 
Thiocol  (Roche)  all  the  desirable  fac- 
tors are  present.  It  is  an  antiseptic  to 
the  whole  respiratory  tract,  a sedative, 
and  anti-catarrhal.  Farna,  Cautemin  and 
Lacenay,  in  Le  Concours  Medical  and 
the  Gazette  des  Hopiteaux,  have  substan- 
tiated these  claims.  A.  Thalou,  in  the 
latter  publication,  states,  “The  attacks 
are  reduced  in  severity  and  number,  the 
physical  condition  improves,  and  the  ca- 
tarrhal symptoms  disappear.”  Pinet,  in 
Le  Concours  Medical,  states  “Thiocol 
considerably  reduces  the  severity  and  du- 
ration of  whooping-cough.  Its  efficacy 
is  greater  than  that  of  antipyrin,  aconite, 
belladonna,  benzoate  of  sodium,  etc., 
producing  neither  intolerance  nor  toxic 
symptoms.  By  its  anti-catarrhal  and  an- 
tiseptic qualities  Thiocol  exerts  a most 
favorable  influence  on  the  mucous  mem- 
brane of  the  respiratory  tract. 

The  method  of  administration  recom- 
mended is  Syrup  Thiocol  Roche;  (from 
1 to  5 teaspoon fuls),  three  or  more  times 
a day,  with  local  disinfection  of  mouth, 
ears  and  nose,  continued  right  through 
the  period  of  decline.  In  the  second  or 
convulsive  period,  if  the  case  be  one  of 
marked  severity,  the  Thiocol  may  be 
combined  with  tincture  belladonna  and 
potassium  bromide,  the  latter,  however, 
being  discontinued  as  soon  as  the  period 
of  decline  is  reached. 


ELIXIRS  DE  LUXE. 

Parke,  Davis  & Co.  announce  some 
important  improvements  in  their  line  of 
medicinal  elixirs,  a line  numbering  more 
than  one  hundred  and  twenty-five  prep- 
arations and  highly  esteemed  by  physi- 
cians on  the  score  of  therapeutic  excell- 
ence. The  improvements  cited  are  in 
manufacturing  processes,  in  the  interest 
of  palatability,  permanence  and  physical 


appearance.  They  are  set  forth  at  some 
length  in  the  current  issue  of  Modern 
Pharmacy,  from  which  these  interesting 
extracts  are  taken  : 

“Three  or  four  years  ago,  in  the  grad- 
ual development  of  our  scientific  staff, 
we  secured  the  services  of  Professor 
Wilbur  L.  Scoville,  a pharmacist  well 
known  to  the  country  and  a man  pre- 
eminent in  the  field  of  what  has  been 
termed  pharmaceutical  elegance.  Pro- 
fessor Scoville  may  well  be  considered  an 
artist  in  questions  concerning  odor,  flavor 
and  appearance  of  galenicals.  The  first 
task  assigned  to  Professor  Scoville  was 
to  go  systematically  and  patiently  through 
our  entire  line  of  elixirs — regardless  of 
what  other  workers  had  done  before 
him,  and  regardless  of  what  changes 
wrere  under  consideration  at  the  time.  He 
was  given  carte  blanche  to  go  ahead  and 
suggest  any  modification  and  improve- 
ments which  seemed  to  him  necessary. 

“Professor  Scoville  at  once  began  an 
exhaustive  series  of  experiments  which 
took  him  nearly  three  years  to  complete. 
He  went  over  the  entire  line,  improving 
here  the  flavor,  there  the  color,  elsewhere 
the  odor,  and  in  other  instances  the  per- 
rfianence  of  our  products.  How  well  he 
succeeded  may  be  seen  by  comparing  any 
one  of  our  elixirs  with  others  on  the 
market.  It  is  our  honest  opinion  that 
there  is  no  other  line  of  elixirs  in  the 
United  States  to-day  possessing  an  equal 
degree  of  therapeutic  efficiency  which 
will  stand  up  on  the  druggist’s  shelves 
and  retain  their  physical  properties  and 

clearness  so  long  as  Parke,  Davis  & Co.’s. 
* * * 

“During  this  three  years  of  work  we 
have  made  hundreds  of  experimental  lots 
which  have  been  kept  under  observation 
for  a period  of  from  six  to  eighteen 
months.  The  experiments  have  included 
such  things  as  increasing  and  decreasing 
the  percentage  of  alcohol,  noting  the  ef- 
fects of  different  solvents  upon  the  sta- 
bility of  the  elixirs,  the  increase  and  de- 
crease in  the  proportion  of  the  sugar 
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present,  and  the  effects  of  acids.  We 
have  studied  the  effect  upon  permanence 
of  the  elixirs  of  using  fluid  extracts  or 
percolating  the  mixed  drugs  direct.  The 
matter  of  aging  and  also  the  use  of  re- 
fining agents  such  as  egg  albumen  and 
similar  proteid  matters  have  been  tested 
out.  The  essential  oils  and  perfumes 
employed  have  been  subjected  to  careful 
criticism ; mjany  of  these  have  been 
changed  with  the  idea  of  getting  a bet- 
ter blend  or  a more  agreeable  flavor. 


“We  might  sum  it  up  by  saying  that 
we  have  attempted  first  to  make  our  line 
more  stable ; secondly,  to  improve  the 
physical  properties  which  appeal  to  the 
eye;  and  thirdly,  to  improve  the  flavors 
which  appeal  to  the  palate.  But  we  want 
it  understood  that  in  making  these  im- 
provements we  have  not  in  a single  in- 
stance sacrificed  the  medicinal  activity  of 
the  preparation.” 
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CANCER  OF  THE  FACE— WITH  REPORT  OF  CASES.* 


By  Dr.  A.  E.  Baker,  Charleston,  S.  C. 


i 

I The  cancer  problem  is  the  most  im- 
portant which  confronts  mankind,  and 
while  we  are  perhaps  no  nearer  its  final 
solution,  so  far  as  knowledge  of  its  di- 
rect cause  is  concerned,  recent  investiga- 
tion has  at  least  cleared  away  some  of 
the  fog  of  supposition  and  superstition 
which  has  surrounded  the  subject  in  the 
past. 

The  various  theories — the  microbic, 
the  protozoan,  and  others,  are  not  proven. 
We  cannot  hope  then  to  learn  how  to 
cure  cancer  by  a study  of  our  present 
knowledge  of  its  cause.  The  most  opti- 
mistic internist  cannot  claim  a single 
cure.  Serum  therapy  and  immunizing 
vaccines,  which  have  revolutionized  the 
treatment  of  many  diseases,  have  been 
of  no  help  in  this  disease.  The  X-Ray, 

*Read  at  annual  meeting  of  the  Tri-State 
Medical  Association,  Raleigh,  N.  C.,  February 
22-23,  1911. 


which  at  first  promised  so  much,  is  now 
regarded  by  those  most  competent  to  give 
an  opinion  as  of  little  value,  except  in 
the  most  superficial  cases  of  skin  cancer. 

B ASHFORD } in  his  address  on  can- 
cer before  the  International  Medical 
Congress,  1909,  again  calls  attention  to 
the  remarkable  influence  of  chronic  irri- 
tation on  breaking  down  local  resistance 
and  thereby  permitting  cancer  invasion; 
a clinical  observation  which  has  hereto- 
fore been  about  our  only  known  fact  in 
its  etiology.  The  chronic  irritation  fac- 
tor is  evidenced  in  many  ways,  for  ex- 
ample : The  lip  cancer  of  the  smoker 

and  its  preponderance  in  the  male;  the 
betel  nut  chewer  of  both  sexes,  and  can- 
cer of  the  mouth. 

KEEN  has  pointed  out  the  necessity 
of  a careful  watch  for  evidence  of  de- 
generation in  moles,  warts,  nevi,  and 
congenital  defects  of  all  kinds  on  ac- 
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count  of  the  frequency  of  secondary 
cancer. 

The  parts  of  the  face  that  are  more 
frequently  attacked  by  carcinoma  or 
rodent  ulcer  are  those  which  lie  above 
the  line  of  the  mouth,  particularly  the 
nose  and  eyelids,  and  the  part  most  fre- 
quently attacked  by  the  epithelioma  or 
carcinoma  is  the  lower  lip.  The  rodent 
ulcer  is  more  in  old  people.  It  occurs 
about  equally  often  in  the  male  and  fe- 
male. 

If  these  cases  of  rodent  ulcer  carci- 
noma are  taken  in  the  early  stages — be- 
fore the  induration  has  extended  to  the 
deeper  tissues  and  the  tumor  has  become 
fixed  to  the  bone,  practically  every  case 
can  be  cured,  though  if  proper  treatment 
is  delayed  and  the  growth  is  irritated  by 
insufficient  application  of  caustics,  a very 
small  percentage  will  be  cured  in  the 
later  stages. 

Many  different  methods  have  been  de- 
scribed for  treating  this  type  of  cancer. 
Arsenic  paste  has  been  used  by  a great 
many,  and  will  cure  some  of  the  earliest 
cases  if  properly  and  thoroughly  applied. 
The  disadvantages  of  the  paste  are,  that 
once  applied  it  cannot  be  controlled,  and 
great  destruction  of  the  surrounding  tis- 
sue may  result;  or  more  often  not 
enough  of  the  paste  applied  and  only 
acts  as  an  irritant,  helping  on  the  growth 
of  the  cancer. 

The  method  of  excising  the  cancer  de- 
pends on  the  stage  of  the  development. 
If  the  deeper  tissues  are  not  involved,  it 
is  best  to  excise  completely — cutting  at 
least  a half  inch  into  healthy  tissue  and 
stitching  wound  with  horse  hair.  If  the 
deeper  tissues  are  invaded,  as  shown  by 
the  ulcer  being  fixed,  it  is  best  to  excise 
the  entire  growth  and  cauterize  the  cut 
edges  and  all  raw  surface  thoroughly 
with  the  actual  cautery  and  then  com- 
pletely remove  the  adjacent  lymphatics; 
when  the  field  of  operation  has  granu- 
lated sufficiently  it  will  often  be  neces- 
sary to  do  a plastic  operation,  or  skin 
grafting  to  cover  the  granulations.  All 


statistics  show  that  secondary  operations 
for  the  removal  of  the  invaded  lymphat- 
ics are  not  satisfactory  and  seldom 
curative. 

The  lip,  palate,  each  quadrant  of  the 
tongue  and  the  mucus  membrane  of  the 
mouth,  all  have  their  definite  lines  of 
lymphatic  drainage,  and  we  are  no  more 
justified  in  leaving  these  glands  in  the 
presence  of  epithelioma  than  we  are  in 
leaving  the  axillary  glands  in  carcinoma 
of  the  breast.  An  incomplete  operation 
with  the  removal  of  a few  glands  only 
tends  to  make  the  disease  more  active. 
A most  radical  and  thorough  block  dis- 
section of  all  the  glands  and  gland-bear- 
ing fascia  gives  the  only  hope  of  a per- 
manent cure. 

The  two  cases  presented  to  you  to-day 
suggested  to  the  writer  the  subject  of 
this  paper. 


Fig.  1. 

Ten  Days  after  Operation. 


Case  No.  1,  (Figures  I.  and  II.),  Mr. 
M — , Dillon,  S.  C.,  aged  62.  History: 
Ten  years  ago  a small  sore  appeared 
under  the  right  eye,  which  resulted  in  an 
epithelioma,  destroying  the  tissues  of  the 
eye  and  eye-socket  and  the  greater  por- 
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tion  of  the  cheek  and  cheek  bone.  Pain 
grew  so  constant  and  severe  that  only 
under  morphine  could  any  relief  be  ob- 
tained. 


Fig.  2. 

Skin  Grafted — Three  Months  after  Operation. 

Operation:  (December  1909.)  Re- 

moved all  tissues  from  the  eye  socket 
and  most  of  the  cheek  and  cheek  bone, 
which  laid  wide  open  the  antrum  . This 
cavity  was  full  of  a cancerous  soft  mass, 
which  was  also  thoroughly  removed, 
leaving  a hollow  cavity.  The  actual 
cautery  then  applied  to  the  entire  field 
of  the  operation,  cauterizing  at  least  an 
inch  beyond  the  cut  edges  of  the  skin. 

Quoting  Charles  Mayo:  “Cauterize 

as  far  as  you  deem  it  necessary,  then 
twice  as  much  again.” 

Every  third  day  the  X-Ray  applied 
for  two  weeks.  At  the  expiration  of 
three  months  nature  had  exhausted  her 
efforts  in  the  process  of  repair.  Then 
skin  taken  from  the  arm  of  patient’s  son 
and  grafted  after  Thiersch’s  method, 
with  satisfactory  results.  For  a year  or 
more  prior  to  operation  this  patient  was 
totally  disabled  for  the  performance  of 


his  duties.  Since  his  recovery  from  the 
operation  he  has  used  no  morphine  and 
has  been  daily  discharging  his  duties, 
enjoying  the  best  of  health. 

Case  No.  2,  Mr.  B — , Sumter,  S.  C., 
aged  68.  Epithelioma  of  several  years 
standing,  extending  over  the  entire 
lower  lip  and  chin,  from  corner  to  cor- 
ner of  mouth.  Operation:  (In  Janu- 

ary, 1910.)  Consisted  in  removing  all 
soft  tissues  of  lower  lip  and  chin — then 
from  each  cheek  a tongue-shaped  flap 
was  adjusted  and  made  to  meet  in  the 
mid  line  of  chin,  forming  a new  lip  and 
chin.  An  incision  extending  from  ear  to 
ear  under  the  chin  was  made  and  all  the 
glands  removed,  the  sub-maxillary,  sub- 
lingual, and  the  lymphatics,  and  all 
gland-bearing  fascie  of  the  neck. 


Fig.  3. 

Entire  Lower  Lip  and  Chin  removed. 

This  Picf.ure  Eight  Months  after  Operation. 

This  photograph  (Fig.  III.)  was  taken 
eight  months  after  the  operation.  It  is 
now  more  than  a year  since  the  opera- 
tion and  patient  is  in  perfect  health,  hav- 
ing resumed  his  daily  vocation. 

Both  of  these  cases  were  supposed  to 
be  inoperable. 
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By  Dr.  Le  Grand  Guerry. 


The  subject  of  cancer  is  the  most  pro- 
foundly important  one  that  medical  men 
are  called  upon  to  deal  with,  and  this 
Association  having  on  its  roll  more  med- 
ical men  than  surgeons,  lends  an  addi- 
tional reason  for  this  address. 

The  registration  area  of  the  United 
States  is  composed  of  seventeen  .(17) 
states  which  represent  only  about  one- 
half  (1/2)  of  our  total  population. 
From  this  half,  during  the  year  1908, 
there  were  33,465  deaths  from  cancer. 
Suppose  that  the  remaining  population 
shows  an  equal  death  rate,  the  total  num- 
ber of  deaths  from  cancer  in  our  country 
in  one  year  would  be  66,930,  and  this 
leaves  out  of  consideration,  mind  you, 
all  of  that  large  number  of  cases  that 
die  undiagnosed.  Or,  to  illustrate  and 
bring  the  matter  closer  home,  we  lose 
every  two  years,  from  this  cause  alone, 
133,860;  more  lives  including  men, 
women,  children,  babies,  white  and  black, 
than  make  up  the  cities  of  Charleston 
and  Columbia,  S.  C.  No  wonder  Ros- 
well Park  speaks  of  a “tropic  of  cancer 
we  all  live  in  it,  north  and  south,  east 
and  west.  This  is  no  overdrawn  picture, 
the  trouble  is  that  it  cannot  be  painted 
in  such  a way  as  to  make  us  appreciate 
its  full  significance  and  sinister  meaning. 
I cannot  resist  this  thought — if  we  have 
to  lose  133,860  cases  of  cancer  every  two 
years,  and  they  were  placed  in  one  com- 
munity and  all  of  them  die  the  same  day, 
the  public  and  profession  would  be  im- 
pressed with  the  importance  of  cancer  in 
such  a convincing  way  that  ultimately 
no  end  of  good  would  come  of  it. 

I believe,  as  appalling  as  was  the  Slo- 
cum disaster,  that  many,  many  lives  have 
been  saved  thereby  because  such  an 


*Read  before  the  Tri-State  Association,  Feb. 
22,  1911. 


awakening  was  given  to  the  conscience 
of  both  the  public  and  government  that  [ 
means  and  measures  were  instituted  at 
once  to  reduce  to  the  minimum,  if  not 
to  make  impossible,  such  a calamity. 
The  same  way  with  cancer;  there  would 
be  following  this  bi-annual  catastrophe 
such  a campaign  of  legislation  and  edu- 
cation as  would  result  in  no  end  of  good. 
Systematic  effort  is  being  made  in  other 
countries  along  this  line  with  the  result 
that  the  number  of  curable  cases  that 
seek  relief  is  being  greatly  increased; 
why  not  in  our  own?  No  public  health 
organization,  whether  municipal,  State 
or  National,  is  alive  to  its  real  obligation 
that  leaves  this  problem  out  of  consid- 
eration. 

The  fundamental  principle  on  which  all 
treatment  up  to  the  present  time  hinges 
on  this,  cancer  begins  as  a local  mal- 
ady. Radical  operation  during  this 
stage  is  for  the  present  time,  at  least, 
our  hope  of  success.  “Although  cancer 
is  purely  local  at  the  onset,  it  unfortu- 
nately does  not  remain  so.  Indeed  it 
would  be  completely  under  control  of  the 
surgeon’s  knife  and  would  lose  all  its 
terror,  were  it  not  for  the  fatal  metas- 
tasis which  invariably  happen  and  with 
startling  rapidity,  which  is  not  suffici- 
ently realized.” — Brand. 

The  responsibility  that  this  fact  places 
on  the  shoulder  of  the  medical  profession 
is  beyond  expression  and  the  lesson  for 
the  medical  men  to  learn  therefrom  is 
so  plain  “that  he  who  runs  may  read.” 
Ignorance  of  this  fact  and  the  failure  to 
apply  the  knowledge  in  this  day  and  time 
is  the  medical  sin  unpardonable. 

Unfortunately,  as  Roswell  Park  ob- 
serves, “cancer  with  all  its  local  charac- 
teristics and  its  fatal  termination  is  a 
disease  without  a symptomatology  of  its 
own.  It  is  a disease  without  a distinctive 
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or  definite  symptomatology.  Take  any 
organ  you  like,  the  stomach  for  instance 
— in  the  early  stages  of  cancer  of  the 
stomach  the  patient  has  vague  disturb- 
ing symptoms,  which  cannot  be  identified 
at  that  time;  there  is  nothing  about  it 
from  beginning  to  termination  which 
might  not  be  ascribed  to  some  other  con- 
dition; there  is  vomiting,  but  that  is  in- 
cidentally due  to  pyloric  obstruction ; 
there  may  be  hemorrhages,  but  they  may 
be  due  to  some  other  condition  of  the 
stomach;  there  is  nothing,  therefore,  dis- 
tinctive in  the  way  of  symptoms  about 
cancer  of  the  stomach.  When  a tumor 
is  found  in  the  stomach  region  that  is  the 
first  sign  not  symptom/’ 

This  furnishes,  in  part,  excuse  at  least, 
for  the  many  failures  to  make  early  di- 
agnosis; instead  of  being  content  to  find 
excuse  for  failure,  we  should  be  more 
vigilant,  more  aggressive  and  more  care- 
ful. I believe  most  heartily  with  Blood- 
good,  that  we  should  look  upon  patients 
with  malignant  tumors  as  we  look  upon 
acute  surgical  emergencies.  How  long 
does  the  doctor  wait  now  on  an  acute 
gangrenous  appendix?  How  long  do  we 

twait  on  a ruptured  gall-bladder?  How 
long  on  a ruptured  gastric  ulcer?  How 
long  on  a strangulated  hernia  ? How 
long  on  an  intestinal  obstruction?  Why 
should  we  not  place  cancer  on  an  equal 
footing  and  treat  it  as  an  acute  emerg- 
ency? Because  who  then  amongst  us, 
even  the  wisest  with  all  his  knowledge, 
can  say  with  any  degree  of  accuracy  that 
the  fatal  metastasis  to-day  has  not  and 
to-morrow  has  taken  cancer  beyond  the 
possibilities  of  cure.  In  the  wisdom  of 
our  conceit  we  assume  that  cancer  travels 
slower,  but  we  do  not  know  it,  and  while 
death  may  not  ensue  as  rapidly,  the 
bridge  between  hope  and  hopelessness 
may  be  spanned. 

One  of  the  greatest  stumbling  blocks 
in  the  way  of  the  profession  is  the  ques- 
tion of  tumor;  we  are  so  accustomed  to 
look  for  a big  tumor  that  we  lose  sight 
entirely  of  the  fact  that  cancer  really 


begins  microscopically.  Even  in  many 
of  the  modern  text  books  we  read  of 
tumor,  of  cachexia  and  of  glandular  in- 
volvment  as  symptoms  of  cancer;  we 
need  to  have  all  this  rewritten,  and  we 
also  need  to  recognize  the  possibility  of 
malignant  disease  in  the  very  smallest 
tumor,  for  glandular  metastasis  and 
cachexia  are  not  symptoms  so  much  of 
cancer  as  they  are  symptoms  of  the  be- 
ginning of  the  end.  Another  fetish  that 
we  should  rid  ourselves  of  is  the  ques- 
tion of  pain;  many  a patient  has  waited 
beyond  his  time  because  the  growth  was 
not  painful.  On  this  point  Horsley  has 
this  to  say— “the  presence  of  pain  in 
cancer  is  always  a late  symptom  and  due 
to  extensive  involvement  of  the  tissues.. 
Almost  without  exception,  pain  is  never 
present  in  the  early  stages  of  any  cancer. 
If  we  could  induce  our  patients  to  believe 
that  the  presence  of  a rapidly  growing 
mass  without  pain  is  more  serious  than 
a painful  swelling  which  is  accompanied 
by  a red,  angry  condition  of  the  tissues, 
wre  would  accomplish  a great  step  for- 
ward in  lessening  the  mortality  rate  of 
cancer.  It  seems  unfortunate  that  can- 
cer is  so  free  from  pain  in  the  early 
stages  because  if  accompanied  by  pain, 
the  patient  would  be  driven  to  seek  re- 
lief when  operation  would  offer  the 
greatest  hope  of  cure.” 

We  generally  look  upon  a case  of  can- 
cer of  the  breast,  that  the  patient  has 
only  noticed  three  or  four  weeks  ago,  as 
a very  early  and  very  favorable  case;  the 
chances  are  that  the  growth  has  actually 
been  in  existence  an  equal  length  of  time 
before  being  noticed  at  all.  Unfortu- 
nately, there  is  evidence  to  show  that  in 
Schirrus  carcinoma  of  the  breast,  the 
disease  has  possibly  gone  afield  by  the 
time  the  tumor  is  noticed.  To  use  the 
same  illustration;  how  often  do  even 
surgeons  advise  delay  because  the  tumor 
is  so  very  small  and  is  apparently  not 
growing?  And  how  often  does  the  med- 
ical attendant  and  the  surgeons  as  well, 
whitewash  their  conscience  and  offer  in 
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part  excuse,  at  least,  the  pitiful  plea, 
small  tumor,  only  growing  for  a short 
while?  What  do  we  know  about  how 
long  cancer  has  been  growing?  The 
point  is  this,  that  any  tumor  of  any  size, 
in  the  breast  of  any  woman  at  the  cancer 
age  is  to  be  considered  malignant  until 
the  contrary  is  proven.  We  know  that 
of  tumors  in  the  breast  of  women  at  the 
cancer  age,  eighty  per  cent,  are  primarily 
malignant  to  begin  with  and  that  of  the 
remaining  twenty  per  cent,  ten  per  cent, 
becomes  malignant  if  left  alone.  Off 
then  with  the  cloak  of  subterfuge  and 
let  us  place  the  responsibility  where  it 
belongs,  on  our  own  shoulders.  There 
are  many  cases  in  which  the  patient 
causes  delay,  but  this  is  not  our  concern ; 
our  duty  is  within  the  limits  of  our  abil- 
ity to  reduce  to  the  minimum  the  number 
of  cancer  cases  that  seek  relief  when 
none  is  to  be  had. 

From  my  own  work  this  year  I have 
to  record  this  experience.  Four  cases 
of  carcinoma  colli  uteri  and  one  case  of 
cancer  of  the  breast  were  sent  to  our 
Hospital,  with  the  request  that  the  am- 
bulance meet  them  at  the  train.  This  is 
not  only  the  tragedy  but  the  travesty  of 
medicine  and  comment  is  unnecessary. 

In  conclusion,  we  wish  to  announce 
this  general  proposition,  “that  the  rule 
should  be  in  operating  for  malignant 
disease  never  to  take  a specimen  of  the 
tumor  for  microscopical  examination  and 
then  operate  several  days  later  when  the 
report  is  made.  How  often  do  we  see 
this  done,  and  how  many  of  us  are  guilt- 
less of  this  pathological  sin?  I verily 
believe  that  this  pernicious  practice  has 
been  the  cause  of  numberless  and  untold 
recurrences.  If  I understand  the  situa- 
tion correctly,  it  is  considered  the  proper 
thing  to  take  a section  of  a suspicious 
growth  of  the  uterine  cervix,  for  ex- 
ample, and  operate  when  the  report  is 
made.  In  my  humble  opinion,  it  would 
be  much  nearer  the  truth  to  consider  such 
practice  as  subjecting  the  patient  to  an 
additional,  probably  fatal,  and  wholly 


unnecessary  risk.  Again,  how  many 
uterine  cancer  cases  have  been  curetted 
before  being  sent  for  operation?  There 
is  no  justification  amongst  an  intelligent 
profession  for  this  procedure.  If  sec- 
tion has  to  be  made,  the  wound  should 
be  immediately  cauterized  and  followed 
at  once  by  radical  operation.  Why  is  it 
not  a rational  and  sound  belief  to  con- 
sider the  speedy  and  all  too  frequent  me- 
tastasis that  follow  the  radical  operation 
for  uterine  cancer,  as  due,  in  part  at 
least,  to  this  pernicious  practice? 

The  following  is  from  a personal  let- 
ter of  Dr.  William  H.  Welch,  written  in 
response  to  the  direct  question  of  what 
was  his  opinion  of  this  subject.  “I  am 
decidedly  of  your  opinion  that  the  rule 
should  be  in  operating  for  malignant 
diseases  never  to  take  a section  of  the 
tumor  for  microscopical  examination  and 
then  operate  several  days  later,  when  the 
report  is  made.  My  opinion  is  based 
upon  the  manifest  risks  of  transportation 
of  tumor  cells  through  the  lymphatics  and 
blood  vessels  thus  opened.” 

Finally,  gentlemen,  there  is  a great 
work  for  us  to  do,  I mean  the  South 
Carolina  Medical  Association ; we  are 
charged  with  a solemn  obligation  to  do 
our  part  in  the  general  campaign  of  can- 
cer education ; we  can  see  that  every 
woman  in  the  State  of  South  Carolina, 
who  approaches  the  cancer  age  is  duly 
instructed  as  to  what  symptoms  demand 
investigation;  it  is  our  greatest  profes- 
sional and  moral  obligation.  Daylight 
is  beginning  to  dawn,  results  are  im- 
proving, and  slowly,  but  surely,  we  are 
approaching,  (thanks  to  that  great  num- 
ber of  investigators  who  are  spending 
their  lives  in  the  study  of  this  one  sub- 
ject and  who  put  the  good  of  humanity 
above  personal  aggrandizement),  the  so- 
lution of  the  great  pathological  mystery 
of  the  centuries  which  has  stood  Sphinx 
like  in  the  path  of  progress. 
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A PLEA  FOR  THE  INTRAVENOUS  METHOD  OF  ADMINISTERING 

SALVARSAN.* 


C.  W.  Barron,  M.  D.  Columbia,  S.  C. 


No  matter  what  one’s  views  are  as  to 
the  permanency  of  the  results  obtained 
in  the  treatment  of  syphilis  by  “Arseno- 
Benzol,”  he  certainly  should  feel  justi- 
fied in  using  it  because  of  its  brilliant 
effects  where  mercury  would  fail  or  be 
extremely  slow.  There  have  been  fail- 
ures to  cure,  yet  we  cannot  help  but  feel, 
after  watching  its  wonderful  effects  in 
most  cases,  that  these  failures  were  due, 
in  the  greatest  number  of  instances,  to 
all,  or  one  of,  several  causes,  viz:  Im- 

proper dosage,  improper  method  of  ad- 
ministration or  too  long  an  interval  be- 
tween administrations. 

Ehrlich  has  given  us  a safe  rule  to 
follow  as  to  dosage  and  it  is  well  to  use 
it  by  that  rule  until  our  knowledge  is 
further  augmented  by  the  experience  of 
the  coming  months  or  years;  however, 
we  believe  that  it  will  be  but  a short  time 
ere  the  maximum  dose  used  will  be  much 
larger  than  it  is  at  present. 

In  the  treatment  of  syphilis  we  must 
remember  that  unless  the  Spirochaetae 
pallidae  are  destroyed  by  Salvarsan  that 
they  acquire  a resistance  to  the  drug, 
which  results  in  our  failure  to  relieve 
our  patient  of  his  fearful  disease.  Bear- 
ing this  always  in  mind  must  influence 
us  in  the  dosage  to  be  used  and  in  our 
mode  of  administration.  If  our  method 
is  such  that  only  a small  quantity  of  the 
drug  is  carried  into  the  circulation  in  a 
given  length  of  time,  or  dosage  used 
inadequate  to  reach  all  parts  of  the  pa- 
tient’s body  in  sufficient  strength,  then 
we  have  failed  in  the  most  important,  in 
fact,  the  sole  object  of  our  treatment, 
viz : The  destruction  of  offending  or- 

ganisms. Therefore,  our  object  is  to 
reach  the  Spirochaetae  pallidae  with  the 

*Read  before  the  Columbia  Medical  Society. 


largest  amount  of  “Arseno-Benzol”  our 
patient  can  safely  bear  and  to  do  so  in 
the  shortest  possible  time.  With  this 
object  in  view,  the  intravenous  method 
appeals  to  us  as  the  logical  one  to  be 
used.  Besides  it  saves  the  patient  from 
the  unnecessary  pain  of  an  intramuscu- 
lar injection  (it  being  necessary  in  some 
cases  to  administer  an  opiate  for  the 
pains  due  to  the  irritation  of  the  drug) 
and  a possible  long  confinement  to  his 
bed.  The  intramuscular  method  affords 
at  best  but  a comparatively  slow  and 
uncertain  rate  of  absorption  of  the  drug 
and  therefore  will  more  often  mean  a 
failure  to  cure  and  is  the  cause  of  many 
unnecessary  relapses.  These  two  objec- 
tions alone,  viz : The  pain  and  discom- 

fort to  the  patient,  and  the  probable  fail- 
ure to  achieve  success  in  so  important  a 
matter,  should  be  sufficient  to  make  the 
thoughtful  physician  hesitate  a long  time 
before  resorting  to  intramuscular  method, 
We  know  of  one  instance  where  this 
method  was  resorted  to  and  the  patient 
could  not  be  given  an  opiate  because  of 
the  specific  inflammatory  process  in  the 
kidney  and  begged  for  days  for  relief 
from  his  sufferings.  In  this  instance,  a 
small  dose  given  intravenously  would 
have  caused  no  pain  and  done  more 
good. 

In  the  intravenous  method  there  is  no 
pain,  and  we  have  the  certainty  of  the 
full  dose  of  the  drug  reaching  the  Spir- 
ochaetae pallidae  in  the  shortest  time, 
where  you  have  perfect  circulation. 

As  to  the  interval  between  administra- 
tion : At  present,  it  would  seem  best  to 

repeat  the  administration  in  severe  ter- 
tiary, congenital  and  parasyphilis  in  about 
seven  to  ten  days  after  the  first  dose,  de- 
pending upon  the  severity  of  the  reac- 
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tion  in  the  first  administration.  In  cases 
of  long  standing  it  is  best  to  give  the 
third  dose  thirty  days  later  if  the  Was- 
serman  test  is  still  positive.  In  cases  of 
primary  syphilis,  with  excision  of  the 
indurated  area  surrounding  the  initial 
lesion,  the  use  of  one  maximum  dose 
will  often  suffice  to  cure. 

A word  in  reference  to  the  evil  results 
following  the  administration  of  “Arseno- 
Benzol In  dealing  with  a drug  of  such 
delicate  chemical  nature,  it  is  not  sur- 
prising that  mistakes  should  have  been 
made.  Remembering  that  only  a brief 
exposure  to  the  air  will  entirely  alter  its 
nature  and  produce  a dangerous  com- 
pound, should  make  us  cautious  in  our 
technique.  We  think  that  the  future  will 
prove  that  under  perfect  asepsis,  perfect 
technique,  and  in  the  hands  of  the 
thoughtful,  careful  diagnostician,  “Ar- 
seno-Benzol”  is  no  more  to  be  feared 
than  the  knife  in  the  hands  of  the  com- 
petent surgeon  of  to-day. 

The  following  is  the  technique  given 
by  Dr.  Judson  Deland  of  Philadelphia, 
to  whom  we  are  deeply  indebted  for  his 
great  kindness  and  thorough  manner  of 
teaching  us: 

“The  dose  of  the  remedy  should  be 
placed  in  a 25  CC  graduate  to  which  is 
added  19  CC  of  hot  sterile  normal  salt 
solution  and  shaken  vigorously  until  a 
complete  solution  is  secured.  Under 
sterile  conditions,  drop  by  drop,  with 
vigorous  shaking  each  time,  a 20  per 
cent,  solution  of  sodium  hydroxide  is 
added  until  the  base  has  been  entirely 
precipitated;  and  this  procedure  is  con- 
tinued until  the  precipitate  has  re-dis- 
solved, care  being  taken  that  no  more 
than  sufficient  sodium  hydroxide  is 
added.  The  solution  should  be  perfectly 
transparent  and  dark  sherry  in  color,  and 
is  then  added  to  130  CC  of  sterile  nor- 
mal salt  solution  at  a temperature  of 
no  F.  and  placed  in  a water  bath  so  as 
to  maintain  this  temperature.  A modi- 
fication of  Weintraud’s  apparatus,  made 
by  George  P.  Pilling  & Son  of  Phila- 


delphia, is  sterilized  and  40  CC  of  hot 
normal  salt  solution  is  introduced  into 
the  reservoir  and  allowed  to  fill  the 
rubber  tube  and  needle,  care  being  taken 
to  insure  the  expulsion  of  all  the  air  by 
allowing  this  solution  to  flow  from  the 
needle  until  but  10  CC  remain  in  the 
reservoir.  The  rubber  tube  is  then  com- 
pressed, the  needle  introduced  into  the 
vein  in  the  direction  of  the  flow  of  blood, 
and  the  10  CC  of  normal  salt  solution 
remaining  in  the  reservoir  is  allowed  to 
flow  and  again  the  rubber  tube  is  com- 
pressed. If  this  solution  flows  freely 
and  no  swelling  appears  in  the  neighbor- 
hood of  the  vein,  it  is  proof  that  the 
needle  is  within  the  vein.  If  the  solu- 
tion does  not  flow,  or  flows  slowly,  or  if 
there  is  slight  swelling,  it  is  evident  that 
the  needle  is  not  within  the  vein.  If  the 
needle  has  been  properly  introduced,  the 
Arseno-Benzol  solution  is  then  poured 
into  the  reservoir,  and  allowed  to  flow 
at  the  rate  of  20  CC  per  60  seconds,  care 
being  taken  to  preserve  the  needle  in  its 
original  position,  so  as  to  avoid  injuring 
the  vein  or  allowing  it  to  slip  out. 

“The  vein,  which  is  frequently  quite 
movable,  should  be  held  securely  in 
place  by  the  lateral  pressure  of  the  index 
finger  and  the  thumb  and  the  patient 
should  remain  absolutely  motionless,  as 
even  a slight  movement  may  dislodge  the 
needle  from  the  lumen  of  the  vein.  When 
the  solution  of  Salvarsan  has  almost 
disappeared  from  the  reservoir,  the  rub- 
ber tube  should  again  be  compressed  and 
40  CC  of  hot  normal  salt  solution  should 
be  introduced  and  allowed  to  flow  slowly 
through  the  tube,  needle  and  vein,  until 
but  10  CC  remain  in  the  reservoir.  If 
the  cubic  contents  of  the  rubber  tube  is 
20  CC  the  additional  10  CC  will  wash 
out  the  needle  and  the  vein,  thus  pre- 
venting local  injury,  as  the  Arseno-Ben- 
zol solution  in  an  intense  chemic  irritant. 
The  needle  is  then  withdrawn,  pressure 
applied  and  a small  piece  of  adhesive 
plaster  is  the  only  dressing  necessary. 

As  a rule  the  patient  experiences  no 
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sensations,  but  occasionally  there  is  suf- 
fusion of  the  face  and  eyes.  If  these 
symptoms  become  marked  it  is  a sign 
that  the  injection  should  be ' suspended ; 
and  should  re-injection  be  necessary,  the 
quantity  of  sterile  salt  solution,  to  which 
the  dissolved  Arseno-Benzol  is  added, 
should  be  diminished.” 

Philadelphia,  Feb.  3,  1911. 

“In  my  judgment  it  is  necessary  in  ad- 


ministering Salvarsan  intravenously, 
that  the  exact  technique  of  this  procedure 
should  be  studied  not  only  from  litera- 
ture, but  also  by  practical  demonstration. 
Intravenous  injection  of  the  Ehrlich 
remedy  should  not  be  made  by  those 
unfamiliar  with  the  precautions  that  are 
necessary  to  secure  good  results  and 
avoid  accidents,  some  of  which  have 
nearly  caused  death. 

Judson  Deland.” 


A PLEA  FOR  THE  MORE  RATIONAL  AND  MORE  ENERGETIC 

CARE  OF  THE  INSANE.* 


Jas.  H.  McIntosh,  M.  D.  Columbia,  S.  C. 


Mr.  President  and  members  of  the 
Fourth  District  Medical  Association : 

It  is  almost  needless  to  tell  you  that  I 
appreciate  most  highly  the  invitation  of 
your  President  and  Secretary  to  meet 
with  you — the  oldest  and  by  far  the  most 
successful  of  the  District  Associations  in 
our  State.  And  I most  heartily  thank 
you  and  them  for  this  opportunity  of 
mingling  with  you;  and  of  affording  me 
the  opportunity  to  find  out  how  a Dis- 
trict Association  should  be  managed  to 
make  it  successful. 

Your  programme  is  so  full  of  good 
things  that  I know  you  will  be  thoroughly 
satisfied  if  I make  these  remarks  few  and 
short.  I shall  endeavor  to  do  this — and 
I hope  they  will  be  applicable  and  to  the 
point;  and  if  they  arouse  an  interest  in 
the  subject  and  start  each  of  you  to  think- 
ing and  considering  what  is  best  to  be 
done — then  their  aim  will  have  been 
achieved. 

For  a few  minutes,  then,  I desire  to  re- 
quest your  consideration  of — A Plea  for 
the  more  Rational  and  Energetic  Care  of 
the  Insane. 

*Read  before  the  Fourth  District  Medical  As- 
sociation at  the  meeting  at  Greenville,  S.  C., 

Nov.  21,  1910. 


We  all  know  that  South  Carolina  was 
the  first  of  all  the  States  in  this  Union  to 
undertake  State  care  of  the  insane.  All 
honor  to  her  for  being  the  pioneer  in  this 
movement.  For  since  that  time,  many, 
if  not  all,  of  the  States,  have  wisely  fol- 
lowed her  example.  We  all  know,  fur- 
thermore, that  when  the  last  legislature 
began  and  pushed  along  its  investigations 
into  the  management  of  the  State  Hos- 
pital for  the  Insane,  at  Columbia,  that 
there  were  many  published  facts  that  at- 
tracted our  attention — some  of  them 
pleasantly;  some  of  them  most  unpleas- 
antly. The  newspapers  with  their  well 
known  avidity  after  “news,”  so-called, 
or  after  anything  bordering  on  the  sen- 
sational— seized  everything  that  could  by 
any  means  be  twisted  into  a sensational 
statement — and  made  the  most  of  it. 
You  and  I,  as  physicians,  as  men  who 
have  had  hospital  experiences  and  prac- 
tical every  day  dealings  with  insane  or 
emotional  or  hysterical  individuals,  were 
quick  to  see  that  these  “awful  sensations” 
of  the  newspapers  in  reality  amounted  to 
very  little.  That  they  were  mere  details 
of  management  which  could  very  easily 
be  remedied;  and  which  too,  to  a large 
extent,  were  dependent  on  the  parsimoni- 
ous appropriations  of  this  same  legisla- 
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ture  which  was  doing  the  investigating. 

But  one  fact  came  to  the  surface  every 
now  and  then  during  this  long  investiga- 
tion, that  struck  me  most  forcibly,  yet 
none  or  very  little  attention  was  paid  to 
it  by  the  newspapers.  And  that  fact  is, 
— what  is  the  State  doing  for  the  Cure  of 
this  large  helpless  class  of  her  people? 
It  is  true  that  she  is  freely  furnishing 
them  board ; she  is  furnishing  them  lodg- 
ing in  clean  dry  rooms,  that  are  well 
warmed  in  winter  and  well  ventilated  in 
summer;  she  is  furnishing  most  of  them 
clothes ; she  is  furnishing  them  nursing — 
and  she  furnished  them  medical  attend- 
ance to  the  extent  of  seeing  that  they  do 
not  suffer  actual  bodily  pain.  But  is  this 
not  all?  Is  she  making  any  effort  to 
make  out  of  this  dependent  inhabitant  of 
her  asylum  a strong,  well,  industrious, 
wage-earning  man  or  woman  ? A man  or 
woman  who  can  one  day  leave  the  Asy- 
lum, cease  to  be  a charge  upon  the  State 
and  become  instead  a producer,  a sup- 
porter of  the  State.  In  the  administra- 
tion of  the  State  Hospital  for  the  Insane 
are  real,  rational,  energetic  steps  being 
taken  for  the  cure  of  their  inmates;  or 
are  the  medical  staff  doing  just  “the  best 
they  can?”  This  is  a point,  it  seems  to 
me,  that  has  not  received  the  considera- 
tion it  deserves,  either  from  a humani- 
tarian or  from  a financial  standpoint. 

What  are  the  facts  in  the  case?  As  we 
all  know,  there  are  in  round  numbers, 
some  sixteen  hundred  (1,600)  inmates  in 
the  State  Hospital  for  the  Insane  in  Co- 
lumbia. We  also  all  know  that  this  num- 
ber is  increasing  steadily  and  rapidly — 
ten  years  ago  the  Asylum  had  between 
950  and  1,000  inmates.  In  the  decade  it 
has  grown  to  1,600.  We  all  know  that 
the  death  rate  inevitably  is  very  large — 
but  this  large  death  rate  does  not  keep 
pace  with  the  steadily  increasing  number 
of  admissions;  and  thus  the  number  of 
its  inmates  in  the  institution  is  constantly 
increasing.  These  1,600  patients  are  be- 
ing treated  by  a medical  staff  of  five 
members;  three  who  live  in  the  hospital 


and  give  their  entire  time  to  it;  the  other 
two  are  doctors  in  active  practice  in  the 
city  who  devote  so  much  time  each  day  to 
the  hospital  work.  Of  the  three  living  in 
the  hospital — one  is  the  superintendent 
and  must  of  necessity  give  largely  of  .his 
time  to  the  management  of  the  institu- 
tion; the  other  two,  of  those  living  in  the 
hospital,  have  a large  portion  of  their 
time  consumed  by  clerical  work — such  as 
the  making  out  of  daily,  weekly,  monthly 
reports,  keeping  statistics,  and  replying 
to  the  letters  of  the  patient’s  friends  and 
relatives.  Now,  if  these  1,600  inmates 
are  divided  evenly  among  this  medical 
staff  of  five  members — it  would  give  each 
doctor  more  than  300  patients.  And  no 
one  man  lives  who  is  capable  of  attend- 
ing to  all  the  needs  of  300  sick  people. 

Therefore,  it  seems  to  me  to  be  reason- 
able to  demand  that  the  Board  of  Regents 
of  the  State  Hospital  for  the  Insane  shall 
reorganize  the  medical  staff.  That  at 
the  head  of  the  staff  must  be  the  superin- 
tendent— who  must  be  a physician,  for 
no  one  else  can  fill  this  place;  and  this 
superintendent’s  duties  must  be  the  man- 
agement of  the  entire  institution.  But 
his  duties  must  be  that  of  superintendent 
only.  He  must  have  no  active  medical 
duties  to  perform,  save  that  of  consultant 
to  each  of  his  assistant  physicians.  Then 
the  medical  staff  should  be  so  increased 
that  no  one  physician  has  charge  of  more 
than  150  patients.  This  would  necessi- 
tate an  increase  in  the  present  medical 
staff  to  at  least  twelve  physicians,  and  as 
the  population  of  the  hospital  increases 
a new  member  of  the  medical  staff  should 
be  added  for  each  increase  of  150  in  the 
population.  Then  these  physicians  will 
have  time  properly  to  study  the  condi- 
tions of  each  of  their  individual  cases — 
to  ascertain  their  idiosyncracies — to  find 
out  in  each  case  what  reflex  cause  was 
at  the  beginning  of  the  mental  derange- 
ment— and  then  to  set  to  work  to  remedy 
this  cause.  For  to  my  mind  many  of 
these  cases  were  in  the  early  stages  purely 
reflex — and  in  many  of  them  some  surg- 
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ical  operation — or  an  aching  tooth  and  a 
resulting  neuralgia  relieved — or  a pair  of 
badly  focused  eyes  properly  treated — or 
any  one  of  many  other  reflexes  removed 
— you  will  then  find  that  your  patient’s 
mental  condition  begins  to  improve  and 
will  in  many  cases  progress  to  a recovery. 
And  then  this  patient  can  be  dismissed 
well  and  strong — and  ceases  to  be  an 
ever  increasing  burden  on  the  State. 

Each  patient  who  is  sent  to  the  State 
Hospital  for  the  Insane  is  entitled  to  the 
same  care  in  a physical  and  a psychical 
examination  that  a patient  in  any  private 
hospital  has.  And  this  includes  all  the 
added  means  of  aiming  at  correct  diag- 
nosis— such  as  urine  examination;  blood 
examinations;  faeces  examination  or  any 
of  the  special  bodily  examinations.  But 
under  the  present  circumstances  does  he 
or  she  get  this?  Not  by  any  means — and 
neither  is  it  the  fault  of  the  present  staff 
that  they  do  not  get  it.  For  it  is  beyond 
human  possibility  for  the  present  staff  to 
accomplish  more  than  they  are  doing  in 
this  line.  Let  us  for  instance  come  down 
to  a question  of  minutes.  When  you  go 
to  see  a patient  for  the  first  time  and  take 
the  time  to  listen  to  his  history — inves- 
tigate the  facts  he  gives  you,  make  your 
physical  examination,  your  diagnosis, 
your  prescriptions,  etc. — do  you  not  find 
that  as  a general  thing  that  your  visit 
has  consumed  from  20  to  25  minutes  of 
your  time?  Of  course  you  expect  your 
subsequent  visits  to  be  of  shorter  dura- 
tion, but  do  not  each  of  these  subsequent 
visits  consume  on  an  average  of  from 
ten  to  fifteen  minutes  of  your  time? — And 
do  you  feel  that  you  have  given  your 
patients  any  too  much  time — when  you 
have  devoted  ten  minutes  once  a day  to 
each  of  them?  Now  take  the  life  of  a 
member  of  a hospital  staff.  A day  has 
only  24  hours  in  it.  Of  this  24  hours  you 
will  agree  that  8 hours  is  needed  for 
sleep;  you  will  also  agree  that  at  least 
one  hour  is  needed  for  meals;  one  hour 
for  out  of  door  exercise;  and  two  hours 
for  reading  or  other  work.  This  leaves 


then  a working  day  of  12  hours.  Now, 
then,  if  the  hospital  interne  devotes  only 
ten  minutes  each  day  to  each  of  the  pa- 
tients under  his  charge — (and  we  all 
agreed  above  that  ten  minutes  was  not 
an  extravagant  expenditure  of  time)  — 
if,  as  I say,  he  devotes  only  ten  minutes  a 
day  to  each  patient;  how  many  cases  can 
he  attend  during  the  day  of  12  full 
working  hours — only  72.  So  then,  when 
we  have  assigned  a man  150  patients  to 
care  for  it  is  only  possible  for  him  to 
give  ten  minutes  to  each  patient  every 
other  day.  And  you  must  recollect  that 
this  ten  minutes  includes  all  the  time  nec- 
essary for  a urinary  examination — a 
blood  examination,  or  any  of  the  one 
thousand  and  one  other  examinations  so 
often  needed. 

Under  the  present  conditions  in  the 
State  Hospital  for  the  Insane,  it  is  pos- 
sible for  a member  of  the  medical  staff 
to  give  on  an  average  to  each  patient  only 
21-4  minutes  each  day — and  no  more — • 
and  this  21-4  minutes  you  must  recollect, 
must  include,  not  only  all  the  medical  at- 
tention the  patient  gets,  but  also  all  the 
making  out  of  reports,  the  compiling  of 
the  statistics  and  the  correspondence  with 
relatives.  Is  it  any  wonder  then  that  the 
medical  treatment  of  the  case  grows 
somewhat  routine. 

To  furnish  these  patients  with  proper 
medical  attendance  will,  as  we  have  al- 
ready said,  necessitate  the  increase  in  the 
medical  staff  to  at  least  12  members. 
And  in  making  the  selections  for  the  in- 
creased number  of  members  it  would  seem 
to  me  that  the  superintendent  and  the 
Board  of  Regents  should  select  men  of 
special  capabilities — one  man  for  instance 
competent  to  do  the  surgery ; another 
competent  to  make  the  eye,  ear,  nose  and 
throat  examination ; another  competent 
to  do  the  laboratory  work ; another  a 
gynaecologist ; another  a man  who  has 
had  some  experience  as  a dietitian — so 
that  the  special  work  necessary  might  to 
advantage  be  divided  up  in  this  way.  In 
addition  to  these  the  hospital  should  have 
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a competent  dentist.  And  it  seems  to  me 
that  the  time  to  do  all  this  is  NOW.  In 
the  language  of  the  Good  Book — Now  is 
the  accepted  time;  now  is  the  day  of  sal- 
vation for  these  inmates  of  the  State 
Hospital.  The  newspapers  are  full  of 
the  land  purchases  which  the  commission 
has  made,  or  are  making,  or  are  going 
to  make  for  the  Asylum.  This  is  all 
good.  Also  they  tell  us  of  the  new  build- 
ings which  they  expect  to  erect  on  this 
land  when  it  is  bought.  This  is  also  good. 
But  all  of  this  is  not  going  far  enough; 
land  and  buildings  are  not  going  to  cure 
the  inmates.  These  lands  and  buildings 
are  very  important — but  now  is  the 
proper  time  to  begin  to  prepare  for  their 
proper  use.  The  Board  of  Regents 
should  at  once  begin  an  increase  in  the 
medical  staff.  These  men  should  now 
be  selected  and  elected  and  put  to  work — 
to  get  their  training  under  the  present 
adverse  circumstances  of  cramped  ac- 
commodations; and  then  when  they  get 
into  their  new  surroundings  they  will 
have  room  and  opportunity  to  undertake 
a great  work  for  their  patients;  and  a 
work  that  will  be  of  lasting  good  for  the 
State. 

Now  the  general  public  might  as  well 
be  shown  from  the  first  that  this  is  a ques- 
tion of  dollars  and  cents.  That  to  prop- 
erly treat  these  patients ; not  only  to 
house  and  feed  and  clothe  and  supervise 
them,  but  to  give  them  in  addition  the 
proper  kind  of  medical  attention  is  going 
to  cost  money.  But  that  in  the  long  run 
the  State  will  get  its  money  back.  That 
at  present  the  death  rate  is  by  far  the 
largest  item  in  keeping  down  the  number 
of  inmates  in  the  Asylum ; that  the  num- 
ber of  patients  discharged  as  cured  is  a 
very  small  percentage  of  the  total.  But 
that  under  such  a system  as  is  proposed 
the  number  of  the  cured  would  be  so 
much  greater  that  the  total  number  of 
inmates  will  be  kept  down;  and  the  pres- 
ent constant  increase  in  numbers  dimin- 
ished— and  the  total  expenses  thus  less- 
ened. Not  only  that,  but  as  we  have  said 


before,  these  fortunate  inmates  who 
leave  the  Asylum  cured — go  out  to  be- 
come taxpayers  and  producers — and  thus 
again  does  the  State  get  back  her  money. 
Explain  these  facts  clearly  and  thor- 
oughly to  the  public  from  the  first — and 
there  will  be  no  objection  raised  to  an 
increase  in  the  State  appropriation. 

I know  that  there  is  apparently  at  pres- 
ent a no  more  hopeless  field  for  medical 
endeavor  than  the  treatment  and  cure  of  I 
the  insane.  But  is  this  any  reason  why  I 
we  should  allow  it  to  continue  hopeless?  j 
Man  has  accomplished  much  in  curing  ; 
and  in  removing  the  causes  of  disease  and 
he  will  yet  accomplish  still  more.  Forty  j 
years  ago  was  there  anything  more  hope- 
less than  the  condition  of  a poor  woman 
who  had  sustained  a vesico-vaginal  fistula 
during  labor?  According  to  the  then 
held  tenets  she  was  impossible  to  cure. 
Then  came  Marion  Sims  who  announced 
that  she  was  not  hopeless — that  she 
could  be  cured — and  he  proceeded  to  cure 
many  such  a one.  And  now  we  expect 
to  cure  every  case  that  applies  for  treat- 
ment for  this  condition. 

Only  twenty  years  ago  diphtheria  was 
one  of  the  most  terrible  menaces  of  our 
civilization.  At  least  from  65  to  70  per 
cent,  of  the  cases  died.  The  situation 
was  well  night  hopeless.  Then  came  the 
discovery  of  antitoxin — and  now  no  well 
equipped  physician  expects  to  lose  more 
than  one  per  cent,  of  the  cases  who  ap- 
ply early  for  treatment.  And  these  in- 
stances might  be.  multiplied  again  and 
again. 

Just  so  with  the  problem  of  mental 
disease;  the  time  will  come  when  these 
cases  will  be  cured  just  as  certainly  and 
just  as  thoroughly  as  our  diptheria  or 
vesico-vaginal  fistula  to-day.  And  it  is 
our  duty  to  do  all  in  our  power  to  hasten 
the  coming  of  this  day. 

And  just  as  South  Carolina  was  the 
pioneer  in  the  movement  for  the  State 
care  of  the  insane,  just  so  it  behooves  her 
to  become  a pioneer  in  this  movement. 

Do  not  misunderstand  me.  I am  no 
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wild  enthusiast  who  believes  that  surg- 
ery will  cure  all  or  even  a large  part  of 
our  Asylum  inmates.  I was  a member 
of  the  house  staff  of  one  of  the  large 
New  York  hospitals  when  that  wild  wave 
of  ovariotomy  swept  our  country  more 
than  20  years  ago.  And  I saw  the  full 
effects  of  that  tidal  wave — the  first  of 
its  kind  to  sweep  the  country.  I know 
now  that  I saw  many  cases  of  perfectly 
normal  or  only  partly  diseased  ovaries 
sacrificed  and  uselessly  sacrificed  at  that. 
I saw  many  a woman  operated  on  to  re- 
lieve her  mental  condition — both  ovaries 
and  both  tubes  removed — only  to  result 
in  the  mental  condition  growing  worse. 
And  why?  Because  the  ovary  was  not 
the  organ  at  fault;  but  it  had  been  re- 
moved in  deference  to  this  all  pervading 
desire  to  remove  all  ovaries.  But  in 
spite  of  all  of  this  I am  sure  that  in  the 
800  and  more  female  occupants  of  the 
Asylum  wards  in  Columbia  that  you  will 
find  some  25  or  30  that  need  some  ovarian 
operation.  It  may  be  only  a displaced 
ovary — laying  low  down,  subjected  to 
more  or  less  constant  pressure,  tender 
and  painful  and  a constant  worry  to  the 
patient.  This  is  often  quite  enough 
ground  work  for  the  erection  of  a super- 


structure of  an  unstable  mental  equilib- 
rium and  a resultant  mental  disease.  And 
rest,  care,  feeding  and  nursing  is  not 
going  to  remedy  the  prolapsed  ovary. 

And  just  as  confident  am  I that  you 
will  find  in  the  male  wards  of  our  State 
Hospital — with  their  more  than  700  oc- 
cupants— at  least  20  or  25  cases  that  have 
either  stone  in  the  bladder,  or  gall  stones 
or  gastric  ulcer,  or  pyloric  stricture  or 
gastric  dilitation  or  other  perfectly  reme- 
diable conditions,  which  on  being  rem- 
edied would  finally  result  in  a cure  of  the 
patient’s  mental  state. 

You  may  say  that  it  is  duty  of  the  pres- 
ent medical  officers  to  accomplish  this. 
But  how  can  they  do  so?  I wish  here- 
with to  bear  witness  to  the  fact  that  they 
are  each  and  all  honest,  painstaking, 
hardworking,  conscientious  physicians ; 
that  each  is  giving  liberally  of  his  strength 
and  mental  endowments  to  these  unfor- 
tunate inmates;  that  each  one  is  doing 
all  that  any  human  being  could  in  such 
conditions,  to  alleviate  the  miseries  of 
those  committed  to  their  care.  But  how 
can  they  furnish  proper  medical  atten- 
tion to  these  people  when  they  can  only 
give  a portion  of  2^  minutes  to  each 
patient  per  day. 


EDITORIALS. 


THE  STATE  ASSOCIATION  MEETING. 

It  is  only  a short  time  now  to  the  meet- 
ing of  the  State  Medical  Association  in 
April,  and  it  is  to  be  hoped  that  all 
physicians  in  the  State  are  preparing  for 
it.  This  preparation  should  be  careful 
and  not  hurried ; each  member  should 
come  prepared  to  give  the  best  that  is  in 
him  to  his  brothers  and  to  receive  grate- 
fully the  benefit  of  others  experience. 
He  should  enter  into  the  discussions 
whenever  he  has  anything  worthy  of 
adding  to  the  subject,  or  when  he  hears 
a statement  which  his  knowledge  and  ex- 


perience has  taught  him  is  incorrect. 

He  should,  if  he  has  a paper  or  a case 
to  present,  be  fully  prepared  to  explain 
any  doubtful  point  which  might  arise. 
He  should  have  his  papers  well  digested 
— boiled  down  to  a compact  and  easily 
absorbable  whole — pruned  and  trimmed 
till  all  useless  padding  has  been  removed, 
but  not  till  all  valuable  explanatory  mat- 
ter has  been  eliminated.  And  he  should 
not  object  to  criticism  or  difference  of 
opinion  from  his  fellow  practitioners — 
no  two  see  things  alike. 

In  the  discussion,  it  is  far  more  fair  for 
one  who  differs  with  an  essayist  either 
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in  theory  or  in  experience  to  come  out 
and  say  so  than  for  him  to  wait  until  the 
meeting  is  over  and  then  start  knocking 
the  other  man  and  calling  him  an  ass  be- 
cause of  a difference  of  opinion.  Either 
might  be  right,  and  both  may  have  part 
of  the  truth — the  only  way  to  do  is  to 
exchange  ideas  and  to  balance  them 
against  the  facts  obtainable. 

For  heaven’s  sake  get  over  the  idea 
that  every  one  has  to  sit  quiet  after  each 
paper  is  read  and  absorb  knowledge  from 
the  resulting  silence.  Let’s  try  to  make 
the  meeting  a live  one  and  a successful 
one.  The  prime  object  of  the  Associa- 
tion meetings  is  to  get  the  men  together 
for  scientific  discussions — it  is  an  educa- 
tional movement — a sort  of  post  graduate 
school  for  doctors,  and  we  want  to  get 
as  many  good  ideas  on  each  subject  as 
we  can. 

Unfortunately,  too  many  men  seem  to 
consider  the  yearly  meetings  but  a chance 
to  display  their  political  skill,  and  instead 
of  coming  there  for  the  sake  of  what 
they  might  teach  or  learn,  come  with  the 
whole  idea  of  pulling  wires  for  this  or 
that  candidate.  Consequently  their  time 
is  spent  holding  caucuses  instead  of  en- 
joying papers.  It  would  seem  as  if  they 
thought  that  it  really  amounted  to  some- 
thing as  to  how  this  or  that  or  the  other 
little  political  position  was  filled.  By  this 
we  do  not  mean  to  inveigh  against  the 
value  of  the  offices  or  the  worth  of  the 
incumbents,  but  we  do  mean  to  say  that 
these  offices  should  go  to  the  men  best 
fitted  to  fill  them,  regardless  of  personal 
likes  or  dislikes.  All  the  electioneering 
and  wire-pulling  in  the  world  can’t 
change  the  fact  that  one  man  is  better 
qualified  for  a certain  position  than  an- 
other would  be  and  consequently  that 
man  should  be  elected  regardless  of  any 
personal  feelings.  Each  man  should  vote 
for  the  man  he  thinks  best  qualified  to 
fill  the  particular  position  under  consid- 
eration to  the  best  interests  of  the  Asso- 
ciation, no  matter  whether  he  likes  or 


dislikes  him.  That  should  be  one  aim — 
to  get  the  best  men  for  the  places. 

Nor  is  it  right  to  make  discrimina- 
tions for  or  against  men  because  of  their 
place  of  residence,  save  in  so  far  as  that 
place  of  residence  might  hamper  in  the 
discharge  of  his  duties. 

We  should  be  above  all  the  little  petty 
jealousies  and  should  strive,  first  for  the 
good  of  humanity  and  second  for  the 
good  of  the  profession  at  large.  When 
you  vote  against  a man  whom  you  know 
in  your  innermost  heart  to  be  the  best 
one  for  the  position,  you  are  not  lessen- 
ing his  worth  but  are  belittling  your  own 
soul.  When  you  persuade  your  friends 
to  vote  for  a lesser  man  when  a greater 
is  available,  you  have  not  made  the  lesser 
great  nor  have  you  done  him  a kindness, 
but  have  only  placed  him  in  a false  posi- 
tion and  have  stultified  yourself.  There- 
fore, men,  forget  your  jealousies,  forget 
self-interest,  and  work  for  the  best  inter- 
est of  the  whole  profession. 

At  the  last  State  Meeting  it  was  de- 
cided that  as  much  business  as  possible, 
including  the  election  of  officers,  should 
be  transacted  the  day  before  the  scientific 
meeting  was  called.  Consequently  the  del- 
egates will  have  a chance  to  enjoy  the  sci- 
entific meeting  and  will  not  be  annoyed  by 
log  rolling  members  who  are  striving  to 
elect  some  particular  candidate.  This,  we 
think,  an  excellent  rule  and  we  hope  to 
see  it  work  great  benefit  to  the  associa- 
tion. Its  enforcement  this  year  will  cer- 
tainly lessen  the  interruptions  of  the  sci- 
entific sessions  which  have  so  marred 
previous  meetings. 

Now,  as  to  attendance : Charleston 

has  many  inducements  to  offer  to  all  of 
you  and  we  hope  you  will  come.  You 
will  be  welcome. 

UNCONSCIOUSLY  ACQUIRED  IMMUNITY. 

A question  frequently  asked  physicians 
is : “Doctor,  how  is  it  that  physicians 

tell  us  many  diseases  are  catching,  that 
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we  must  not  come  into  contact  with  them, 
and  yet  they,  themselves,  are  seeing  these 
diseases  daily  but  do  not  contract  them  ?” 
This  question  raises  an  interesting  point 
and  the  answer  is  twofold — first,  that 
physicians  do  contract  these  diseases  and 
sometimes  die  of  them,  and  second,  that 
the  majority  of  us  have  become  immune 
to  most  disorders. 

This  acquisition  of  immunity  seems  to 
be  a very  real  fact,  luckily  for  the  ma- 
jority of  us;  and  is  probably  the  result  of 
many  infections  with  various  germs. 
From  time  to  time  each  one  of  us  is  in- 
fected with  the  various  diseases.  Should 
this  infection  occur  with  sufficiently  vir- 
ulent organisms,  or  with  sufficient 
amounts,  or  at  such  times  when  our  re- 
sisting powers  are  sufficiently  lowered, 
we  then  develop  the  symptoms  of  the 
disease.  In  the  vast  majority  of  cases, 
however,  the  infection  is  not  of  sufficient 
quantity  or  quality  to  overcome  our  nat- 
ural barriers  of  resistance  and  in  conse- 
quence find  an  unfavorable  soil  for  their 
growth.  In  such  cases  in  the  destruction 
of  the  bacteria  which  do  find  lodge- 
ment within  our  tissues,  anti-bodies  are 
formed  and  these  go  to  increase  the 
strength  of  our  defenses  against  the  next 
infection.  With  numerous  minute  infec- 
tions time  after  time  there  is  developed  a 
high  grade  of  resisting  power  to  most 
diseases  in  most  of  us.  We  have  uncon- 
sciously had  produced  in  us  what  we 
consciously  produce  in  laboratory  an- 
imals in  the  manufacture  of  antitoxic 
sera,  and  in  man  by  the  various  vaccina- 
tions. In  other  words,  we  have  each  had 
these  diseases  so  many  times  that  we 
have  become  immune  to  them. 

A similar  condition  may  be  found  in 
certain  men  and  women  of  loose  habits. 

It  is  not  uncommon  for  such  to  say: 
“Doctor,  I have  never  taken  any  precau- 
tions. I have  exposed  myself  to  infec- 
tion many  times  and  yet  I have  never 
acquired  any  disease  from  such  careless- 
ness.” Here  the  probability  is,  as  with 
physicians,  many  small  or  attenuated  in- 


fections have  in  the  end  produced  im- 
munity. With  these  cases  the  spirochetae 
and  the  gonococci  have  been  implanted 
and  destroyed  their  tissues  so  often  that 
they  have  been  thoroughly  vaccinated 
against  these  two  diseases.  They  were 
lucky  enough  to  have  their  first  infection 
attenuated  ones,  small  ones,  or  at  such 
time  as  their  tissues  were  especially  re- 
sistant to  that  particular  infection. 

It  would  be  a study  of  great  interest 
to  make  comparative  tests  of  the  bacterio- 
lytic power  of  the  various  bloods — com- 
paring the  sera  of  the  various  apparent 
immunes  with  those  of  non-immunes. 
We  offer  this  as  a suggestion  to  the  lab- 
oratory workers. 

RATIONALISM  VS.  EMPIRICISM. 

We  have  a great  habit  of  looking  at 
things  from  a fixed  point  of  view,  and 
by  so  doing  lose  to  a large  degree  our 
perspective.  As  a result  we  take  both 
ourselves  and  our  ideas  too  seriously. 
We  lose  our  sense  of  humor.  We  become 
quite  satisfied  that  because  we  believe  it 
to  be  so  it  is  so.  How  must 

“Grim  Oblivion,  hovering  close, 

Laugh  with  unholy  glee, 

To  see  man  write  his  little  name, 

Stand  back,  and  point,  and  loud  proclaim 
All  others  die  but  he,” 

when  he  sees  us  gravely  disputing  over 
rationalism  and  empiricism.  C’est  rire! 
Truly  it  is  to  laugh,  when  we  consider 
how  much  of  our  so-called  rational  med- 
icine is  empirical  and  how  much  we  pride 
ourselves  in  our  rationalism. 

Practically  all  of  medicine  is  empirical 
— our  diagnoses  are  based  on  probabili- 
ties, based  in  turn  on  the  codified  experi- 
ence of  centuries,  our  pathology  on  the 
observation  of  many  cases;  our  treat- 
ment, as  a rule,  purely  on  the  results  of 
what  has  happened  before  with  the  sup- 
position that  it  will  happen  again.  None 
of  us  can  tell  why  certain  combinations 
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of  oxygen,  carbon  and  nitrogen  will 
prove  harmless  while  other  combinations 
of  these  elements  will  prove  deadly  pois- 
ons. We  only  know  that  in  the  past 
these  combinations  have  acted  in  a par- 
ticular way  whenever  they  are  used  and 
consequently  we  continue  to  use  them  to 
produce  these  results.  And  this  is  the 
essential  of  empiricism — such  and  such 
a drug  was  given  in  a certain  condition, 
the  patient  got  well — ergo — in  such  a 
disease  we  will  again  give  that  drug.  Why 
this  particular  drug  should  have  that  par- 
ticular effect,  we  do  not  know,  but  it  has 
done  so  time  and  time  again,  so  we  call 
it  rationalism  and  use  it.  Its  use,  how- 
ever, is  rank  empiricism. 

Now  we  are  not  meaning  to  start 
- carping  against  rationalism,  but  merely 
to  call  attention  to  the  fact  that  most  of 
our  boasted  rationalism  is  empiricism 
sanctified  by  long  usage,  and  to  pave  the 
way  for  an  appeal  we  desire  to  make  a 
little  later.  Rationalism  is  generally 
considered  to  mean  the  use  of  only  those 
medicaments  for  which  we  can  give  the 
reason  of  their  effects.  This  definition 
is  ridiculous  or  rather  it  makes  its  vota- 
ries ridiculous,  for  we  can  never  give  the 
real  reason  why  of  any  of  our  drug  ef- 
fects. We  can  only  say  that  it  has  gen- 
erally had  such  and  such  effect.  If,  how- 
ever, we  define  rationalism  in  medicine 
as  the  use  of  only  those  materials  which 
have  been  found  after  a long  series  of 
experiments  to  have  a fairly  constant  ef- 
fect, then  we  shall  have  a definition  which 
will  allow  us  room  to  crawl  in  and  to 
save  us  from  embarrassment  when  asked 
“why?” 

Such  rationalism — that  which  used  ma- 
terials only  of  known  worth  (known 
through  long  experimentation),  and 
which  does  not  fill  a patient  full  of  a 
multitude  of  useless  materials;  which 
endeavors  to  get  only  the  particular  part 
of  the  drug  which  gives  the  desired  effect, 
and  give  only  such  amounts  as  are  needed 
and  not  more  or  less  (again  determined 
by  experiment  and  observation,  and 


again  the  result  of  empiricism),  such 
rationalism  we  say  is  laudable  and  hon- 
est. But  let  us  be  honest  and  say  that 
our  treatment  is  really  only  a refined  em- 
piricism at  best  and  let  us  not  condemn 
without  a hearing  those  who  practice  em- 
piricism without  trying  to  hide  behind 
another  name. 

Now  as  to  the  object  of  all  this : In  a 
previous  editorial  it  was  suggested  that 
some  paper  or  papers  be  prepared  for  the 
State  Association  which  would  treat  of 
some  of  the  medical  superstitions  of  the 
laity — especially  of  the  root  doctors  and 
the  negroes.  Undoubtedly  many  of  these 
people  have  knowledge  of  some  potent 
remedies  for  various  complaints,  and 
there  is  no  reason  why  we  regular  med- 
ical men  should  not  observe  them  and  in- 
vestigate the  materials  used.  We  do  not 
know  all  there  is  to  know  about  medicine 
by  any  means,  and  from  these  empirical 
practitioners  we  may  learn  something  of 
great  value  to  the  world  at  large.  Let  us 
get  after  their  secrets  if  they  possess  any 
worth  having,  and  then  we  can  do  our 
own  experimenting  with  their  drugs. 
There  is  lots  of  good  material  for  us  to 
work  on  and  we  should  not  wait  for 
others  to  come  in  from  outside  to  find 
what  we  have  overlooked. 


We  regret  that  the  reviewer  of  Cross- 
on’s  “Diseases  of  Women”  omitted  to 
mention  the  name  of  the  publishers,  C.  V. 
Mosby  Medical  Book  and  Publishing 
Company,  St.  Louis,  Mo.,  in  the  pre- 
vious issue  in  which  the  review  appeared. 


The  following  is  a provisional  pro- 
gramme for  the  meeting  of  the  State 
Medical  Association  to  be  held  in  Charles- 
ton, April  18,  19  and  20,  1911.  All 
members  of  the  association  are  urged  to 
attend  the  meeting  and  to  aid  in  making 
it  a success.  The  House  of  Delegates 
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meets  at  ten  o’clock  the  morning  before 
the  general  meeting.  Dr.  Alexander 
Lambert,  of  New  York,  professor  of 
medicine  at  Cornell  University  Medical 
School  is  to  deliver  the  annual  oration, 
and  Dr.  Judson  Deland,  of  Philadelphia, 
Penn.,  has  also  been  invited.  Other 
guests  have  not  yet  been  invited,  or 
rather  their  names  have  not  yet  been 
turned  in  to  the  Editor. 

Owing  to  his  illness,  Dr.  McCormick 
has  been  forced  to  postpone  his  March 
visit  to  this  State,  and  we  hope  to  be 
able  to  obtain  his  presence  at  the  State 
Meeting  in  April.  This  is  as  yet  uncer- 
tain. 

Again  we  urge  on  all  members  to  make 
every  effort  to  attend  this  meeting.  There 
are  many  good  reasons  for  coming  and 
few  for  staying  away. 

Dr.  E.  A.  Hines,  State  Secretary, 
urges  “the  attention  of  the  members  to 
the  fact  that  this  is  the  time  for  making 
up  the  lists  of  members  in  good  standing 
and  eligible  non-members  in  each  County, 
forwarding  the  dues  with  names  and  ad- 
dresses direct  to  the  Treasurer,  the  list 
of  officers,  delegates,  members  and  elig- 
ible non-members  direct  to  the  Secretary. 
This  being  the  one  authoritative  list  of 
the  Association.” 

PROVISIONAL  PROGRAMME. 

1.  School  Inspection  of  Children — J.  F. 

Townsend,  Jr.,  M.  D.,  Charleston, 
S.  C. 

2.  Subject  Unannounced  — Walter 

Cheyne,  M.  D.,  Sumter,  S.  C. 

3.  Medical  Inspection  of  School  Chil- 

dren, Spartanburg,  S.  C. — L.  Rosa 
H.  Gantt,  M.  D. 

4.  Hookworm  Disease.  Its  Eradication 

in  South  Carolina  — J.  La  Bruce 
Ward,  M.  D.,  Columbia,  S.  C. 

5.  The  Results  of  Medical  Inspection  in 

the  Winthrop  College  Training 
School — Lois  Byrd,  M.  D.,  Rock 
Hill,  S.  C. 


6.  Typhoid  Fever — John  Forrest,  M.  D., 

Charleston,  S.  C. 

7.  Myoma  With  Pregnancy.  Report  of 

Case— H.  R.  Black,  M.  D.,  Spar- 
tanburg, S.  C. 

8.  Report  of  Case  of  Raynaud’s  Dis- 

ease— T.  E.  Wannamaker,  M.  D., 
Cheraw,  S.  C. 

9.  The  Power  of  Nature  to  Cure.  How 
to  Make  It  Effective — Fillmore 
Moore,  M.  D.,  Aiken,  S.  C. 

10.  The  Woman  Physician  — Sophia 

Brunson,  M.  D.,  St.  Matthews, 
S.  C. 

11.  The  Conservation  of  Sight — J.  W. 

Jervey,  M.  D.,  Greenville,  S.  C. 

12.  The  Treatment  of  Pneumonia — W. 

J.  Burdell,  M.  D.,  Lugoff,  S.  C. 

13.  Discussion  Opened  by  W.  M.  Lester, 

M.  D.,  Columbia,  S.  C. 

14.  Diphtheria  with  Special  Reference  to 

Intubation — E.  W.  Carpenter,  M. 
D.,  Greenville,  S.  C. 

15.  Intestinal  Gas  Trocar,  A New  In- 

strument— A.  B.  Knowlton,  M.  D., 
Columbia,  S.  C. 

16.  The  Surgeon — Theodore  Maddox, 

M.  D.,  Union,  S.  C. 

17.  The  Successful  Removal  of  Two 

Pieces  of  Steel  From  the  Eye  With 
the  Electro-Magnet — Charles  W. 
Kollock,  M.  D.,  Charleston,  S.  C. 

18.  The  Report  of  Two  Unusual  Cases 

of  Nasal  Polyps,  Occurring  In 
Sisters,  With  the  Result  of  A 
Killian  Operation  Upon  One — 
Charles  W.  Kollock,  M.  D., 
Charleston,  S.  C. 

19.  A Preliminary  Report  of  Eight 

Cases  of  Pulmonary  Tuberculosis 
Treated  by  Injecting  Nitrogen  In- 
to the  Pleural  Cavity — Mary  E. 
Lapham,  Highlands,  N.  C. 

20.  Congenital  Dilation  of  the  Colon, 

Giant  Colon  or  Hirschsprung’s  Dis- 
ease— Charles  M.  Rees,  M.  D., 
Charleston,  S.  C. 

21.  Subject  Unannounced — Robert  Wil- 

son, Jr.,  M.  D.  Charleston,  S.  C. 
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22.  Etiology  and  Prophylaxis  of  the 
Preventable  Contagious  Diseases — 
Baker,  M.  D.,  Sullivan’s  Island, 
S.  C. 

23.  Ehrlich’s  New  Remedy  for  Syphilis 

— ' T.  P.  Whaley,  M.  D.,  Charles- 
ton, S.  C. 

24.  Remarks  on  Some  Rare  Clinical 

Cases — Edward  F.  Parker,  M.  D., 
Charleston,  S.  C. 


25.  Malnutrition  in  Infancy,  Diagnosis 

and  Treatment — Dr.  William  P. 
Cornell,  Charleston,  S.  C. 

26.  Asthma  (True)  Etiology  and  Treat- 

ment— Dr.  Andrew  A.  Walden, 
North  Augusta. 

27.  Breaches — Dr.  T.  L.  W.  Bailey, 

Clinton,  S.  C. 


SOCIETY  REPORTS. 


Abbeville,  no  report. 

Anderson. 

Aiken,  no  report,  4th  month. 

Bamberg,  no  report. 

Barnwell,  no  report,  3d  month. 

Beaufort,  no  report,  8th  month. 

Charleston. 

Cherokee,  no  report,  4th  month. 

Chester,  no  report. 

Clarendon,  no  report. 

Columbia. 

Colleton,  no  report,  7th  month. 

Darlington,  no  report,  8th  month. 

Dorchester,  no  report,  8th  month. 

Edgefield,  no  report,  8th  month. 

Fairfield,  no  report,  8th  month. 

Florence,  no  report,  8th  month. 

Georgetown,  no  report,  3d  month. 

Greenville,  no  report. 

Greenwood. 

Hampton,  no  report,  8th  month. 

Horry,  no  report,  8th  month. 

Kershaw,  no  report,  8th  month. 

Laurens,  no  report,  8th  month. 

Lee,  no  report,  8th  month. 

Lexington,  no  report,  4th  month. 

Marion,  no  report. 

Newberry,  no  report,  4th  month. 

Oconee,  no  report,  3d  month. 
Orangeburg-Calhoun,  no  report,  8th  month. 
Pickens,  no  report,  -7th  month. 

Saluda. 

Spartanburg. 

Sumter,  no  report,  8th  month. 

Union,  no  report,  2d  month. 

Williamsburg,  no  report,  2d  month. 

York,  no  report,  4th  month. 

Pee  Dee,  no  report,  2d  month. 


ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  S.  C.,  Jan.  2,  1911. 

The  first  regular  meeting  of  the  An- 
derson County  Medical  Society  for  the 
year  1911  was  held  in  the  rooms  of  the 
Chamber  of  Commerce  at  eleven  o’clock 
on  the  above  date.  As  all  will  recall,  the 
weather  was  very  inclement  and  being 
the  first  of  the  year  the  attendance  was 
not  as  good  as  it  might  have  been,  but 
comparatively  it  was  favorable  for  a 
very  successful  year.  Those  present  were, 
Drs.  Bowen  and  Holcombe  of  Belton, 
Dr.  Dendy  of  Pelzer,  Drs.  Duckett,  Div- 
ver,  Harris,  Pruitt,  Nardin,  Page,  Ross, 
R.  L.  Sanders,  Hutchison,  Townsend, 
Thomson,  Wilhite  and  Young  of  Ander- 
son. 

Dr.  Sanders  presided  in  his  usual  jolly 
and  easy  manner.  The  minutes  of  the 
last  meeting  were  read  and  adopted.  The 
name  of  Dr.  D.  A.  Burriss  of  Iva,  S.  C., 
was  presented  for  membership  by  Dr. 
J.  C.  Harris.  Dr.  Burriss’  name  was  re- 
ferred to  the  board  of  censors  for  their 
consideration. 

Dr.  Jeter  Glenn’s  name  was  not  bal- 
loted upon  as  should  have  been  the  case, 
owing  to  the  fact  none  of  the  Board  of 
Censors  were  present  at  this  time.  This 
was  a source  of  deep  regret  to  the  So- 
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ciety  and  in  the  future  it  is  their  desire 
that  some  member  of  the  Board  of  Cen- 
sors be  present  so  that  the  applications 
can  be  acted  upon. 

No  other  business  before  the  house,  the 
programme  was  entered  into  and  Dr.  R. 
L.  Sanders  read  a very  interesting  mes- 
sage to  the  Society,  setting  forth  some  of 
the  policies  which  the  officers  for  the 
year  19 11  were  very  anxious  to  have 
enacted.  The  Society,  having  on  its  good 
behavior,  gladly  acquiesced  and  we  all 
turned  over  a new  leaf  and  promised  to 
do  better.  One  member  of  the  Society 
had  to  absent  himself  to  do  this  stunt, 
following  out  the  example  of  his  ances- 
tor Adam. 

It  was  moved,  seconded  and  carried 
that  the  time  of  meeting  be  changed  from 
12  o’clock  to  eleven.  (Not  1 1 150  or  1 1 130 
but  11  o’clock.)  The  proposition  to  make 
an  assessment  of  $1.00  per  head  per  an- 
num, to  defray  the  expenses  of  some  re- 
freshments was  not  acted  upon,  but  it 
was  the  sentiment  of  the  Society  to  have 
refreshments  as  often  as  the  officers  saw 
fit,  in  which  case  the  officers  could  get 
their  coin  any  way  they  choose,  prefer- 
ably by  delivering  babies  at  $5.00  per 
head.  This  having  taken  so  well  with 
the  officers  they  then  and  there  declared 
in  favor  of  the  “full  dinner  pail”  and 
promised  something  on  the  order  of  re- 
freshments at  the  coming  meeting.  Dr. 
Todd,  of  Belton,  sent  word  that  he  wished 
his  paper  on  “Atresia”  to  be  postponed 
until  the  next  meeting,  which  request 
was  granted  on  condition  that  Dr.  Todd 
be  present  at  the  next  meeting.  • 

Starr,  in  the  person  of  Dr.  Dean, 
’phoned  that  they  were  on  the  way  but 
we  could  not  hold  the  meeting  awaiting 
the  arrival  of  the  “Reo;”  at  this  writing 
5 p.  m. , he  has  not  shown  up  yet,  but  we 
hope  that  he  will  make  the  trip  in  time  to 
be  here  in  February. 

There  being  no  other  business  the 
house  adjourned,  after  which  a Dutch 
lunch  was  served. 

Clyde  F.  Ross,  Secretary. 


ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  S.  C.,  Feb.  6,  1911. 

At  eleven  o’clock  the  Anderson  County 
Medical  Society  met  in  regular  session 
at  the  Chamber  of  Commerce  Rooms. 
The  president  and  vice-president  both 
being  absent  Dr.  Young  presided. 

Again  the  weather  was  not  very  pro- 
pitious for  an  outpouring  of  the  mem- 
bers of  the  medical  profession,  they  be- 
ing very  susceptible  to  the  damp 
atmosphere  would  not  venture  out.  Those 
who  had  constitutions  able  to  weather 
the  rain  and  wind  and  who  honored  the 
Society  with  their  presence  were  Drs. 
Ashmore,  Pruitt,  Newell,  Duckett,  Har- 
ris, Nardin,  Page,  Ross,  J.  O.  Sanders, 
Townsend,  Thomson,  and  Young  of 
Anderson;  Dr.  McLeskey  of  Pendleton, 
and  Dr.  Dean  of  Starr;  we  also  had  with 
us  as  visitors,  Dr.  Huger  Richardson  of 
Anderson,  and  Dr.  Wideman  of  Ander- 
son County,  but  formerly  of  Spartanburg 
County,  and  Dr.  C.  B.  Earle  of  Green- 
ville. 

Dr.  Jeter  Glenn’s  name  was  reported 
favorably  by  the  Board  of  Censors,  and 
upon  a motion  and  second  was  unani- 
mously elected  a member  of  the  Society. 
Dr.  Burriss,  of  Iva,  I am  sorry  to  say,  has 
not  been  investigated  by  the  Board  of 
Censors,  consequently  could  not  be  acted 
upon. 

Dr.  Wideman  expressed  a desire  to 
join  the  Society  and  was  requested  to  get 
his  transfer  from  Spartanburg  Medical 
Society.  The  amendment  to  the  by-laws 
concerning  the  Journal  was  discussed  at 
some  length  but  finally  tabled. 

The  bill  against  the  Society  for  sta- 
tionery, amounting  to  $4.00,  was  ordered 
paid. 

Dr.  Young  then,  in  his  pleasing  man- 
ner, introduced  our  guest  Dr.  C.  B.  Earle, 
of  Greenville.  Dr.  Earle  gave  up  a talk 
on  “Backward  Displacements  of  the  Ute- 
rus,” and  for  once  made  the  subject  very 
interesting.  His  address  was  enjoyed 
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by  all,  as  is  usually  the  case  with  Dr. 
Earle’s  talks,  and  the  Society  expressed 
its  thanks  to  him  through  the  tongue  of 
the  acting  president,  Dr.  Young. 

Dr.  Dean  then  entertained  the  Society 
by  his  “Tests  and  Laboratory  Methods  in 
the  Diagnosis  of  Typhoid/’  This  paper 
had  only  been  prepared  twice  and  like 
wine  it  improved  with  its  age  when  it 
was  served.  Dr.  Dean  dwelt  upon  a new 
microscopical  test  for  typhoid,  used  a 
great  deal  farther  South,  which  is  des- 
tined to  be  an  addition  to  our  laboratory 
diagnosis  of  this  disease.  Upon  discus- 
sion, Dr.  Townsend  could  not  agree  with 
Dr.  Dean  and  advised  liberal  patronage 
of  the  State’s  laboratory  for  diagnosis  in 
typhoid.  This  was  Dr.  Dean’s  first  ap- 
pearance before  the  Society  and  we  can 
predict  in  him  a very  worthy  accessory, 
and  assure  him  that  his  paper  was  en- 
joyed. 

There  being  no  other  business  the 
programme  of  the  meeting  in  March  was 
announced,  Dr.  Henry’s  absence  de- 
plored and  we  adjourned. 

Clyde  F.  Ross,  Secretary. 


Charleston,  S.  C.,  March  4,  1911. 

The  regular  monthly  meeting  of  the 
Medical  Society  of  S.  C.  (Charleston 
County)  was  held  at  the  Roper  Hospital, 
March  1,  1911.  There  was  a fairly  good 
attendance  and  considerable  interest  man- 
ifested. Though  this  was  the  business 
meeting,  Dr.  C.  M.  Rees  read  an  interest- 
ing paper  prepared  for  the  recent  meeting 
of  the  Tri-State  Medical  Association,  en- 
titled “Congenital  Dilation  of  the  Colon, 
or  Hirschsprung’s  Disease.”  He  gave 
the  clinical  history  of  a young  woman 
in  whom  he  had  diagnosed  the  disease, 
and  discussed  the  signs  and  symptoms 
which  occurred.  Dr.  Rees  operated  on 
the  case  but  did  not  do  a resection  of  the 
colon.  This  however  he  intends  doing 
later,  if  the  patient  does  not  improve. 
The  report  of  this  rare  condition  was 
much  appreciated  and  enjoyed. 


Under  Medical  News,  Dr.  J.  C.  Sos- 
nowski  reported  two  cases,  ( 1 ) A patent 
foramen  orale  in  an  infant  which  re- 
sulted in  death,  and  (2)  A fatal  puerperal 
infection  subsequent  to  a retained  pla- 
centa. Large  doses  of  anti-streptococcic 
serum  were  used  with,  at  first,  some  bene- 
fit, but  later  the  patient  became  worse. 
Finally  transfusion  was  done;  though  she 
became  better  the  beneficial  effect  was 
transitory  and  she  soon  died.  Dr.  Sos- 
nowski  thought  that  the  serum  or  trans- 
fusion might  have  been  curative  had  he 
been  able  to  employ  them  sooner. 

Dr.  Rees  told  of  a case  operated  upon 
by  him  in  which  he  had  found  a small 
soft  calculus  in  the  pelvis  of  the  kidney. 
A radiogram  had  been  made  but  was 
negative.  Notwithstanding  this  he  op- 
erated because  of  the  symptoms,  which 
were  marked. 

Dr.  J.  F.  Townsend  reported  a case  of 
sarcoma  of  the  choroid.  At.  first  he 
thought  of  glaucoma  and  performed  an 
iridectomy,  but  without  relief.  An  op- 
thalmoscopic  examination  could  not  be 
made  successfully  because  of  cloudiness 
of  the  media.  As  pain  continued  and 
vision  was  lost  he  removed  the  eye.  A 
small  tumor  was  found  within  the  eye, 
which  upon  histologic  examination  proved 
to  be  a round  cell  sarcoma  of  the  choroid. 
Dr.  Townsend  thought  that  the  progno- 
sis as  to  life  was  decidedly  bad. 

Dr.  Wm.  P.  Cornell  reported  a case 
of  a child  wherein  he  had  employed  col- 
onic irrigation,  when  suddenly  great  di- 
latation of  the  stomach  ensued  which  was 
rapidly  fatal.  He  wished  to  know  what 
caused  the  acute  dilatation.  Dr.  J.  A.  Ball 
said  he  had  seen  two  such  cases. 

Dr.  A.  E.  Baker  reported  several  cases 
of  herniotomies  he  had  recently  per- 
formed. Some  of  these  were  in  children. 
In  one  child,  on  whom  a double  herniot- 
omy was  done,  there  was  no  shock  and 
the  child  went  home  the  same  day.  Four- 
teen days  later  the  wound  which  had  been 
sealed  with  collodion  was  inspected  for 
the  first  time  and  found  to  be  united. 
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He  further  spoke  on  the  anatomy  of 
inguinal  hernia,  and  thought  the  keynote 
of  success  lay  in  apposition  of  like  tis- 
sues. Dr.  Baker  reported  several  herni- 
otomies in  old  men,  in  which  he  had  in- 
jected cocaine  into  the  skin  and  into  the 
ilio-inguinal  nerve,  and  thus  avoided  a 
general  anaesthetic. 

Several  matters  of  business  were  taken 
up,  and  the  Society  then  adjourned. 

R.  M.  Pollitzer, 
Corresponding  Secretary. 


Olar,  S.  C.,  Feb.  27,  1911. 
Editor  Journal: 

The  Bamberg  Medical  Association  met 
February  8,  1911,  in  the  parlors  of  Drs. 
Black,  with  Dr.  S.  P.  Rentz  in  the  chair. 
The  following  members  were  present: 
Drs.  S.  P.  Rentz,  E.  Kirkland,  J.  J.  Cleck- 
ley,  H.  F.  Hoover,  J.  S.  Mathews,  J.  W. 
Wyman,  Robt.  Black,  J.  L.  Copeland,  J. 

R.  McCormack.  Drs.  J.  F.  Coleman,  J. 
H.  Roberts,  L.  A.  Hartzog,  H.  M.  Brab- 
ham, were  absent.  Minutes  of  last  meet- 
ing were  read  and  approved. 

Dr.  H.  F.  Hoover  read  a very  interest- 
ing paper  on  “Acute  Lobar  Pneumonia,” 
discussed  freely  by  all  present.  Dr.  J.  S. 
Mathews  read  a paper  on  the  “Drug 
Treatment  of  Acute  Lobar  Pneumonia,” 
which  was  discussed  freely.  There  will 
be  several  interesting  papers  read  before 
our  meeting  in  March. 

The  following  constitute  our  new  or- 
ganization for  1911:  Dr.  S.  P.  Rentz, 

President,  Branchville,  S.  C.,  R.  F.  D. ; 
Dr.  Robert  Black,  Vice-president,  Bam- 
berg, S.  C. ; Dr.  J.  R.  McCormack,  Sec- 
reary  and  Treasurer,  Olar,  S.  C.  Mem- 
bers in  good  standing:  Drs.  J.  H.  Rob- 

erts, J.  L.  Copeland,  Erhardt,  S.  C. ; J. 

S.  Mathews,  J.  W.  Wyman,  Denmark, 
S.  C. ; J.  B.  Black,  E.  Kirkland,  J.  J. 
Cleckley,  H.  F.  Hoover,  Robt.  Black, 
Bamberg,  S.  C. ; H.  M.  Brabham,  L.  A. 
Hartzog,  J.  F.  Coleman,  J.  R.  McCor- 


mack, Olar,  S.  C.  Am  glad  to  report  that 
we  have  a real  live  Society,  and  that 
every  physician  in  the  County  belongs  to 
our  association,  with  the  exception  of 
only  (One).  Delegates  to  the  South 
Carolina  Medical  Association,  Drs.  J.  S. 
Mathews,  J.  R.  McCormack. 

J.  R.  McCormack,  Sect’y. 


THE  COLUMBIA  MEDICAL  SO- 
CIETY. 

Dr.  Fishburne’s  Office,  Columbia,  S.  C. 

Officers:  President,  S.  B.  Fishburne, 

M.  D. ; Vice-President,  H.  W.  Rice,  M. 
D. ; Secretary,  Mary  R.  Baker,  M.  D. 

Programme. 

Monday,  February  13,  1911,  8:30  P.  M. 

Report  of  Clinical  Cases. 
Superfoetation — H.  W.  Rice,  M.  D. 

Voluntary  Report  of  Cases. 

Papers. 

A Plea  for  the  Intravenous  Method  of 
Administering  Salvarsan — C.  W.  Bar- 
ron, M.  D. 

The  Treatment  of  Eclampsia — G.  H. 
Bunch,  M.  D. 

The  Part  Played  by  the  Mouth  in  the 
Digestive  Process:  Our  Duty  and  Re- 

lation to  Same — F.  M.  Durham,  M.  D. 

Voluntary  Papers. 

Business. 

Adjournment. 


THE  THIRD  DISTRICT  MEDICAL 
ASSOCIATION  OPENS  THE 
CAMPAIGN  AT  GREEN- 
WOOD, S.  C.,  MONDAY, 
MARCH  13,  1911. 


There  will  be  a meeting  of  the  Third 
District  Medical  Association,  at  Green- 
wood, S.  C.,  Monday,  March  13,  1911, 
at  12  M. 
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This  meeting  will  be  addressed  by  Dr. 
J.  N.  McCormack,  chairman  of  the  or- 
ganization committee  of  the  American 
Medical  Association. 

Dr.  McCormack  has  an  important 
communication  to  make  the  members  of 
the  profession,  and  every  member  is 
urged  to  be  present. 

As  this  is  Dr.  McCormack’s  first  meet- 
ing on  this  trip,  we  want  the  Third  Dis- 
trict to  be  there  in  full  force. 

G.  A.  Neuffer,  President. 

Abbeville,  S.  C. 

Geo.  P.  Neel,  Sect’y. 

Greenwood,  S.  C. 


SALUDA  COUNTY  MEDICAL  SO- 
CIETY. 


Saluda,  S.  C.,  Feb.  9,  1911. 

Dr.  J.  C.  Sosnowski, 

Charleston,  S.  C. 

Dear  Doctor : At  the  annual  meeting 

of  the  Saluda  County  Medical  Society, 
held  at  Saluda,  the  first  Monday  in  De- 
cember, the  following  officers  were 
elected  for  1911.  Dr.  S.  M.  Pitts,  Pres- 
ident; Dr.  P.  M.  Connor,  Vice-President; 
Dr.  J.  D.  Waters,  Secretary  and  Treas- 
urer. Delegates  to  the  State  Medical 
Association:  Dr.  D.  B.  Frontis,  Alter- 

nate Dr.  J.  D.  Waters. 

Two  new  members  were  enrolled,  Dr. 
P.  M.  Connor  and  Dr.  R.  Keenan  Smith. 

There  was  a resolution  passed,  unani- 
mously, relative  to  illegal  practitioners 
in  the  County,  and  the  secretary  was  re- 
quested to  enclose  a copy  to  each. 

The  resolution  was  as  follows: 

We,  the  members  of  the  Saluda  County 
Medical  Society,  believing  that  all  laws 
of  our  State  should  be  enforced  and  hav- 
ing been  informed  that  you  are  practicing 
medicine  in  violation  of  the  law,  we 
insist  that  you  comply  with  the  law  at  the 
next  meeting  of  the  State  Board  of  Med- 


ical Examiners,  and  in  event  you  fail  to 
comply  with  requirements  we  will  insti- 
tute proceedings  against  you  in  Saluda 
County  Courts. 

At  the  conclusion  of  the  meeting  all 
physicians  were  entertained  at  the  Adams 
Hotel. 

J.  D.  Waters,  Sect’y. 


SPARTANBURG  COUNTY  MEDI- 
CAL SOCIETY. 


At  the  meeting  of  the  Spartanburg 
County  Medical  Society,  held  February 
24th,  the  following  members  were  pres- 
ent : Drs.  Black,  Boyd,  W.  N.  Chapman, 
Fike,  Gantt,  Gibson,  Keller,  Kirkpatrick, 
S.  T.  D.  Lancaster,  Lindsay,  Potts,  D. 
H . Smith,  Sparkman,  Tate,  Geo.  E. 
Thompson,  and  Williams ; Dr.  W.  A. 
Smith,  presiding.  The  coming  visit  of 
Dr.  McCormick  was  announced  and  the 
Society  is  looking  forward  with  great 
pleasure  to  this  visit,  as  it  will  certainly 
help  the  society.  Every  physician  in  the 
Fourth  District  will  be  invited  to  hear 
Dr.  McCormick  and  it  is  hoped  that  a 
great  many  will  avail  themselves  of  the 
opportunity  to  hear  such  an  excellent 
talker,  with  such  an  important  message  as 
he  bears.  Dr.  Black  reported  an  inter- 
esting case  of  fibroid  of  the  uterus,  com- 
plicating pregnancy  and  necessitating 
Caesarean  section.  He  also  reported  a 
case  of  specific  infection  and  breaking 
down  of  the  right  kidney,  with  success- 
ful removal  of  that  organ.  No  papers 
were  read  at  this  meeting.  The  delegates 
to  the  State  Association  were  instructed 
to  vote  for  the  amendment  which  will 
permit  the  Journal  to  have  a bona  fide 
subscription  price  and  list  and  get  lower 
postal  rates. 

L.  Rosa  H.  Gantt,  Secretary. 
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SOUTH  CAROLINA  SOCIETY  OF 
MEDICAL  SECRETARIES. 


An  Appeal  to  the  Secretaries. 

The  duties  of  secretaries  of  County 
societies  should  be  more  than  taking  and 
reading  the  minutes  of  meetings  and 
mailing  notices  of  meetings  to  the  mem- 
bers. There  are  in  this  State  many  ex- 
cellent secretaries  of  medical  societies, 
each  one  of  whom  should  be  vitally  in- 
terested in  the  society  of  medical  secre- 
taries and  ready  to  help  other  secretaries. 
As  no  two  people  think  just  alike,  so  do 
no  two  secretaries  have  the  same  ideas 
about  improving  their  respective  so- 
cieties. Then  why  not  have  the  annual 
meeting  a great  exchange  or  clearance 
house  of  ideas?  These  secretaries’  so- 
cieties are  becoming  most  important  fac- 
tors in  the  States  where  they  have  been 
organized.  The  success  of  each  individ- 
ual County  society  is  more  largely  de- 
pendent upon  the  secretary  than  on  the 
president,  for  the  latter  holds  office  for 
one  year  only  and  but  few  people  can 
accomplish  much  in  this  short  time,  while 
the  majority  of  secretaries  hold  office  for 
several  years.  The  secretary  is  usually 
the  repository  for  the  dissensions  and  in- 
ternal troubles  that  some  time  or  other, 
to  greater  or  lesser  degree  afflict  every 
society,  and  it  is  to  the  secretary  that  the 
members  look  for  help.  To  be  efficient 
in  any  line  of  work  one  must  get  all 
knowledge  possible  on  that  subject.  At 
these  annual  meetings  of  the  South  Caro- 
lina Society  of  Medical  Secretaries,  much 
knowledge  is  disseminated,  and  many  ex- 
cellent suggestions  made,  not  only  by 
the  secretaries  but  by  the  councillors  who 
are  also  members  of  this  society.  Every 
medical  secretary  in  this  State  should  at- 
tend the  third  annual  meeting  and  help 
the  society  to  discard  its  swaddling 
clothes  and  become  full  grown. 

L.  Rosa  H.  Gantt,  Secretary. 

WHEREAS,  on  January  17,  1911,  the 
Spartanburg  County  Medical  Society 


lost  by  death  its  oldest  member,  in  point 
of  service,  Dr.  George  R.  Dean. 

BE  IT  RESOLVED,  That  it  is  the 
wish  of  this  Society  to  record  its  high 
appreciation  of  his  services  as  a citizen 
and  a physician. 

As  a youth  he  entered  the  Confederate 
Army  and  amid  the  dangers  and  priva- 
tions of  war  followed  the  fate  of  the 
Confederacy  with  unquestioned  loyalty 
to  the  last. 

After  the  war,  for  over  twenty  years, 
he  lived  the  arduous  life  of  a country 
physician  at  Campton  fulfilling  every 
duty  of  his  profession.  During  this 
period  he  did  much  to  introduce  improved 
agricultural  methods,  and  contributed  his 
full  quota  to  the  religious,  educational 
and  moral  upbuilding  of  his  community. 

On  his  removal  to  Spartanburg  he 
soon  established  himself  as  one  of  the 
leading  practitioners  of  the  city,  and  one 
of  the  leading  surgeons  of  the  Piedmont 
section. 

For  over  forty  years  he  successfully 
practiced  medicine  in  Spartanburg  Coun- 
ty. The  striking  characteristic  of  his 
successful  professional  life  was  his  will- 
ing unselfish  assistance  at  all  times  and 
under  all  circumstances  to  his  brother 
practitioners. 

He  served  as  President  of  the  State 
Medical  Society,  member  of  the  State 
Board  of  Health,  President  of  the  Coun- 
ty Medical  Society,  surgeon  of  Southern 
Railway,  and  other  positions  of  profes- 
sional honor.  He  was  a member  of  the 
General  Assembly  and  filled  various  and 
sundry  offices  of  public  and  private  trust 
with  fidelity. 

In  his  death  we  feel  that  the  State  and 
the  profession  has  suffered  a serious 
loss. 

We  extend  to  his  devoted  family  the 
deepest  sympathy  of  this  Society  in  their 
bereavement. 

Respectfully  submitted, 

H.  R.  Black,  M.  D. 

W.  J.  Chapman,  M.  D., 

J.  L.  Jefferies,  M.  D., 

Committee. 
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AIKEN  COUNTY  MEDICAL  SO- 
CIETY. 


Held  Monthly  Meeting  Monday  in 
Masonic  Hall. 


WILL  INVITE  DR.  McCORMICK 


Here  for  the  Next  Monthly  Meeting. — 
He  Will  Address  Medical  Men  at 
Meeting,  Also  the  Public. — 

Well  Known  Over  Country 
as  an  Organizer  of 
Medical  Societies. 

The  Aiken  County  Medical  Society 
held  its  regular  monthly  meeting  Monday 
noon  at  the  Masonic  Hall,  with  a good 
attendance,  and  the  meeting  was  largely 
devoted  to  the  discussion  of  the  coming 
of  Dr.  McCormick,  chairman  of  the  or- 


ganization committee  of  the  American 
Medical  Association.  The  Society  de- 
cided to  invite  Dr.  McCormick  to  be 
present  at  the  next  monthly  meeting  of 
the  Association  which  will  be  March  20th, 
where  he  will  give  an  address  to  the 
members  of  the  Society.  He  will  also 
address  the  public  of  Aiken  on  the  even- 
ing of  the  same  day. 

Dr.  McCormick  is  a gentleman  of  na- 
tional reputation,  having  organized  the 
medical  societies  in  every  State,  and  has 
given  lectures  to  the  public  on  hygiene 
and  other  important  matters  connected 
in  a professional  way  with  the  public,  he 
is  a most  fascinating  and  interesting  lec- 
turer and  every  one  who  is  able  to  hear 
him  should  by  no  means  lose  this  oppor- 
tunity. A notice  of  the  time  and  place  of 
the  lecture  will  be  duly  given  to  the  pub- 
lic and  both  ladies  and  gentlemen  are 
cordially  invited  to  attend. 


CURRENT  MEDICAL  LITERATURE. 


REMARKS  ON  NEUROFIBROMA- 
TOSIS. 

( Fibroma  Molluscum  or  Von  Reckling- 
hausen's Disease.) 

By  William  B.  Trimble,  M.  D., 
New  York, 

Lecturer  on  Diseases  of  the  Skin,  New 
York  University;  Chief  of  College 
Clinic;  Assistant  at  the  New 
York  Skin  and  Cancer 
Hospital. 

(New  York  Medical  Journal,  Feb.  25,  1911.) 

Fibroma  molluscum  presents  a strange 
picture.  The  great  number  of  cutaneous 
outshoots  in  the  form  of  small  tumors, 
some  hard,  but  most  of  them  soft,  some 
hanging  baglike,  with  an  occasional  large 
fibroma  mingled  with  the  areas  of  pig- 
mentation, renders  the  patient  a hideous 


sight;  and  it  is  the  more  deplorable,  be- 
cause the  malady  has  baffled  medical 
science  these  many  years,  and  as  yet  no 
light  is  thrown  on  the  condition  from  a 
therapeutic  point  of  view. 

Von  Recklinghausen,  - having  made  a 
very  extensive  study  of  the  condition,  has 
declared  that  the  origin  of  the  disease  is 
from  the  connective  tissue  sheath  of  the 
nerves.  There  is  some  little  confusion  as 
to  whether  all  cases  of  fibroma  molluscum 
should  be  called  von  Recklinghausen’s 
disease,  or  whether  only  those  with  a 
certain  syndrome  should  be  called  by  that 
name. 


ANTIMENINGITIS  SERUM. 


(New  York  Medical  Journal,  Feb.  25,  1911.) 

The  Rockefeller  Institute  for  Medical 
Research,  in  accordance  with  an  an- 
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nouncement  made  last  summer,  now  gives 
notice  that  it  has  discontinued  the  gen- 
eral distribution  of  antimeningitis  serum 
which  it  has  undertaken  without  charge 
every  since  the  discovery  of  this  remedy 
for  cerebrospinal  meningitis.  The  effect- 
iveness of  this  remedy  in  that  form  of 
meningitis  which  is  caused  by  the  Diplo- 
coccus  intracellularis  (Weichselbaum) 
having  been  generally  accepted  by  med- 
ical authorities  throughout  the  world,  it 
has  seemed  appropriate  that  the  Rock- 
efeller Institute  should  devote  to  other 
lines  of  investigation  the  funds  hitherto 
needed  for  the  gratuitous  distribution  of 
the  serum,  handing  over  to  the  public 
health  authorities  of  municipalities  and 
States,  and  to  commercial  establishments, 
the  routine  preparation  of  the  serum  for 
general  use.  The  antimenmgitis  serum 
will  thus  take  its  place  with  vaccine  and 
diphtheria  antitoxine  as  an  approved 
agency  for  the  protection  of  public  health. 
The  Board  of  Health  of  the  City  of  New 
York  is  the  first  of  American  boards  of 
health  to  undertake  the  regular  produc- 
tion of  antimeningitis  serum. 


CHYLURIA  CONTAINING  THE 
CERCOMONAS  HOMINIS. 

Report  of  a Case. 


By  Charles  Rosenheck,  M.  D.,  New 
York  and  G.  L.  Rohdenburg, 

M.  D.,  New  York. 


(New  York  Medical  Journal,  Feb.  25,  1911.) 

While  cases  of  chyluria  occur  in  the 
tropics  with  frequency,  their  occurrence 
in  temperate  zones  is  of  sufficient  rarity 
to  warrant  the  presentation  of  cases  as 
they  occur.  The  cases  of  chyluria  may 
be  divided  into  parasitic  and  nonparasitic. 
As  to  the  aetiology  of  the  nonparasitic 
cases  practically  nothing  is  known.  The 
parasitic  causes  are  several,  the  chief  one 


being  the  filaria.  Other  parasites  which 
have  been  reported  have  been  found  only 
in  scattered  cases.  The  case  reported 
here  is  of  a singular  interest  in  that  the 
parasite  itself  is  not  very  common  in  the 
human  family.  A fairly  thorough  search 
of  the  literature  has  failed  to  reveal  a 
case  in  which  this  parasite  has  been  found 
in  chyluria. 

Case.  Male,  age  nineteen,  colored, 
elevator  operator.  Has  been  resident  of 
New  York  city  for  the  past  two  years; 
previous  to  this  time  lived  in  the  West 
Indies  on  the  island  of  St.  Thomas. 
Past  and  family  history  negative.  Habits 
good;  denied  all  venereal  disease.  On 
November  18th,  patient  had  coitus  with 
a puella  publica,  with  whom  he  had  co- 
habited before  without  contracting  dis- 
ease. He  stated  that  intercourse  was  not 
of  any  pervert  type.  Three  days  after 
this  he  noticed  ardor  urinse,  a tickling  at 
the  meatus,  and  a slight  mucoid  dis- 
charge. These  symptoms  gradually 
cleared  up  so  that  on  November  28th,  he 
was  perfectly  well.  On  December  1st, 
on  arising  in  the  morning,  he  noticed 
that  his  urine  was  milky  and  immediately 
sought  professional  advice.  Physical  ex- 
amination failed  to  reveal  any  abnormal- 
ity except  chyluria.  At  first  the  urine 
was  milky  white  but  on  subsequent  oc- 
casions it  varied  from  white  to  bright 
red.  When  standing  in  a glass  for  about 
half  an  hour  the  urine  coagulated. 

Laboratory  examinations.  Faeces  neg- 
ative. Blood  count,  white  blood  cells 
11,700;  differential  count,  polynuclear, 
57.5  per  cent. ; lymphocytes,  26  per  cent. ; 
large  mononuclears,  five  per  cent. ; eosin- 
ophiles,  eleven  per  cent.;  mast  cells,  0.5 
per  cent.  This  examination  was  made 
December  1st.  Another  examination 
made  on  December  15th  showed  white 
blood  cells  10,400;  polynuclears,  sixty- 
seven  per  cent.;  lymphocytes,  eighteen 
per  cent. ; large  mononuclears,  twelve  per 
cent. ; eosinophiles,  three  per  cent.  Ex- 
aminations of  the  urine  showed  as  the 
averages  of  several  examinations : Color, 
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white  to  bright  red;  specific  gravity,  from 
1.028  to  1.034;  reaction,  alkaline;  no 
odor;  albumin  present  in  large  amounts; 
no  sugar.  Microscopical  examination 
showed  no  casts,  a few  bladder  cells,  no 
kidney  cells,  many  very  finely  divided  fat 
globules,  and  a moderate  number  of  white 
cells.  A differential  count  of  the  white 
blood  cells  showed  polynuclears,  thirty 
per  cent. ; lymphocytes,  fifty-seven  per 
cent. ; large  mononuclears,  five  per  cent. ; 
eosinophiles,  eight  per  cent.  In  the 
fresh  specimen  during  the  first  two  days 
of  the  disease  there  could  be  seen  a mod- 
erate number  of  the  Cercomonas  hominis. 
As  the  disease  progressed  these  became 
less  and  less  frequent,  until  at  the  end  of 
two  weeks  they  could  no  longer  be  found. 
The  parasites  were  about  11  \a  wide  and 
about  14  ]A  long.  They  were  ovoid  in 
shape  and  from  one  pole  projected  a fila- 
ment about  half  as  long  as  the  body  of 
the  cell,  while  from  the  other  pole  there 
projected  a short  spine-like  process. 

While  the  parasite  Cercomonas  homi- 
nis is  not  infrequent  in  man  and  often 
in  a region  distant  to  the  alimentary 
tract,  still  the  probable  mode  of  infection 
via  the  genitals  in  this  case  is,  to  say  the 
least,  unique.  Again  the  fact  that  the 
parasites  have  at  the  present  time  disap- 
peared from  the  urine  raises  the  issue  if 
this  may  not  be  the  explanation  of  the 
cases  of  nonparasitic  chyluria.  It  is  cer- 
tain that  looking  at  the  case  at  the  pres- 
ent time  it  would  be  classed  as  nonpara- 
sitic, there  being  no  parasites  present,  the 
eosinophilia  having  disappeared  although 
the  chyluria  still  persists.  It  was  found 
impossible  to  examine  the  puella  publica. 


THE  TREATMENT  OF  THREE 
HUNDRED  N.EVI  BY  FREEZING. 


(New  York  Medical  Journal,  Feb.  25,  1911.) 

Bunch  says  that  although  some  final 
results  of  treating  naevi  by  means  of  ra- 


dium are  excellent,  the  method  is,  never- 
theless, far  from  rapid  and  is  beyond  the 
means  of  many  patients.  He  has  suc- 
cessfully treated  with  carbon  dioxide  300 
naevi  of  various  extent  and  size.  They 
include  capillary,  stellate,  cavernous,  and 
pigmented  naevi,  some  small  and  some 
several  inches  in  diameter,  flat,  or  mark- 
edly raised  above  the  adjacent  healthy 
skin  forming  prominent  red  or  purple 
swellings.  For  all  such  cases  treatment 
by  solid  carbon  dioxide  cannot  be  im- 
proved upon,  but  for  large  port  wine 
stains,  involving  part  or  the  whole  of  one 
side  of  the  face,  where  a considerable 
are  has  to  be  treated  at  a single  applica- 
tion, he  prefers  to  employ  liquid  air. 


NITROUS  OXIDE  OXYGEN  ANAES- 
THESIA. 


(New  York  Medical  Journal,  Feb.  25,  1911.) 

Coburn  favors  nitrous  oxide  oxygen 
anaesthesia.  He  observes  that  it  is  al- 
most imperative  to  use  a preliminary  hy- 
podermic injection  of  morphine  and 
atropine  about  one  half  hour  before  the 
time  of  the  operation,  as  this  medication 
aids  very  materially  in  securing  muscular 
relaxation.  Besides,  the  patient  recovers 
from  the  nitrous  oxide  oxygen  anaesthe- 
sia so  quickly  that  it  is  usually  indicated 
for  the  post-operative  pain  alone.  When 
it  is  used  the  patient’s  nerves  are  quieter 
and  he  approaches  the  operation  with 
more  confidence  and  less  fear — an  im- 
portant element  in  every  case.  In  that 
class  of  patients  or  operations,  in  which 
it  is  difficult  to  overcome  muscular  rig- 
idity, the  addition  of  a very  small  amount 
of  ether — not  sufficient  to  give  the  ether 
after  effects — in  conjunction  with  the 
nitrous  oxide  and  oxygen  will  secure  the 
necessary  relaxation.  Used  in  this  way, 
nitrous  oxide  oxygen  is  a pleasant  anaes- 
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thetic  for  even  the  most  fastidious  pa- 
tient, fulfils  the  requirements  of  both 
minor  and  major  surgery,  and  produces 
the  lightest  and  least  toxic  general  anaes- 
thesia yet  discovered. 


SOUTHERN  SURGICAL  AND  GY- 
NAECOLOGICAL ASSOCIATION. 


Twenty-Third  Annual  Meeting  Held  in 
Nashville,  Tenn.,  December  13,  14, 
and  15,  1910. 


The  President,  Dr.  W.  O.  Roberts,  of 
Louisville,  in  the  Chair. 


(New  York  Medical  Journal,  Feb.  25,  1911.) 

The  Importance  of  Preserving  the 
Gallbladder. — Dr.  J.  W.  Long,  of 
Greensboro,  N.C.,  stated  that  a critical 
analysis  of  eighty-six  of  his  own  opera- 
tive cases  had  convinced  him  of  the  value 
of  retaining  the  gallbladder.  Cholecys- 
tectomy should  be  done  in  the  presence 
of  new  growths,  especially  primary  car- 
cinoma, also  in  gangrene  when  the  whole 
thickness  of  the  bladder  wall  was  in- 
volved, but  not  otherwise,  since  he  had 
several  recoveries  following  drainage  for 
gangrenous  mucosa  of  the  bladder.  In- 
fection and  empyema  were  only  relative 
indications  for  doing  cholecystectomy, 
most  cases  doing  well  under  cholecysto- 
tomy.  The  cystic  duct  obstruction  al- 
ways present  in  empyema  was  gradually 
overcome  under  the  beneficent  influence 
of  drainage  and  after  a varying  interval 
of  from  one  to  seven  days,  in  one  in- 
stance fifteen  days.  Stone  impacted  in 
the  cystic  duct  was  only  a rare  indication 
for  cholecystectomy,  the  writer  never 
having  failed  to  remove  the  stone. 

The  Best  Method  of  Exposing  the 
Bladder  for  Aggressive  Operations  by 


the  Suprapubic  Route. — Dr.  Howard  A. 
Kelly,  of  Baltimore,  pointed  out  the 
disadvantages  of  the  method  in  common 
use,  namely,  of  making  a vertical  midline 
incision  between  the  recti  muscles,  when 
the  muscles  with  their  underlying  fascia 
resisted  retraction  and  so  offered  only  a 
slit  through  which  the  bladder  could  with 
difficulty  be  exposed.  Dr.  Kelly  used  a 
transverse  crescentic  incision  above  the 
pubes,  through  skin  and  fascia  out  to  and 
even  beyond  the  semilunar  line  on  each 
side.  He  then  separated  the  fascia  from 
the  muscles  after  the  manner  proposed  by 
Pfannenstiel  for  operations  upon  abdom- 
inal and  pelvic  tumors.  In  bladder  cases, 
however,  the  abdominal  cavity  was  not 
opened.  The  recti  muscles,  freed  from 
their  overlying  fascia,  were  flaccid  and 
easily  drawn  apart,  thus  affording  a very 
broad  exposure  of  Retzius’s  space.  The 
bladder  was  clearly  brought  into  view  by 
inflation  with  air  pumper  in  through  the 
urethra  and  was  widely  incised  in  its 
transverse  axis,  thus  affording  a maxi- 
mum exposure  of  the  viscus.  With  the 
bladder  thus  conveniently  opened,  all 
parts  of  the  organ  were  perfectly  exposed 
to  view  and  made  easily  accessible  to  op- 
eration. The  whole  question  of  dealing 
with  extensive  ulcers,  papillomata,  malig- 
nant disease,  and  cystitis  requiring  re- 
section was  by  this  means  greatly  simpli- 
fied. Further  help  in  bringing  the  base 
of  the  bladder  up  within  reach  might  be 
secured  by  introducing  two  fingers  into 
the  vagina  in  women  and  pushing  the  an- 
terior wall  upward. 

At  the  conclusion  of  the  operation  the 
bladder  was  closed  with  fine  silk  or  cat- 
gut sutures,  the  investing  fascia  was  also 
carefully  united  with  catgut  or  silk,  and 
the  rest  of  the  abdominal  wound  closed, 
in  suitable  cases  leaving  a small  drain 
extending  down  to  or  into  the  bladder. 
By  this  operation  a maximum  exposure 
and  accessibility  of  the  bladder  without 
injury  to  the  important  underlying  struc- 
tures were  gained  without  a risk  of  sub- 
sequent hernia. 
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THE  FIRST  HOSPITAL. 


(Southern  California  Practitioner,  Feb.,  1911.) 

The  first  hospital  in  the  new  world 
was  established  by  Cortez  in  the  City  of 
Mexico,  in  1524,  a full  hundred  years 
before  any  similar  institution  was 
founded  in  the  United  States.  So  firmly 
were  the  foundations  of  this  institution 
laid  that  the  endowment  continues  to 
this  day  and  the  hospital  is  still  in  op- 
eration, presided  over  by  a superior  who 
receives  his  appointment  from  a direct 
descendant  of  Cortez.  The  funds  through 
which  the  institution  was  endowed  were 
obtained  from  the  revenue  of  property 
given  to  Cortez  by  the  Spanish  crown  for 
his  services  in  making  Mexico  a part  of 
the  Spanish  domain. — Indianapolis  Med- 
ical Journal. 


(Hygiene  and  The  Child,  Jan.,  1911.) 

Sir  Walter  Scott  was  a victim  of  in- 
fantile paralysis,  which  attacked  him  at 
the  age  of  eighteen  months.  It  is  inter- 
esting to  note  that  the  treatment  pre- 
scribed by  his  grandfather,  who  was  a 
distinguished  anatomist  and  physician, 
was  the  same  as  that  recommended  to- 
day. He  was  sent  to  his  grandfather’s 
farm  in  Scotland,  and  when  the  day  was 
fine  he  was  carried  out  among  the  crags 
and  rocks  and  laid  down  in  the  care  of 
an  old  shepherd.  He  soon  began  to  roll 
about  and  try  to  stand,  finally  to  walk 
and  climb  and  run,  and  in  his  own  words 
he  says : “I,  who  in  a city  had  probably 

been  condemned  to  hopeless  and  helpless 
decrepitude,  was  now  a healthy,  high- 
spirited  and,  my  lameness  apart,  a sturdy 
child.” 


TRANSFUSION  IN  PELLAGRA. 

A Review  of  Twenty  Cases. 

H.  P.  Cole,  M.  D.,  Mobile,  Ala. 

(The  Journal  of  the  A.  M.  A,  Feb.,  1911.) 

Transfusion  has  been  resorted  to  only 
in  cases  in  the  last  stages  of  pellagra,  or 
steadily  retrograding  under  prolonged 
and  careful  treatment  by  approved  thera- 
peutic measures.  To  illustrate  the  type 
of  cases  in  which  transfusion  has  been 
employed,  it  is  sufficient  to  state  that  two 
patients  were  moribund  at  the  time  of 
operation,  and  one  patient  died  on  the 
railway  train  twenty  minutes  before  ar- 
riving at  Mobile  for  transfusion. 

Transfusion  was  resorted  to  from 
donors  who  had  recovered  from  pellagra 
in  three  cases;  recovery  occurred  in  one 
■case  (33  1-3  per  cent.).  This  case  re- 
lapsed two  years  following  transfusion. 

Transfusion  was  made  from  donors 
who  had  never  had  pellagra  in  seventeen 
cases;  recovery  ensued  in  eleven  cases 
(64.7  per  cent.) 

We  may  assume  that  there  is,  at  least, 
no  preference  of  a donor  who  has  had 
pellagra  over  a donor  who  has  never  had 
pellagra. 

Transfusion  was  resorted  to  from 
donors  who  were  relatives  of  the  patient, 
but  who  had  never  had  pellagra,  in  seven 
cases.  Recovery  occurred  in  three  cases 
(42.8  per  cent.) 

Transfusion  was  made  from  donors 
who  were  not  relatives  and  who  had 
never  had  pellagra,  in  ten  cases;  recov- 
ery in  eight  cases  (80  per  cent.). 

Here  we  may  assume,  at  least,  that 
there  is  no  ground  for  preference  to  the 
use  of  a relative  over  the  use  of  a non- 
relative. 

We  are  unable  to  state  from  the  sta- 
tistics available  that  there  is  any  immune 
principle  transferred  by  transfusion.  It 
is  probable  that  any  beneficial  results  ob- 
tained mav  be  attributed  to  the  relief  of 
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the  existing  anemia,  permitting  the  pa- 
tient’s organism  to  approach  its  normal 
functional  activities  and  thus  to  combat 
the  progress  of  the  disease. 


THE  GAMETE  CARRIERS : THEIR 
ROLE  IN  THE  AETIOLOGY 
OF  MALARIA. 


By  Graham  E.  Henson,  M.  D., 
Crescent  City,  Fla. 


(So'uthern  Medical  Journal,  Feb.,  1911.) 

In  the  discussion  of  means  for  the  ex- 
termination of  malaria,  the  significance 
of  the  gamete  carrier  has  not  been  given 
the  consideration  that  this  factor  de- 
serves, this  being  due  to  the  fact  that 
until  recently  it  was  maintained  that  qui- 
nine had  little  or  no  action  on  gametes 
in  the  circulation,  so  that  with  the  pres- 
ence of  gamete  carriers  we  were  appar- 
ently helpless  in  preventing  the  infection 
of  mosquitos  susceptible  to  the  parasite 
except  by  the  screening  and  quarantining 
of  such  carriers.  Such  measures  would 
be  impossible  to  carry  out,  for  it  has  been 
demonstrated  time  and  again  that  game- 
tes exist  in  the  circulation  of  man  in 
sufficient  numbers  to  infect  the  mosquito, 
and  that  such  individuals  may  harbor 
this  form  of  the  parasite  for  long  periods 
of  time,  without  showing  any  clinical 
evidence  of  the  disease.  It  was  there- 
fore a valuable  work  that  Darling  con- 
ducted in  Panama  last  year,  demonstrat- 
ing that  this  form  of  the  organism  is  not 
only  destroyed  by  the  action  of  the  qui- 
nine salts,  but  that  the  work  is  done 
quickly  in  the  majority  of  instances,  and 
done  well. 

To  appreciate  the  true  significance  of 
this  added  ally  in  a campaign  against  this 
disease  a clear  understanding  of  the  evo- 
lution of  the  parasite  in  both  its  asexual 
form  in  man  and  sexual  form  in  the  mo- 
squito is  essential. 

With  this  knowledge  of  the  forms  of 


evolution  the  parasite  assumes  in  man 
and  the  mosquito,  together  with  the  fact 
that  we  now  have  evidence  that  the 
gamete  is  destroyed  by  quinine,  our 
actions  towards  the  gamete  as  an  aetio- 
logical  factor  and  the  extermination  of 
the  disease  in  so  far  as  it  is  concerned  by 
the  presence  of  gametes  may  be  consid- 
ered under  the  present  heads:  1.  The 

interference  with  the  evolution  of  the 
parasite  in  man  by  medication,  with  the 
view  of  preventing  the  formation  of 
gametes.  2.  The  destruction  of  existing 
gametes  in  human  blood  in  as  short  a 
time  as  possible.  3.  The  prevention  of 
the  gamete  gaining  access,  to  the  mosquito 
and  thus  allowing  the  perpetuation  of  the 
species. 


MALARIAL  MANIFESTATIONS  IN 
THE  EYE. 


By  M.  H.  Bell,  M.  D.,  Vicksburg,  Miss. 


(Southern  Medical  Journal,  Feb.,  1911.) 

“My  observations  are  based  on  the 
symptoms  found  in  thirteen  cases  of  eye 
trouble  due  to  malarial  infection,  and 
while  this  is  a small  number  of  cases  on 
which  to  base  a paper,  it  will  at  least 
serve  to  emphasize  the  comparative  rarity 
of  eye  disease  from  this  cause  since  they 
represent  all  cases  found  in  thirty-five 
hundred  consecutive  case  histories,  in 
which  the  connection  was  so  evident  that 
I was  sure  of  the  cause  in  all  with  pos- 
sibly one  exception,  which  will  be  noted 
later. 

Corneal  ulceration,  the  usual  lesion 
found,  was  present  in  eleven  cases  and 
two  entirely  distinct  types  of  ulceration 
were  noted. 

In  seven  cases  the  common  dendritic 
ulceration  was  present  and  in  the  other 
four  were  ulcers  of  the  simple  round  va- 
riety, which  in  my  case  records  have  been 
designated  acute  herpetic. 

In  the  dendritis  type  of  ulceration  I 
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have  also  distinguished  between  an  acute 
and  a chronic  form,  not  from  any  diff- 
erence in  the  appearance  of  the  ulcera- 
tion, but  from  the  history  of  previous 
malarial  infection  and  the  manner  in 
which  the  local  trouble  responded  to 
treatment. 

In  cases  where  infection  was  present 
the  ulcer  was  of  the  simple  round  type 
involving  any  part  of  the  cornea  and  I 
have  always  found  them  to  yield  readily 
to  simple  local  treatment  in  combination 
with  quinine. 

I have  found  this  form  of  ulceration 
in  acute  malarial  infection  only  and  be- 
sides the  symptoms  of  corneal  ulceration 
there  is  one  symptom  which  I have  al- 
ways found  present  meriting  special  at- 
tention, namely  severe  attacks  of  neural- 
gic pain  not  only  in  the  eye,  but  frequently 
along  the  supra-orbital  branch  of  the  fifth 
nerve  and  while  the  usual  amount  of  pain 
will  be  present  constantly  this  neuralgic 
form  will  come  on  at  regular  intervals, 
corresponding  to  the  type  of  infection 
present.” 


(The  Journal  of  the  Delaware  State  Medical 
Society,  Feb.,  1911.) 

SURGERY. 


A NEW  SIGN  IN  MENINGITIS. 


Brudzinski’s  neck-sign  is  positive  in 
97  per  cent,  of  cases  of  meningitis,  and 
thus  superior  to  Kernig’s  or  Babinski’s. 
It  consists  in  the  drawing  up  and  ever- 
sion of  forearms  and  legs  on  forcibly 
flexing  the  head  on  the  chest. 


A physician  of  Washington,  D.  C.,  is  the 
defendant  in  a suit  for  $5,000,  because 
he  could  not  be  found  for  a labor  case 
for  which  he  had  been  engaged.  He  left 
no  note  as  to  where  he  could  be  found, 
and  the  suit  is  based  on  this  alleged 
neglect. 


THE  DEATH  OF  DR.  JANEWAY. 
— 

(American  Medicine,  Feb.,  1911.) 

Universal  sadness  was  caused  by  the 
announcement  on  February  10th  that 
Edward  G.  Janeway  had  passed  away  at 
his  country  home  in  Summit,  N.  J.  For 
some  time  Dr.  Janeway  has  been  in  poor 
health,  but  it  was  not  thought  that  he 
was  in  any  immediate  danger.  Conse- 
quently, his  death  was  a pronounced 
shock  to  the  community  and  especially  to 
those  of  his  colleagues  who  had  looked 
forward  to  the  early  resumption  of  his 
professional  activities. 


SYPHILIS  AND  THE  NERVOUS 
SYSTEM,  WITH  REMARKS  ON 
THE  WASSERMANN  TEST 
AND  “SALVARSAN.” 


By  William  M.  Leszynsky,  M.  D., 
New  York. 

Neurologist  to  the  Harlem  and  Lebanon 
Hospitals;  Consulting  Neurologist 
to  Christ  Hospital,  Jersey  City,  etc. 


(Medical  Record,  Feb.  18,  1911.) 

In  view  of  recent  developments  in  the 
diagnosis  and  treatment  of  syphilis,  the 
time  is  opportune  for  recalling  some  of 
the  established  facts  relating  to  syphilo- 
genous  diseases  of  the  nervous  system. 

The  spyhilitic  poison,  when  it  invades 
the  nervous  system,  affects  it  in  several 
characteristic  ways.  1.  It  may  attack  the 
intracranial  or  spinal  arteries,  producing 
an  endarteritis,  which  gradually  leads  to 
thrombosis  and  occlusion  of  vessels,  thus 
cutting  off  the  blood  supply  to  the  cor- 
responding area.  2.  It  may  give  rise  to 
a gummatous  growth,  or  to  a local  or 
diffuse  gummatous  exudate,  involving  the 
meninges  and  infiltrating  the  adjacent 
brain  structures.  This  specific  inflamma- 
tory process  may  gradually  press  upon, 
or  ultimately  destroy,  by  new  connective- 
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tissue  formation,  conducting  fibres  or 
nerve-cells.  3.  The  nutrition  of  specially 
susceptible  cell-structures  and  fibre  tracts 
may  be  slowly  interfered  with,  the  cell 
substance  and  its  process  undergoing 
gradual  degeneration.  The  first  two 
forms  are  known  as  “inflammatory”  or 
“exudative,”  and  are  usually  more  or 
less  acute  in  their  onset.  They  are  not 
always  late  manifestations,  for  they  often 
occur  within  the  first  two  or  three  years, 
and  may  arise  within  a few  months  after 
infection.  The  last  has  been  character- 
ized as  “degenerative”  or  “Parasyphil- 
itic”  and  is  essentially  chronic.  The 
forms  of  brain  syphilis  most  dangerous 
to  life  are  obliterative  cerebral  endarteri- 
tis, and  basal  meningitis,  and  meningo- 
encephalitis extending  to  the  posterior 
fossa. 

To-day  we  are  more  scientific,  but  are 
too  rapidly  accustoming  ourselves  to  de- 
pend too  much  on  modern  sero-diagnostic 
methods  in  place  of  careful  clinical  obser- 
vation in  the  solution  of  this  old  problem. 
The  Wassermann  hemolysis  test  is  just 
now  very  popular,  being  enthusiastically 
adopted  as  a standard.  A positive  Was- 
sermann reaction  is  in  the  majority  of 
cases  assumed  to  be  indicative  or  pre- 
sumptive of  a pre-existing  or  active 
syphilis,  but  we  must  be  cautious  in  de- 
pending upon  it  exclusively,  as  it  is  by 
no  means  an  infallible  test  and  should 
be  received  only  as  confirmatory  evidence. 

Within  recent  years  remarkable  pro- 
gress has  been  made  in  the  discovery  of 
the  Spirochaeta  pallida  and  the  brilliant 
achievement  of  Ehrlich  in  the  introduc-* 
tion  of  arsenobenzol.  Let  us  all  look 
forward  with  the  hope  that  in  the  near 
future  further  research  will  lead  to  the 
extermination  of  syphilis,  which  is  rec- 
ognized as  one  of  the  greatest  scourges 
of  civilization.  At  the  present  time  the 
prevention  of  syphilis  is  practically  an 
unsolved  problem. 


TRANSFUSION. 

By  A.  T.  R.  Cunningham,  M.  D. 

(Northwest  Medicine,  Feb.,  1911.) 

There  are  certain  historical  references 
which  would  indicate  that  blood  trans- 
fusion is  of  ancient  origin,  but  since  the 
discovery  of  the  circulation  of  the  blood 
by  Harvey,  transfusion  has  been  practised 
many  times,  though  but  crudely  and  em- 
pirically and,  naturally  with  varying  re- 
sults. 

As  to  the  indications  for  transfusion, 
I can  do  no  better  than  to  refer  to  Crile’s 
general  recapitulation  of  transfusion,  in 
which  he  states  that  in  pernicious  anemia, 
toxemia,  certain  drug  poisonings,  leuke- 
mia, acute  hyperthyroidism,  carcinoma 
and  uremia,  it  has  been  of  no  value. 

In  tuberculosis  and  chronic  infection, 
it  has  certain  value.  Transfusion  of 
blood  from  an  immune  animal  has  cured 
sarcoma  in  dogs.  In  human  sarcoma 
there  is  some  evidence  of  value,  though 
it  is  not  yet  proven.  In  pathologic  hem- 
orrhage it  is  of  marked  value.  In  acute 
hemorrhage,  if  done  in  time,  transfusion 
is  specific. 

As  illustrative  of  the  specific  action  of 
transfusion  of  blood  in  grave  hem- 
orrhage, I wish  to  report  the  following 
case : The  patient  was  an  American 

woman,  thirty  years  of  age,  who,  up  to 
her  present  illness,  had  always  been  well. 
Family  history  was  negative.  On  May 
28,  1910,  she  was  admitted  to  the  hos- 
pital with  the  history  of  having  mis- 
carried about  a week  before.  She  was 
still  flowing  profusely..  Temperature 
101  degrees,  pulse  94.  The  uterus  was 
cleaned  out  and  a large  amount  of  re- 
tained secundines  removed.  From  May 
28  until  June  6,  her  temperature  varied 
from  99  degrees  to  101  degrees  and  pulse 
rate  up  to  100.  On  June  5 and  6 she 
passed  a large  amount  of  bloody  mucus 
in  her  stools.  There  was  considerable 
tenderness  across  the  lower  abdomen  and 


\ 


106 


Journal  of  The  South  Carolina  Medical  Association.  March,  1911. 


a mass  could  be  outlined  back  of  the 
uterus  extending  upwards  into  right  iliac 
fossa. 

On  June  6,  she  was  taken  to  the  surg- 
ery and  an  extensive  abscess  cavity  was 
drained.  The  wound  draining  freely  at 
first,  practically  ceased  draining  in  two 
weeks,  although  the  sinus  persisted.  Her 
condition  became  increasingly  alarming 
with  great  prostration,  numbness  in  legs, 
frequent  emesis  and  refusal  of  all  nour- 
ishment. In  the  meantime,  we  had  sent 
for  her  brother,  a big,  husky  woodsman, 
who  proved  to  be  an  ideal  donor. 

On  July  2,  having  finally  gained  con- 
sent of  the  patient  at  the  insistence  of 
her  brother,  we  prepared  for  the  trans- 
fusion. On  July  9,  nine  days  after  the 
transfusion,  a blood  examination  showed 
red  cells  3,200,000;  whites  6,400;  hem- 
oglobin 55  per  cent.,  showing  a marked 
regeneration  in  the  red  cells  as  the  fixed 
tissue  cells,  also  a reduction  of  the  leuco- 
cytosis.  July  13,  she  was  discharged 
from  the  hospital,  in  a very  satisfactory 
condition.  Since  that  time  her  improve- 
ment has  been  steady,  she  has  gained  ten 
pounds  in  weight,  and  there  has  been  no 
return  of  the  hemorrhages. 


IODINE  IN  SURGERY. 


By  F.  E.  Walker,  M.  D. 


(The  Journal  of  the  Minnesota  State  Medical 

Association  and  The  Northwestern  Lancet, 
February  15,  1911.) 

SURGEON  AND  ASSISTANTS. 

1st.  The  hands  are  thoroughly  scrubbed 
with  soap  and  water  followed  by  a thor- 
ough cleansing  in  a normal  saline 
solution. 

2d.  Harrington’s  solution  is  then 
thoroughly  applied  and  the  hands  left 
moist  until  the  gown  is  put  on. 

3d.  Alcohol  is  used  to  wash  off  Har- 
rington’s solution,  the  hands  are  dipped 


in  a hypertonic  salt  solution  and  thor- 
oughly dried,  and  dry  sterile  gloves  and 
sterile  stockinette  sleeves  are  put  on. 

4th.  The  gloved  hands  are  washed  in 
a hypertonic  salt  solution  as  deemed  nec- 
essary during  the  progress  of  the  opera- 
tion. 

THE  PATIENT. 

1st.  The  night  before  operation  the  pa- 
tient has  the  usual  full  bath  and  thorough 
soap  and  water  scrubbing  of  the  part  to 
be  operated  on,  followed  by  cleansing 
with  normal  saline  and  alcohol.  A dry 
sterile  pad  is  then  firmly  applied. 

2d.  After  the  patient  is  placed  on  the 
operating-table  and  is  under  the  anesthe- 
tic, the  dry  pad  is  removed  and  full 
strength  tincture  of  iodine  is  well  ap- 
plied, the  sterilized  sheets  and  towels  are 
arranged,  and  the  operation  is  com- 
menced. 

Full  strength  tincture  is  used  in  all 
cases  and  for  all  operations  except  within 
the  vagina  or  the  rectum.  In  those 
organs  we  use  one-half  iodine  and  one- 
half  water. 


A SIMPLE  TECHNIQUE  FOR  PRE- 
PARING SALVARSAN  IN 
OILY  SUSPENSION. 


By  Alfred  J.  Hart,  M.  D.,  New  York. 
Dermatologist  in  the  Mount  Sinai  and 
the  German  Hospitals,  Out- 
patient Department. 


(New  York  Medical  Journal,  Feb.  18,  1911.) 

The  syringe  I use  is  in  three  pieces, 
“Luer”  type,  made  entirely  of  glass. 

The  cork  is  hollowed  out  in  the  centre 
to  fit  around  the  barrel.  The  piston  is 
slipped  into  the  barrel  to  the  5 c.c.  mark, 
and  the  whole  combination  fits  snugly  in- 
to the  container,  the  piston  head  imping- 
ing on  the  bottom  of  the  container.  Two 
cubic  centimetres  of  warm  sterile  liquid 
paraffin  or  iodipin  are  poured  into  the 
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barrel,  which  is  thus  made  to  serve  as  a 
graduate.  The  salvarsan  (six  deci- 
; grammes)  is  now  added,  a little  at  a 
time,  from  its  original  container  and 
thoroughly  mixed  in  the  oil,  with  the 
sterile  glass  stirring  rod.  From  time  to 
time  a few  drops  of  oil  are  added  until 
the  total  amount  in  the  cylinder  is  about 
four  cubic  centimetres.  The  last  few 
drops  of  oil  are  used  to  wash  off  the  few 
particles  of  salvarsan  left  sticking  to  the 
rod.  The  tip  of  the  syringe  is  fitted  into 
the  barrel;  the  whole  apparatus  is  then 
j inverted  and  the  point  dipped  momen- 
tarily in  sterile  molten  paraffin,  which 
• effectually  seals  the  syringe.  The  cork 
and  the  syringe  are  then  pulled  from  the 
! container,  while  it  is  still  in  the  inverted 
position,  the  cork  to  act  later  as  the  grip 
when  the  syringe  is  used. 

A rubber  band  passed  over  the  tip  and 
1 over  the  plunger  end,  after  the  manner 
of  carrying  a filled  blood  counting  pipette, 
allows  the  syringe  to  be  transported 
easily  and  safely. 

If  only  half  the  dose  (2  c.c.  or  0.3  of 
j salvarsan)  is  used,  the  piston  is  pulled 
back  a little,  drawing  the  drop  of  salvar- 
san back  from  the  tip,  and  the  point  is 
j resealed  with  paraffin. 

The  paraffin  seal  is  easily  removed  by 
slight  heat  to  the  syringe  tip,  followed 
by  pushing  the  piston  down  slightly,  the 
bubble  of  air  descending  forcing  out  the 
drop  of  paraffin  in  the  lumen. 

For  more  than  two  patients  for  injec- 
tion a ten  cubic  centimetre  syringe  is  used 
and  a larger  amount  prepared. 



ASPHYXIA  OF  THE  NEWBORN 
RELIEVED  BY  PLACENTAL 

AERATION. 

— 

By  M.  H.  Freund,  M.  D.,  New  York. 

(Medical  Record,  Feb.  11,  1911.) 

In  connection  with  a series  of  cases 
reported  by  Dr.  W.  E.  Fitch  in  Pediatrics, 
October,  1910,  in  which  infants  born  in 


a state  of  asphyxia  were  resuscitated  by 
aeration  of  the  maternal  surface  of  the 
placenta,  I wish  to  report  the  following 
case : 

The  child  on  birth  was  asphyxiated, 
skin  livid,  heart  beating  visibly,  and  pul- 
sations in  the  cord  distinctly  palpable. 
There  was  no  effort  at  normal  respira- 
tion. The  placenta  was  at  once  manually 
loosened  and  delivered.  The  child  was 
placed  in  a basin  of  warm  water,  the 
placenta  being  held  maternal  surface  up- 
ward, exposed  to  the  air,  and  washed 
with  warm  water  to  free  it  of  blood  clots. 
After  a few  minutes  the  child,  though 
making  no  attempts  at  respiration,  im- 
proved in  color,  as  did  the  pulsation  in 
the  cord  in  quality  and  quantity.  Thus 
during  thirty-five  minutes  respiration 
through  the  exposed  maternal  surface  of 
the  placenta  continued  uninterrupted ; the 
pulsations  of  the  cord  during  this  period 
of  time  were  good,  but  decreased  in  num- 
ber and  were  of  decidedly  worse  quality 
as  soon  as  the  maternal  surface  of  pla- 
centa was  placed  on  the  table.  Wher- 
ever the  child  showed  signs  of  cyanosis 
the  turning  of  a stream  of  oxygen  on  to 
the  maternal  surface  of  the  placenta 
brought  about  immediate  recovery  of 
color,  and  the  pulse  improved  in  quality. 
Now  the  cord  was  tied  and  cut;  the  child 
cried  lustily  and  has  since  behaved  like 
normally  born  children.  To-day  mother 
and  child  are  perfectly  well. 


SURGEON  SUED  AND  ACQUITTED 
FOR  PURPOSELY  LEAVING  A 
SWAB  IN  THE  INTESTINE. 


(The  Journal  of  the  A.  M.  A.,  Feb.  11,  1911.) 

A well  known  surgeon,  Mr.  Charles 
Ryall,  has  been  sued  for  leaving  a swab 
in  the  intestine  and  the  case  has  caused 
considerable  interest  in  the  profession. 
Mr.  Ryall  operated  on  a woman  for  fi- 
broid tumor  on  Nov.  5,  1908;  on  open- 
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ing  the  abdomen  he  found  extensive  ad- 
hesions and  the  operation  proved  severe 
and  dangerous.  In  separating  the  adhe- 
sions, a tear  4 inches  long  occurred  in  the 
intestine.  The  adhesions  prevented  the 
bowel  being  brought  out  of  the  abdomen 
and  it  was  necessary  to  take  instant  steps 
to  stop  possible  leakage.  He  did  the 
quickest  thing — put  a swab  into  the 
bowel,  sutured  the  intestine  and  com- 
pleted the  operation  without  removing 
the  swab,  as  he  considered  that  this 
would  have  been  dangerous.  After  the 
operation,  he  told  the  head  nurse  that 
there  was  a swab  in  the  bowel  and  asked 
her  to  watch  for  its  passage  by  rectum 
and  she  reported  later  that  this  had  taken 
place.  A few  days  after  the  operation, 
the  patient  suffered  from  pain  which  her 
physician  attributed  to  flatulence.  She 
recovered  from  the  operation  but  the  pain 
continued  and  in  March,  1909,  a “lump” 
appeared  in  her  right  side.  On  October 
15,  she  passed  a large  swab  which  was 
hard  and  stiff. 

For  the  plaintiff,  Mr.  Russell  Howard, 
surgeon  to  the  London  Hospital,  gave 
evidence.  He  stated  that  he  had  per- 
formed many  abdominal  operations  but 
had  never  left  a swab  in  the  body  which 
could  not  be  removed  within  twenty-four 
hours.  He  had  never  heard  of  a swab 
being  left  in  the  body  in  the  manner  de- 
scribed. In  cross-examination,  he  ad- 
mitted that  if  the  tear  in  the  intestine  was 
4 inches  long  it  was  proper  to  pack  the 
intestine  with  a swab,  but  it  should  have 
been  placed  with  a tape  outside  to  call  at- 
tention to  the  fact  that  it  was  there  and 
enable  it  to  be  pulled  out.  For  the  de- 
fendant, Sir  xAdfred  Fripp,  Surgeon  to 
Guy’s  Hospital,  stated  that  it  was  a com- 
mon practice  to  leave  things  in  the  bowel 
and  that  a Murphy  button  had  been  re- 
tained for  years.  Mr.  Miles,  surgeon  to 
the  Cancer  Flospital,  and  Mr.  J.  E.  Lane, 
senior  surgeon  to  St.  Mary’s  Hospital, 
gave  similar  evidence.  The  latter  said 
that  the  operation  was  extraordinarily 
difficult  and  that  the  plaintiff  had  made  a 


marvelous  recovery.  He  considered  that 
in  using  the  swab  and  suturing  over  it 
Mr.  Ryall  showed  great  resource.  The 
nurse  stated  that  she  was  directed  by  Mr. 
Ryall  to  watch  for  the  passage  of  the 
swab.  After  the  operation  she  gave  the  | 
patient  an  enema  which  was  followed  by 
a satisfactory  result.  As  the  bowels 
were  cleared  before  the  operation  and  as 
no  solid  food  had  been  given  it  she 
thought  the  swab  had  come  away  and  re- 
ported accordingly.  In  charging  the  jury,  j 
the  judge  said  that  up  to  the  moment  of 
bringing  the  action — and  this  was  an  im- 
portant point  in  the  plaintiff’s  case — the 
plaintiff  said  that  no  one  could  be  found 
to  say  that  any  surgeon  would  adopt  such 
a method  as  the  defendant  appeared  to 
have  done.  It  was  quite  true  that,  with 
one  exception,  no  surgeon  except  the  de- 
fendant had  ever  used  a swab  in  the  man- 
ner described,  but  the  eminent  surgeons 
who  were  called  as  witnesses  were  all  of 
the  opinion  that  this  operation  was  very 
difficult  and  that  the  patient  was  fortu- 
nate to  be  alive.  Mr.  Lane  had  said  that 
the  defendant  had  shown  great  resource 
in  using  the  swab  as  he  did.  The  instant 
stopping  of  the  torn  bowel  was  vital.  The 
jury  returned  a verdict  for  the  defend- 
ant. 


THERAPEUTICAL  NOTES. 


(New  York  Medical  Journal,  Feb.  11,  1911.) 

Santonin  in  Castor  Oil  a Dangerous 
Mixture  for  Children. — In  a note  pub- 
lished in  the  Semaine  medicate  and  cited 
in  Union  pharmaceutique  for  January, 
1911,  attention  is  called  to  the  danger 
attending  the  administration  of  santonin 
to  young  children.  It  is  a drug  which 
should  not  be  given  to  children  under 
two  years  of  age.  For  older  children  it 
may  be  prescribed  in  doses  of  grain  1-3 
to  1-4.  In  combination  with  castor  oil 
it  appears  to  cause  some  of  the  poisonous 
symptoms  observed  with  oleoresin  of 
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aspidium  and  castor  oil,  causing  com- 
plete prostration  and  blindness.  A case 
is  noted  where  a dose  of  one  grain  of 
santonin  had  been  given  in  castor  oil  to 
a girl  five  years  old  for  the  expulsion  of 
ascaris  lumbricoides.  The  first  dose  was 
immediately  rejected  by  the  stomach.  A 
second  dose  was  administered  in  about 
two  teaspoonfuls  of  castor  oil  and  the 
medicine  acted  eight  hours  afterward, 
bringing  away  a large  number  of  worms, 
but  alarming  symptoms  developed,  the 
child  being  completely  prostrated  for  two 
days,  during  which  she  never  stirred  her 
limbs  or  moved  her  eyes.  On  the  third 
day  she  began  to  show  signs  of  recovery, 
but  it  was  noted  that  she  had  completely 
lost  her  sight.  She  afterward  recovered 
her  sight,  but  in  spite  of  every  care  and 
attention  several  months  elapsed  before 
she  was  completely  well. 

Observations  Concerning  the  Action  of 
Digitalis. — Von  Leyden  ( Therapie  der 
Gegenwart,  1910,  li,  482;  through  Amer- 
ican Journal  of  the  Medical  Sciences , 
February,  1911)  deprecates  the  tendency 
to  prescribe  digitalis  as  soon  as  symptoms 
of  cardiac  incompetence  occur.  He  says 
that  tolerance  soon  follows  the  use  of 
digitalis,  and  when  more  serious  symp- 
toms of  cardiac  failure  develop  no  results 
are  obtained  from  its  administration. 
Measures  tending  to  secure  both  physical 
and  mental  rest  for  the  patient  should  be 
employed  before  the  use  of  digitalis.  Von 
Leyden  is  of  the  opinion  that  digitalis 
has  a greater  action  upon  the  left  side 
of  the  heart,  and  so  may  fail  to  benefit 
those  patients  suffering  more  from  a fail- 
ure of  the  right  heart.  In  fact,  he  believes 
that  digitalis  may  even  be  harmful  in 
these  cases.  He  also  thinks  that,  due  to 
the  action  of  digitalis  principally  upon 
the  cardiac  muscle,  there  will  be  little  or 
no  effect  in  advanced  myocarditis  or 
when  valvular  disease  is  associated  with 
myocarditis.  Von  Leyden  has  not  seen 
much  benefit  derived  from  the  use  of  dig- 
italis in  fever;  in  fact,  large  doses  seems 


to  be  actually  harmful.  He  prefers  the 
infusion  of  digitalis,  and  gives  it  in 
smaller  doses  than  those  usually  pre- 
scribed, and  discontinues  it  when  its 
therapeutic  effects  have  been  obtained. 
He  believes  that  digitalis  in  pill  form  is 
untrustworthy  and  that  the  tincture  is 
uncertain.  Digitalis  leaves  vary  in 
strength  according  to  where  grown  and 
the  time  of  gathering.  Age  also  dim- 
inishes their  strength. 

Some  “Don’ts”  in  the  Use  of  Salvar- 
san. — Schamberg  and  Ginsberg  give  the 
following  “Don’ts”  in  the  use  of  salvar- 
san : 1.  Do  not  use  salvarsan  in  myo- 

carditis, in  advanced  cases  of  tabes 
dorsalis  and  general  paresis,  in  nerve 
syphilis  affecting  vital  centres,  in  grave 
kidney  disease,  in  cachectic  and  debili- 
tated persons  (unless  the  condition  is  due 
to  syphilis),  in  aneurysm,  in  optic  neu- 
ritis, and  in  persons  with  lesions  (such  as 
gastric  ulcer)  in  whom  increased  blood 
pressure  may  produce  haemorrhage. 
2.  Do  not  use  intravenous  injections  of 
salvarsan  until  you  have  fully  qualified 
yourself  and  possess  a detailed  knowl- 
edge of  the  technique.  Deaths  have  oc- 
curred and  more  will  occur  from  unskil- 
ful administration.  3.  In  the  prepara- 
tion of  the  drug  for  intravenous  use,  do 
not  use  a solution  made  with  common 
salt  or  undistilled  water  (such  as  is  often 
supplied  in  hospitals),  but  use  a specially 
prepared,  sterile,  physiological  salt  solu- 
tion made  with  chemically  pure  sodium 
chloride;  otherwise  you  may  find  it  im- 
possible to  obtain  a clear  solution.  4.  Do 
not  under  any  circumstance  inject  into 
the  veins  a solution  which  is  not  per- 
fectly clear;  a flocculent  or  cloudy  liquid 
may  produce  alarming  symptoms  of  col- 
lapse or  even  death.  5.  Do  not  use  a so- 
lution any  more  alkaline  than  is  absolutely 
necessary  to  secure  a clear  solution.  6. 
Do  not  inject  the  salvarsan  into  the 
veins  without  previously  running  in 
physiological  salt  solution;  if  the  needle 
is  not  in  the  vein  you  will  infiltrate  the 
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surrounding  tissue  with  the  salvarsan 
solution  and  cause  subsequent  inflamma- 
tion and  unnecessary  pain.  7.  Do  not 
infuse  the  solution  into  the  vein  too  rap- 
idly; it  is  best  to  have  a needle  of  such  a 
calibre  as  will  require  eight  minutes  to 
introduce  200  c.c.  of  fluid.  With  the 
gravity  apparatus,  the  rapidity  of  inflow 
can  also  be  governed  by  the  height  of  the 
receptacle.  8.  Do  not  infuse  a cold  solu- 
tion; the  liquid  should  be  about  the  tem- 
perature of  the  blood.  9.  Do  not  use 
“glass  pearls”  in  the  mixing  jar,  as  is 
often  recommended;  minute  particles  of 
glass  will  chip  off  and  might  cause  em- 
bolism. 10.  Do  not  use  a routine  dose 
of  the  drug;  the  dose  should  be  gauged 
according  to  the  weight  of  the  patient  and 
the  character  of  the  condition  to  be 
treated.  11.  Do  not  employ  intravenous 
injection  in  your  office  or  in  a dispensary. 
The  patient  should  be  treated  in  a hos- 
pital and  put  to  bed  and  carefully  ob- 
served for  a period  of  not  less  than  three 
days.  12.  Do  not  persist  in  the  intrave- 
nous injection  if  the  patient  should  show 
signs  of  collapse  during  the  administra- 
tion, but  stop  at  once. 


SOME  OBSERVATIONS  ON  THE 
OPERATION  OF  ABDOMINAL 
MYOMECTOMY  FOR  MYO- 
MATA OF  THE  UTERUS. 


By  William  J.  Mayo, 
Rochester,  Minn. 


(Journal  of  Surgery,  Gynecology  and  Obstet- 
rics, Feb.,  1911.) 

Hysteromyomectomy  as  a method  of 
radical  treatment  for  myomata  of  the 
uterus  is  an  operation  of  recognized 


value  and  holds  a dignified  position 
among  major  surgical  operations.  For 
patients  over  40  years  of  age  hysteroyo- 
mectomy  is  undoubtedly  the  operation  of 
choice,  and  after  the  age  of  45  there  will  1 
be  few  exceptions  to  this  choice.  It  is 
estimated  that  ten  per  cent,  of  white  | 
women  and  thirty  per  cent,  of  colored  j 
women  have  myomata  of  the  uterus  at 
the  age  of  50,  but  in  the  large  majority 
the  tumors  are  small  and  symptomless. 

It  is  estimated  that  30  per  cent,  of  pa- 
tients with  myomata  of  the  uterus  have 
associated  diseases  of  the  ovaries  and 
tubes  sufficient  to  necessitate  their  re- 
moval. A possible  objection  to  myo- 
mectomy lies  in  the  danger  of  overlook- 
ing some  small  myomata  which  later  will 
necessitate  a second  operation.  Myo- 
mectomy during  the  course  of  pregnancy 
is  often  indicated.  In  going  over  the 
cases  of  uterine  myomata  which  were 
operated  upon  in  our  clinic  (C.  H.  and 
W.  J.  Mayo)  for  period  beginning  Jan. 

1,  1901  and  ending  Dec.  31,  1910,  some 
interesting  mortality  data  are  furnished 
which  will  be  briefly  summarized  here- 
with. 


Total  number  of  operations  for 

uterine  myomata  1244 

Deaths  30  or  2.3% 

Total  number  of  coincident  op- 
erations   820 

Total  number  of  appendectomies  686 
Total  number  of  gall-stone  op- 
erations   92 

Total  number  of  hernias  35 

Total  number  of  resections, 

pyloric  end  of  stomach  1 

Total  number  of  resections  of 

sigmoid  4 

Total  number  of  Meckel’s  di- 
verticulum   2 
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FROM  THE  LAY  PRESS. 


INSANITY  STATISTICS  IN  SOUTH 
CAROLINA. 


By  Joe  Sparks. 

(The  Greenville  Daily  News,  Feb.  18,  1911.) 

Columbia,  Feb.  17. — Insanity  statistics 
as  presented  in  the  annual  report  by  Dr. 
J.  W.  Babcock,  superintendent  of  the 
State  Hospital  for  the  Insane  proves  an 
interesting  study. 

The  following  table  shows  the  move- 
ment of  the  population  of  the  hospital 
for  the  insane  during  the  year. 

There  were  only  4 patients  admitted 
to  the  asylum  during  the  year  under  10 
years  of  age.  There  were  11  admitted 
who  were  over  10  years  and  under  15. 
There  were  70  over  15  and  under  20. 

The  largest  number,  193,  admitted  were 
over  20  years  of  age  and  under  30.  There 
were  140  to  be  admitted  between  the  ages 
of  30  and  40.  Between  the  ages  of  40 
and  50  there  were  86;  between  50  and  60, 
65;  between  60  and  70,  57  and  between 
7a- and  85,  30. 

There  were  more  married  persons 
entered  than  single.  The  total  for  mar- 
ried being  283  and  single  215.  Widowed 
81. 

The  following  interesting  table  shows 
the  causes  of  insanity  in  South  Carolina. 

The  occupation  of  those  going  insane 
is  given  as  follows : 

Nurse  1,  mill  operative  18,  laundress 
9,  cook  12,  teacher  5,  student  3,  merchant 
5,  clerk  5,  brick  mason  1,  physician  2, 
real  estate  agent  1,  blacksmith  2,  book 
agent  1,  carpenter  5,  bookkeeper  4,  me- 
chanic 1,  minister  1,  farmer  114,  laborer 
1 14,  housewife  155,  domestic  11,  fisher- 
man 1,.  conductor  1,  stenographer  1, 
seamstress  2,  telegraph  operator  1,  fire- 
man 1,  painter  11,  tailor  1,  optician  1, 
no  occupation  58,  total  658. 

The  following  causes  of  death  are 
given : 


Pellagra  106,  acute  delirium — exhaus- 
tion 1,  manic  depressive — exhaustion  13, 
chorea — exhaustion  1,  meningitis  2,  ex- 
haustion 30,  senility — arterio  sclerosis  3, 
apoplexy  12,  paralytic  insanity  3,  epilep- 
sy 16,  status  epilepticus  1,  general  paraly- 
sis— exhaustion  13,  la  grippe  9,  typhoid 
fever — hemorrhage  3,  miliary  tubercu- 
losis 23,  pulmonary  tuberculosis  14,  ce- 
rebral syphilis  7,  erysipelas  2,  pneumonia 
5,  gangrene  4,  amebic  dysentery  1,  septi- 
cemia 1,  aneurysm  of  aorta  1,  cardiac 
embolism  1,  cardiac  diseases  6,  oedema 
of  lungs  2,  nephritis  16,  fracture  of  hip 
— exhaustion  2.  Total  298. 


FORM  A LEAGUE  TO  CORRECT 
MEDICAL  PROFESSION 
ABUSES. 


Chicago  Doctors  Incorporate  Organ- 
ization Which  Also  Will  Seek 
Political  Representation. 


(Chicago.) 

With  the  avowed  object  of  correcting 
abuses  in  the  medical  profession,  secur- 
ing political  representation  and  a general 
betterment  of  conditions  for  physicians 
and  surgeons,  the  American  Medico-Pol- 
itical Reform  league  has  been  launched 
in  Chicago. 

The  league  received  its  incorporation 
papers  from  Secretary  of  State  Rose, 
December  30  and  will  hold  its  first  meet- 
ing and  election  of  officers  some  day  this 
week.  The  incorporators,  who  also  are 
the  directors,  are  the  following  physic- 
ians: J.  E.  Waggoner,  F.  Tice,  Lewis 

H.  Bremerman,  O.  Tvdings,  Ralph  H. 
Wheeler,  M.  G.  McHugh,  G.  Frank 
Lydston,  James  E.  Stubbs,  George  F. 
Butler,  Adolph  Gehrman,  Charles  C. 
O’Byrne,  Henry  F.  Lewis  and  R.  R. 
Duff. 
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The  purpose  of  the  league  as  set  forth 
in  the  charter  is  in  part  as  follows : 

“To  procure  the  establishment  of  a na- 
tional bureau  of  health,  divorced  from 
politics;  the  establishment  of  a uniform 
standard  of  medical  requirements  in  the 
several  States  of  the  Union;  encourage- 
ment and  co-operation  with  all  move- 
ments and  legislation  for  food  reform 
which  shall  be  fair  and  impartial  and 
founded  on  scientific  premises,  encourage- 
ment of  political  preferment  of  phy- 
sicians as  tending  to  secure  just  repre- 
sentation for  the  profession;  encourage- 
ment of  measures  for  the  correction  of 
hospital  and  dispensary  abuses  of  char- 
ity.” 


DOCTORS’  ROW  TO  COURT; 
LYDSTON  COMPLAINT. 


Suit  is  Filed  to  Compel  Wayman  to 
Start  Ouster  Proceedings  Against 
the  American  Medical  As- 
sociation Trustees. 


(Chicago.) 

Efforts  to  oust  the  trustees  of  the 
American  Medical  Association  and 
throw  the  bitter  factional  fight  in  that 
body  into  the  courts  yesterday  took  the 
form  of  a suit  to  compel  State’s  Attorney 
Wayman  to  begin  ouster  proceedings 
against  the  trustees. 

Dr.  G.  Frank  Lydston,  head  of  one  of 
the  warring  factions,  and  who  appears 
in  the  present  suit  as  complainant, 
charges  that  the  association  has  been  run 
as  an  “autocratic  and  despotic  corpora- 
tion, and  that  it  has  been  doing  business 
illegally  for  ten  years. 

CALLS  MEMBERS  POWERLESS. 

The  rank  and  file  of  the  physicians 
who  make  up  its  membership,  according 
to  his  assertions,  have  nothing  to  say 
about  the  management  of  the  association. 


The  mandamus  suit,  filed  by  Attorneys 
Seymour  Steadman  and  Charles  H. 
Soelke,  revealed  that  efforts  had  been 
made  to  procure  Mr.  Wayman’s  signa- 
ture to  quo  warranto  proceedings  against 
the  trustees  in  June  of  last  year,  but  that 
Mr.  Wayman  refused  to  attach  his  name 
to  the  document. 

So  Dr.  Lydston  and  his  followers  car- 
ried their  fight  to  Springfield.  There  the 
attorney-general  refused  to  sanction  the 
proceedings,  which  required  his  sanction 
under  law. 

SUIT  IS  LAST  RESORT. 

The  only  means  now  open  to  the  Lyds- 
ton faction  is  that  of  compelling  the 
State’s  attorney,  by  court  order,  to  sanc- 
tion the  ouster  proceedings. 

The  trustees  who  have  aroused  Dr. 
Lydston’s  ire  are  Drs.  Frank  J.  Lutz, 
W.  W.  Grant,  C.  E.  Cantrell,  N.  L. 
Harris,  William  Councilman  and  C. 
Dougherty. 

The  chief  contention  in  the  suit  is  that 
the  election  at  which  these  trustees  ob- 
tained office  was  held  in  St.  Louis.  Dr. 
Lydstons  lawyers  assert  that  this  was 
illegal,  as  the  association  is  an  Illinois 
corporation. 


TO  MEET  IN  COLUMBIA  NEXT. 


Tri-State  Medical  Association  Ends 
Session  at  Raleigh. 


(Charleston  Evening  Post,  Feb.  24,  1911.) 

Raleigh,  N.  C.,  Feb.  24. — The  Tri- 
State  Medical  Association,  which  ad- 
journed its  session  here  last  evening,  de- 
cided to  meet  next  in  Columbia,  S.  C.,  in 
February,  1912.  The  association  is  com- 
posed of  physicians  and  surgeons  from 
Virginia,  and  North  and  South  Carolina. 

The  officers  are : President,  Dr.  J. 

Howell  Way,  of  Waynesville,  N.  C. ; 
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Vice-presidents,  Drs.  Thomas  A.  Ander- 
son, of  Statesville,  N.  C. ; W.  C.  Ander- 
son, of  Farmville,  Va.,  and  F.  H.  Mc- 
Leod, of  Florence,  S.  C. ; Secretary- 
Treasurer,  Dr.  E.  C.  Hughes,  of  Rock 
Hill,  S.  C. 

DIPHTHERIA  IN  JOHNS  HOPKINS 


Thirty  Cases  Among  Doctors,  Nurs- 
es, Students  and  Patients. 


(Charleston  News  and  Courier,  Feb.  25,  1911.) 

Baltimore,  February  24. — Johns  Hop- 
i kins  Hospital  was  practically  closed  to- 
day to  patients  and  visitors,  and  a sus- 
pension of  all  class  work  at  the  medical 
school  was  ordered,  in  consequence  of 
the  outbreak  of  diphtheria  in  the  hospital 
among  the  medical  students.  There  are 
thirty  persons  suffering  from  the  disease, 
including  doctors,  nurses,  students  and 
patients. 

To  prevent  a spread  of  the  disease 
within  the  hospital,  all  unaffected  pa- 
tients, who  are  in  condition  to  be  moved, 
are  being  sent  to  their  homes,  while  those 
who  have  contracted  it  are  being  isolated 
in  the  two  wards,  where  the  disease  was 
first  discovered.  The  eight  students  who 
are  affected  have  been  removed  from 
their  boarding  houses  to  the  hospital. 

Dr.  Rupert  Norton,  acting  superinten- 
dent of  the  hospital,  said  to-day  that 
every  precaution  had  been  taken  to  pre- 
vent the  spread  of  the  disease  inside  and 
outside  the  hospital,  that  the  hospital  au- 
thorities had  the  trouble  well  in  hand  and 
that  there  was  no  reason  for  alarm. 


DR.  ALOYSIUS  O.  KELLY  DEAD. 


(Charleston  Evening  Post,  Feb.  23,  1911.) 

Philadelphia,  Feb.  23. — After  a short 
illness  Dr.  Aloysius  O.  Kelly,  a widely 
known  diagnostician  of  this  city,  died  at 
his  home  here  to-day.  He  was  forty-one 
years  old. 


TRI-STATE  MEDICOS  MEET. 


Virginia,  North  and  South  Carolina 
Doctors  at  Raleigh. 


(Charleston  News  and  Courier,  Feb.  23,  1911.) 

Raleigh,  N.  C.,  February  22. — The 
thirteenth  annual  session  of  the  Tri-State 
Medical  Association  convened  in  the 
Elk’s  Hall  here  this  morning,  and  by  this 
afternoon  the  registration  books  showed 
that  there  were  present  1 1 5 physicians 
from  Virginia,  North  and  South  Caro- 
lina and  Washington,  D.  C.  The  opening 
session  was  called  to  order  by  Dr.  Hubert 
A.  Royster,  of  Raleigh,  and  the  invoca- 
tion made  by  the  Rev.  W.  McC  White, 
D.  D.,  pastor  of  the  First  Presbyterian 
Church. 

Governor  W.  W.  Kitchin  was  then  in- 
troduced and  on  behalf  of  the  State  of 
North  Carolina  and  the  City  of  Raleigh, 
he  extended  to  the  members  of  the  As- 
sociation a cordial  welcome.  He  said 
that  he  was  glad  to  welcome  to  North 
Carolina  a body  of  men  engaged  in  the 
work  of  uplifting  humanity  and  he  hoped 
the  deliberations  of  the  Association  would 
result  in  great  good.  A pleasing  response 
to  Governor  Kitchin’s  words  of  welcome 
was  made  by  Dr.  Archibald  E.  Baker,  of 
Charleston,  S.  C.,  who  will  to-morrow 
read  a paper  on  “Cancer  of  the  Face, 
with  Reports  of  Cases.”  At  the  conclu- 
sion of  Dr.  Baker’s  response  on  behalf 
of  the  Association,  the  meeting  was 
turned  over  to  the  president,  Dr.  Joseph 
A.  White,  of  Richmond,  Va.  The  dis- 
cussions were  then  entered  into. 

Complimentary  to  the  Association, 
there  was  a smoker  given  at  the  Capital 
Club  to-night,  at  the  conclusion  of  the 
annual  address  of  the  president,  which 
was  heard  with  pleasure  and  profit  by  the 
physicians  in  attendance.  During  the 
meeting  of  the  Association  the  principal 
streets  of  the  city  are  illuminated,  while 
there  is  near  the  Capitol  a large  sign,  with 
the  words,  “Welcome  to  Raleigh,”  in 
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electric  lights.  The  Association  will  ad- 
journ to-morrow  night. 

The  officers  are:  Dr.  Joseph  A.  White, 
of  Richmond,  Va.,  president:  Dr.  Joseph 
Graham,  of  Durham,  N.  C. ; Dr.  T.  Prio- 
leau  Whaley,  of  Charleston,  S.  C. ; Dr. 
Samuel  Lile,  of  Lynchburg,  Va. ; Dr.  J. 
Howell,  of  Waynesville,  N.  C. , vice- 
presidents. 


DOCTORS  GET  UP  BLACKLIST. 


Atlanta  Physicians  to  Refuse  to 
Treat  Those  Who  Do  Not  Pay. 


(The  World,  New  York,  Feb.  24,  1911.) 

Atlanta,  Feb.  23. — If  you  haven’t  paid 
your  last  doctor’s  bill  you  had  better  stay 
well  in  Atlanta. 

That’s  about  the  only  course  left  open 
to  near  sick  people  in  this  city  as  the  re- 
sult of  action  by  the  Atlanta  physicians, 
who  have  decided  to  blacklist  non-payers 

Hereafter  when  a man  fails  to  pay  the 
physician  will  open  his  books,  look  down 

the  lists  and  say,  Mr. , you  didn’t 

pay  Dr. ,”  and  then  you  will  have  to 

pay  or  buy  patent  medicines. 

The  druggists  intend  to  help  the  doc- 
tors grow  rich  by  refusing  to  refill  pre- 
scriptions without  a fresh  order  from 
the  doctor,  thus  making  a second  fee 
possible. 


FOR  KNOCKERS  ONLY. 

Come  all  you  knockers  and  answer  me, 
why  are  you  knocking  twice  three  O 
three?  Most  of  you  haven’t  used  it  at 
all.  Yet,  strong  out  of  it  do  “take  a fall.” 
Why  don’t  you  wait  and  give  it  a chance, 
ere  with  your  hammers  rear  up  and 
prance  ? A dummy,  with  a wooden 
block,  to  be  deemed  wise,  loud  began  to 
knock.  “Lots  of  fish”  then  admiringly 
said,  that  guy  sure  possesses  a great  head. 
“Fish”  to  think  you  wise — enter  his 
class?  Is  that  why  you  hammer  so  on 
brass?  Tuberculin  was  put  back  ten 
years,  Koch,  discovered,  shamed  by  your 


fears.  Now  you  must  grudgingly  admit, 
many  TBs  it  best  sure  does  fit.  To  this 
day  some  knock  vaccination — Some  sore- 
heads knock  even  Creation.  Ehrlich 
don’t  claim  everything  to  fix,  gives  it  to 
be  tried,  this  “Six  O Six.”  Docs,  their 
reps,  patients  themselves  offer,  you,  the 
hammer  only  do  proffer.  Here’s  a tip, 
a good  one  ’tis  true — Up  knockers,  at 
him!  Ehrlich’s  a Jew.  Such  a chance! 
Get  up  and  loudly  howl.  Now  of  course 
this  “Six  O Six”  is  foul.  After  a few 
years  if  it  does  fail,  then,  “I  told  you  so” 
yourselves  can  hail.  But  do  wait  these 
years,  be  on  the  square,  give  it  a good 
chance,  try  to  act  fair. 

Isadore  Schayer, 

Laurens,  S.  C. 


CORINNA  BORDEN  KEEN  RE- 
SEARCH FELLOWSHIP  OF 
JEFFERSON  MEDICAL 
COLLEGE. 


The  accumulated  income  of  this  fund 
now  amounts  to  $1,000.00.  The  fellow- 
ship will  be  awarded  by  the  trustees  upon 
recommendation  of  the  faculty  to  a grad- 
uate of  the  Jefferson  Medical  College  of 
not  less  than  one,  nor  more  than  ten 
years  standing,  upon  condition  that  he 
shall  spend  at  least  one  year  in  Europe, 
America  or  elsewhere,  wherever  he  can 
obtain  the  best  facilities  for  research  in 
the  line  of  work  he  shall  select,  after  con- 
sultation with  the  Faculty;  and  that  he 
shall  publish  at  least  one  paper  embody- 
ing the  results  of  his  work  as  the  “Cor- 
inna  Borden  Keen  Research  Fellow  of 
the  Jefferson  Medical  College.” 

Address  J.  W.  Holland, 

Dean. 


SODIUM  CACODYLATE  IN  SYPH- 
ILIS. 


Few  articles  appearing  in  the  medical 
press  in  recent  months  have  attracted 
more  attention  and  comment  that  that  by 
Dr.  John  B.  Murphy,  of  Chicago,  pub- 
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lished  in  the  Journal  of  the  American 
Medical  Association  of  September  24, 
1911,  in  which  the  writer  detailed  the 
striking  results  obtained  by  him  through 
the  hypodermic  administration  of  Sodium 
Cacodylate  in  the  treatment  of  syphilis. 
Physicians  who  have  not  seen  the  article 
in  question  will  be  interested  in  the  fol- 
lowing abstract,  as  published  in  Thera- 
peutic Notes: 

“Administered  in  doses  of  1-2  to  2 grs. 
hypodermically,  its  action  was  prompt 
and  efficacious.  Chancres  became  clean 
ulcers  without  induration  in  forty-eight 
hours ; mucous  patches  cleared  up  in 
twenty-four  to  forty-eight  hours ; ulcers 
of  the  palate  and  pharynx  healed  in  three 
to  six  days.  In  a child  nine  months  old 
1-4  grain  injected  into  the  pectoral  mus- 
cle caused  a papillary  syphilide  to  dis- 
appear in  forty-eight  hours.  Two  2- 
grain  doses,  twenty-four  hours  apart, 
completely  relieved  the  pain  of  a patient 
who  suffered  from  active  gastric  crises 
(luetic)  which  usually  lasted  three  weeks. 
An  advancing  perforating  ulcer  of  the 


Hydroleine 


Made  from  pure  Norwe- 
gian cod-liver  oil  emul- 
sified after  a scientific 
formula  by  approved 
processes. 

The  need  of 
many  children 
for  cod-liver  oil 
has  been  met 
witn  marked  success  by  Hydro- 
leine. They  take  it  willingly; 
they — as  well  as  adults — like  its 
distinctive  nutty  flavor.  Hy- 
droleine is  also  exceptionally 
digestible.  While  its  scope  of 
usefulness  is  widened  by  its 
palatability  and  digestibility,  it 
is  always  notably  dependable. 

Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 

115  Fulton  St.,  New  York 
Sample  will  be  sent  to  physicians  on  request 


palate,  which  has  resisted  injections  of 
1-4  grain  of  mercuric  bichloride  daily, 
promptly  yielded  to  Sodium  Cacodylate, 
two  injections  of  3-4  grain  each.  The 
ulcer  was  healed  in  six  days. 

“Dr.  Murphy  suggests  that  Sodium 
Cacodylate  be  employed  in  primary  doses 
of  2 to  4 grains,  depending  on  the  size 
and  strength  of  the  patient,  and  not  re- 
peated within  three  or  four  days,  unless 
there  are  special  indications  for  it.” 

Sodium  Cacodylate,  in  sterile  solution, 
is  marketed  by  Parke,  Davis  & Co.,  in 
sealed  glass  ampoules  containing  3-4 
grain  and  3 grains,  respectively,  of  the 
arsenic  salt.  In  this  connection  it  is 
proper  to  emphasize  the  importance  of 
specifying  a preparation  that  is  known 
to  be  pure.  Parke,  Davis  & Co.  lay  es- 
pecial stress  upon  the  purity  of  their  pro- 
duct. 


THE  NEW  LOCAL  ANESTHETIC 
IN  AMPOULE  FORM. 

In  consideration  of  the  growing  de- 
mand for  quinine  and  urea  hydrochloride 
for  local  anesthesia,  Parke,  Davis  & Co. 
are  now  marketing  this  valuable  combi- 
nation in  convenient  ampoule  form,  and 
the  physician  can  procure  it  in  one  per 
cent,  solution,  absolutely  sterile  and 
ready  for  use.  The  ampoules  contain  5 
c.c.  of  the  solution  each  and  are  supplied 
to  the  trade  in  boxes  of  six. 

Quinine  and  Urea  Hydrochloride  is 
being  used  in  a great  variety  of  operative 
procedures  with  pronounced  success.  As 
a local  anesthetic  it  is  held  by  many  phy- 
sicians to  be  superior  to  cocaine,  a con- 
tention which  would  seem  to  have  war- 
rant in  view  of  the  fact  that  the  prepara- 
tion is  not  toxic  even  in  large  doses,  that 
it  tends  to  restrain  or  prevent  hemorrhage, 
and  that  the  anesthesia  produced  by  it  is 
persistent.  The  latter  point  is  worthy 
of  especial  emphasis.  The  anesthetic  ef- 
fect lasts  for  hours,  sometimes  for  days, 
an  important  factor  in  connection  with 
rectal  and  other  operations  that  may  be 
classed  as  painful. 


THE  FLORENCE  INFIRMARY 

(INC.) 

7-11  WEST  CHEEYES  STREET 

FLORENCE,  S.  C. 


A WELL  EQUIPPED  INSTITUTION  FOR 
MEDICAL  AND  SURGICAL  CASES  : : 

UNDER  THE  CARE  OP 

F.  H.  McLEOD,  M.  D. 


NURSES  TRAINING  SCHOOL 
RESIDENT  PHYSICIAN 


v^T5(£. 

UREA  INDEX 

• -too©*' 

A SMALL  ELIMINATION 
OF  UREA  WILL  GIVE 
5YMPT0MS  VARYING 
FROM  A SLIGHT  HEADACHE 
To  uremic  Convulsions* 

■<rOQyo. 

in  BRfGHLS 

other  Cases  of* 

~ NEPHRITIC  ~ 

Th c Urea  Eliminati on 
Can  8e  Raised 
by  the:  use  of 


EPHR 


ms 


I r Interested 

Send  for  Samples  & Literature 

REED* Si  CARNRICK- 

12- i6  Germania  Avc-  Jersey  City  N-ci 


. 


The  Journal  of  the  South  Carolina  Medical  Association. 

Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


OFFICE  OF  PUBLICATION,  CHARLESTON,  S.  C. 


Application  for  second-class  matter  at  Charleston,  pending. 


ANNUAL  SUBSCRIPTION,  $2.00. 


J.  C.  SOSNOWSKI,  Editor. 


VOL.  VII. 


APRIL,  1911. 


No.  4 


The  Journal  is  published  monthly  under  the  auspices  of  the  South  Carolina  Medical 
Association.  Original  Articles  are  solicited.  Members  who  do  not  receive  their  copies  will 
please  notify  the  Editor.  Correspondents  and  Secretaries  of  County  Societies  are  urgently 
requested  to  send  reports  of  their  meetings,  and  items  of  news  that  may  be  of  interest  to 
the  profession,  to  the  Editor.  All  articles  should  be  typewritten.  Illustrations  sent  with 
articles  will  be  printed.  For  prices  of  reprints  see  advertising  pages. 

All  matters  must  be  in  the  hands  of  the  Editor  by  the  5th  of  each  month. 

Proofs  of  all  Original  Articles  appearing  in  the  Journal  are  revised  and  corrected  by 
their  authors.  The  Journal  is  in  no  sense  responsible  for  expressions  in  Original  Articles. 

Business  communications  relating  to  subscriptions  and  advertising  should  be  addressed 
to 

JOURNAL  S.  C.,  MED.  ASS’N.,  CHARLESTON,  S.  C. 


THE  IMPORTANCE  OF  MATERNAL  NURSING.* 


By  W.  Frank  Ashmore,  M.  D. 


The  importance  of  maternal  nursing 
cannot  be  overestimated.  Were  mothers 
able,  universally,  to  nurse  their  children, 
one-third  to  one-half  of  our  infant  deaths 
would  be  expunged  from  our  mortality 
returns.  The  number  of  women  capable 
of  nursing  their  children  is  probably 
greater  than  is  supposed.  Statistics 
gathered  from  all  parts  of  Europe  tend 
to  show  that  probably  75  per  cent,  of  all 
women  are  capable  of  nursing  their 
children.  In  Germany  63  per  cent,  of  all 
infants  are  fed  at  the  breast.  Statistics 
of  the  Clinic  at  Farrier,  Paris,  show  448 
out  of  557  women  who  were  attended  are 
able  to  nurse  their  children.  The  im- 
portance of  maternal  nursing  is  well 
recognized  in  France,  both  by  the  Gov- 

*Read before  the  Fourth  District  Meeting, 
Greenville,  S.  C.,  Nov.  21,  1910. 


ernment  and  by  commercial  interests. 
The  effect  of  this  encouragement  upon 
public  sentiment  has  been  marked,  and 
in  some  of  the  industrial  districts  of 
France  where  formerly  artificial  feeding 
was  the  rule,  it  has  now  become  the  ex- 
ception. In  most  of  the  factories  in  that 
country  employing  women,  notices  are 
conspicuously  posted  setting  forth  the 
advantages  of  maternal  nursing.  In 
many  of  their  establishments  rooms  are 
set  apart,  where  mothers  nurse  their 
children,  and  they  can  always  obtain 
leave  of  absence  at  appropriate 
intervals  for  the  purpose  of  suckling 
their  infants.  In  Italy  a law  has  been 
passed  compelling  each  establishment 
employing  50  or  more  women,  to  furnish 
a room  for  this  purpose. 

Causes  Preventive  of  Maternal  Nurs- 
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ing — Three  causes  are  mainly  operative 
in  depriving  infants  of  their  right  to  the 
breast:  1st,  physical  inability  on  the 

mother’s  part  to  nurse  the  child;  2d,  in- 
ability on  her  part  by  reason  of  her  en- 
gagement in  some  industrial  pursuit ; 
3d,  disinclination,  chiefly  by  reason  of 
the  trouble  maternal  nursing  involves, 
and  the  divorce  it  necessarily  entails  from 
social  pleasures  and  pursuits.  It  has  been 
shown  that  apart  from  local  and  systemic 
diseases,  alcoholism  seems  to  be  the 
chief  cause  in  any  country  as  a whole, 
which  renders  mothers  as  a class  unable 
to  nurse  their  children.  The  daughters 
of  the  third  generation  of  alcoholics  are 
usually  unable  to  suckle  their  young. 

The  second  condition  referred  to,  i.  e., 
the  engagement  of  the  mother  in  some 
industrial  pursuit,  depends  in  a great 
measure  upon  the  willingness  of  husbands 
to  accept  the  earnings  of  their  wives  at 
the  expense  of  their  children,  or  upon 
their  failure  to  provide  for  them.  This 
forces  the  mother  to  work  for  her  bread 
while  her  child  is  turned  over  to  the 
tender  mercies  of  some  stranger,  and  the 
dirty  milk  bottle. 

Much  can  be  done  by  general  popular 
enlightenment  to  eliminate  the  third  cause, 
namely,  the  disinclination  of  mothers  to 
nurse  their  children.  It  is  hardly  to  be 
supposed  that  any  woman  will  refuse  to 
nurse  her  baby  from  purely  selfish  con- 
siderations, once  she  is  informed  of  the 
enormous  advantages  that  it  confers  up- 
on her  child.  It  is  obviously  the  duty  of 
the  medical  profession  to  further  this  by 
every  means  at  their  command. 

In  view  of  the  foregoing,  every  mother 
should  nurse  her  child  unless  there  are 
cogent  reasons  to  the  contrary.  The  fol- 
lowing causes  may  be  mentioned  as  con- 
tradicting maternal  nursing: 

(1)  Tuberculosis,  latent  or  active, 
affecting  the  mother.  By  nursing  the 
child  she  can  but  accelerate  the  progress 
of  the  disease,  besides  exposing  the  child 
to  the  danger  of  contracting  it. 


(2)  When  the  mother  is  affected  by 
grave,  chronic,  or  systemic  disease. 

(3)  Where  the  mother  is  choreic  or 
epileptic. 

(4)  If  she  has  suffered  from  any  se- 
vere complication  of  the  parturient  (?) 
state,  such  as  hemorrhage,  eclampsia,  ne- 
phritis, puerperal  septicaemia,  and  the 
like. 

(5)  Local  disease  of  the  mammary 
gland. 

(6)  When  as  the  result  of  two  pre- 
vious experiences  under  favorable  condi- 
tions, she  has  shown  her  inability  to  nurse 
the  child— (Holt.) 

(7)  When  no  milk  is  secreted. 

Care  of  the  Breasts  During  Lactation 
— In  order  to  prevent  local  affections, 
both  of  the  mammary  glands  and  the 
infant’s  mouth,  it  is  highly  important 
that  particular  attention  should  be  paid 
to  cleanliness.  The  nipples  of  the  breast 
should  be  carefully  washed  prior  and 
subsequent  to  nursing,  either  with  plain 
water  or  boric  acid  solution. 

Nursing  During  Childbed — A new 
born  child  should  be  nursed  once  in  six 
hours,  the  day  following  delivery,  and 
once  in  four  hours  the  succeeding  day. 
That  is  necessary:  (1)  To  accustom  the 
child  to  take,  and  the  mother  to  give  the 
breast;  (2)  To  empty  the  breasts  of  col- 
ostrum; (3)  To  promote  the  involution 
of  the  uterus.  The  colostrum  furnishes 
the  child  with  all  the  calories  necessary 
to  its  need,  until  the  lacteal  flow  is  es- 
tablished, nor  does  it  need  any  other 
food.  Plain  boiled  water  however,  may 
be  given  as  the  body  fluids  of  the  new 
born  are  in  concentrated  state. 

Regular  Habits  of  Nursing — Much 
more  is  dependent  upon  the  establishment 
of  regular  nursing  habits  than  is  sup- 
posed. They  are  as  easy  to  initiate  as  the 
irregular,  and  by  so  doing  much  of  the 
strain  of  lactation  upon  the  mother  can 
be  eliminated.  This  is  highly  desirable 
in  view  of  the  beneficial  effect  a calm  and 
agreeable  state  of  mind,  and  adequate 
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time  for  rest  and  sleep,  have  upon  the 
lacteal  secretion.  Moreover,  the  milk  is 
more  likely  to  be  of  a uniform  character 
throughout  lactation,  when  the  breasts 
are  drawn  upon  at  intervals  definitely 
spaced.  A young  infant  can  usually  be 
expected  to  take  a long  nap  of  some  four 
or  five  hours  during  some  period  of  the 
twenty- four,  and  it  is  just  as  easy  to  have 
this  assured  at  night.  In  order  to  pro- 
mote the  uniformity  of  lacteal  secretion 
necessary  to  regular  growth,  the  intervals 
between  nursing  should  not  be  too  short. 
Nor,  on  the  other  hand,  in  the  earlier 
months  at  least,  should  they  be  too  long: 
first,  because  the  milk  is  apt  to  be  too 
rich  and  concentrated  (Rotch),  thus 
causing  over  feeding;  and  second,  it  is 
apt  to  be  deficient  in  nutritive  elements. 

The  following  schedule  seems  to  fulfill 
the  best  practice : 

Age. 

First  Day — in  24  hours — 4 nursings, 

Intervals  during  day  6 hours,  Night. 
Second  Day — in  24  hours — 6 nursings, 

Intervals  during  day  4 hours  “ 1. 

13d  to  28th  day — in  24  hours — 8 nursings, 

Intervals  during  day  2>2  hours  “ 1. 

4 to  13  weeks — in  24  hours — 7 nursings, 

Intervals  during  day  3 hours  “ 1. 

; 3 to  5 months — in  24  hours — 6 nursings, 

Intervals  during  day  3 hours  “ 0. 

4 to  12  months — in  24  hours — 5 nursings, 

Intervals  during  day  4 hours  “ 0. 

It  may  not  always  be  possible  to  carry 
this  schedule  into  effect,  but  every  effort 
should  be  made  to  do  so.  In  the  majority 
of  cases,  however,  no  difficulty  will  be 
experienced,  provided  the  child  be  always 
awakened,  if  necessary  when  the  time 
comes  to  put  it  to  the  breast.  Regularity 
in  nursing  intervals  is  of  great  assistance 
to  the  mother  in  providing  for  her  ade- 
quate recuperation,  and  unbroken  sleep  at 
night  permits  her  to  continue  lactation 
long  after  the  time  she  would  otherwise 
have  to  abandon  it. 

Mode  of  Giving  the  Child  the  Breast — 
It  is  surprising  to  note  the  ignorance  of 
some  mothers  even  in  such  an  essential 
detail  as  this.  It  is,  therefore,  necessary 


to  see  that  the  breast  is  properly  presented 
to  the  child.  The  child  should  be  held 
in  such  a position  that  it  can  seize 
squarely  upon  the  nipple,  which  should 
not  be  presented  obliquely  to  it.  It  is 
important  to  avoid  pressing  the  child’s 
nose  into  the  breast,  in  order  to  allow  it 
free  respiration. 

Signs  of  Successfid  Breast  Feeding — 
The  child  who  is  receiving  adequate 
nourishment  from  the  breast,  performs 
all  its  functions  with  the  optimum  of 
regularity.  Its  sleep  is  peaceful,  its  ap- 
petite is  keen,  and  presents  a general 
appearance  of  contentment.  The  bowel 
movements  are  free,  and  consist  of  two 
or  three  golden,  smooth,  salve-like  dis- 
charges a day.  The  urine  is  odorless, 
limpid  and  adequate  in  amount.  The 
body  tissues  are  firm  and  elastic,  and 
their  outlines  plump  and  rounded.  Most 
important  of  all,  the  child  gains  steadily 
and  constantly  in  weight.  If  an  infant 
ceases  to  gain  in  weight  something  is 
always  wrong.  On  the  other  hand,  sud- 
den and  abnormal  gain  in  weight  points 
to  excessive  overfeeding,  and  require  a 
reduction  of  the  nourishment  in  amount. 
After  the  initial  loss  following  birth  has 
been  regained,  the  average  healthy  child 
increases  during  the  first  three  months 
from  120  to  150  grams  (4  to  5 ounces) 
every  week,  and  from  the  third  to  the 
sixth  month  from  100  to  120  grams 
(3J4  to  4 ounces). 

The  effect  of  this  increase  is  to  double 
the  initial  weight  at  six  months,  and 
treble  it  at  the  close  of  the  first  year. 
Large  children  gain  absolutely  but  not 
relatively  greater  weekly  amounts  than 
the  small.  This  rate  of  gain  may  be 
considerably  increased  within  physiolog- 
ical limits,  the  main  indication  of  abnor- 
mality being  a wide  departure  from  a 
rate  of  gain  previously  observed.  To 
this  end  infants  should  be  regularly 
weighed  on  sets  of  scales  sensitive  to  15 
grams  (l/2  ounce).  And  careful  record 
of  the  weight  should  be  kept. 

Signs  of  Inadequate  Nursing — The 
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early  detection  and  diagnosis  of  abnor- 
malities of  the  quality  and  quantity  of 
the  milk  furnished  by  the  mother  is  im- 
perative; for  unless  corrected  they  are 
fraught  with  danger  to  the  child.  While 
nothing  can  take  the  place  of  good  nat- 
ural nursing,  and  while  poor  artificial 
feeding  is  the  very  worst  method  of  in- 
fant nutrition  we  have,  poor  maternal 
nursing  is  an  inferior  alternative  to  good 
artificial  feeding. 

We  should,  therefore,  endeavor  to  dis- 
cover the  difficulty  as  soon  as  possible, 
in  order  that  hasty  weaning  of  the  child 
should  not  take  place  when  the  symptoms 
are  uncorrected  with  the  food,  or  the  in- 
digestion from  which  it  is  suffering  is 
due  to  causes  temporary  or  remediable. 
On  the  other  hand  it  is  obvious,  that  if 
from  every  symptom  that  maternal  nurs- 
ing is  going  to  fail,  it  should  not  be 
allowed  to  continue  because  the  mother 
desires  it  from  a mistaken  notion  of  her 
duty  to  her  child. 

Inadequate  Nursing , Insufficiency  — 
During  the  first  few  days  of  life  the  tem- 
perature of  the  child  furnishes  a very 
important  indication,  not  so  much  of  the 
nourishment  as  of  the  amount  of  fluid  it 
is  receiving.  Very  firm  children  who  are 
receiving  a sufficient  quantity  of  fluid 
from  the  breast  during  the  first  few  days 
of  life,  present  abnormalities  in  the  tem- 
perature. 

Fever  of  Inanition — Many  of  those 
who  get  little  or  nothing  during  this  time 
have  an  elevation  of  temperature  of  10 1 
to  1020  F.,  while  in  exceptional  cases  the 
temperature  rises  to  40  or  even  41 0 C. 
If  no  other  obvious  symptoms  of  disease 
are  present,  such  a temperature  observed 
on  the  second  to  the  fourth  day  may  be 
considered  evidence  of  insufficient  inges- 
tion of  fluid,  or  even  of  starvation. 
Supplying  the  needs  of  the  infant  in  this 
respect  rapidly  causes  a disappearance  of 
the  fever.  If  the  milk  of  the  mother’s 
breast  be  insufficient  to  supply  a greater 
energy  quotient  that  70,  the  child  ceases 


to  gain  in  weight;  if  below  this,  a loss  t 
ensues.  The  child  is  fretful  and  seems 
always  hungry,  as  indicated  by  continu- 
ous sucking  of  the  fingers,  and  remain- 
ing a long  time  (40  or  50  minutes)  at 
the  breast.  If  the  insufficiency  of  food 
has  been  very  great  from  the  outset,  it 
may  lie  in  a remarkable  condition  of 
apathy,  sleeping  most  of  the  time.  Weigh- 
ing the  child  before  and  after  nursing 
shows  that  it  gets  very  little.  The 
mother’s  breasts  are  not  full  and  tense 
at  nursing  time  as  they  should  be,  and 
during  the  intervals  of  feeding  but  little 
milk  is  present  in  them. 

The  child’s  discharge,  both  fecal  and 
urinary,  are  very  small,  and  most  im- 
portant, there  is  a steady  loss  in  weight. 

Overfeeding — This  is  not  so  frequently 
seen  in  children  at  the  breast  as  in  those 
artificially  fed.  It  is  mainly  observed  in 
the  case  of  strong,  full-blooded  mothers 
or  wet  nurses,  whose  milk  from  rich 
food  and  insufficient  exercise  is  highly 
charged  with  fat.  The  symptoms  are 
irritability,  restlessness,  and  broken 
sleep,  followed  by  constipation  with  gray, 
dry  stools.  The  urine  is  odorous  and 
stains  the  diapers.  A continuance  of  the 
cause  finally  induces  some  gastrointes- 
tinal symptoms. 

The  Value  of  the  Examination  of  the 
Breast  Milk  when  the  Infant  is  not 
((doing  weir — In  many  cases  when  the 
child  is  not  thriving  an  examination  of 
the  breast  milk  may  give  valuable  infor- 
mation. The  result  of  the  milk  exami- 
nation usually  discloses:  (1)  That  it  is 

too  rich  in  quality  and  unusually  abun- 
dant in  quantity.  (2)  That  it  is  scanty 
and  poor  in  quality. 

Over  Rich  Milk — I have  already  in- 
verted to  this  condition  and  the  gastro- 
intestinal disturbances  it  may  induce. 

Scanty  Milk  of  a Poor  Quality — This 
condition  is  most  frequently  manifest  in 
delicate  and  anaemic  mothers.  The 
amount  present  in  the  breast  may  be  so 
small  that  the  small  quantity  of  milk  nec- 
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| essary  to  make  the  examination  is  secured 
with  difficulty.  The  clinical  characteris- 
tics of  this  milk  are  low  specific  gravity 
(1.024  to  1.027)  and  cream  only  2 to  4 
per  cent.  In  such  cases  the  quality  of  the 
milk  is  so  poor,  and  the  quantity  so  small, 
that  it  is  impossible  to  nourish  the  child 
by  it.  In  other  instances  the  variation 
from  the  normal  is  not  so  great,  i.  e., 
specific  gravity  1,28  to  1.30,  cream  4 
per  cent.,  with  fairly  abundant  quantity. 
In  such  cases  we  may  hope  to  improve 
the  quality  of  the  milk  by  appropriate 
measures.  These  are  adequate  rest  for 
the  mother  at  night,  fresh  air,  nourishing 
food,  and  gentle  exercise. 

Abundant  Milk  of  Poor  Quality — This 
condition  is  sometimes  seen  in  anemic 
subjects  who  have  been  taking  large 
quantities  of  malt  or  alcoholic  beverages, 
in  the  hope  of  improving  their  milk 
supply.  In  such  milk,  clinical  examina- 
tion shows  low  specific  gravity  and  very 
low  fat.  Owing  to  the  grade  of  hydremia 
accompanying  these  conditions  very  little 
improvement  can  be  expected  to  ensue 
from  treatment,  and  nursing  should  be 
discontinued. 

Wet  Nursing — The  milk  of  another 
healthy  woman  is  the  best  substitute  for 
maternal  nursing  when  the  mother’s  sup- 
ply has  failed.  The  wet  nurse  should  be 
a perfectly  healthy  woman,  free  from 
syphilis,  or  tuberculosis.  A careful 
physical  examination  should  be  made  to 
ascertain  these  points.  Her  blood  should 
be  rich,  as  it  is  impossible  for  an  anemic 
woman  to  give  good  milk.  Contrary  to 
what  is  usually  supposed,  it  is  by  no 
means  necessary  that  her  milk  should 
correspond  in  age  to  that  of  the  child. 


Weaning — The  time  at  which  weaning 
should  take  place  is  subject  to  consider- 
able variations.  With  an  abundant  sup- 
ply, nursing  may  usually  be  continued  to 
advantage  during  nine  or  ten  months  of 
the  first  year.  Some  mothers  are  able  to 
extend  this  period  through  the  12th 
month.  After  that  time  breast  feeding 
is  seldom  advisable.  As  a usual  thing, 
the  ninth  month  makes  a time  when  the 
breast  must  be  supplemented  by  other 
food. 

Method  of  Weaning — Weaning  should 
be  gradually  done,  both  in  the  interest  of 
the  mother  and  the  child.  Weaning 
during  the  hot  months  should  be  post- 
poned if  possible;  but  the  harm  thus  done 
is  not  usually  so  great  as  the  continuance 
of  the  child  on  an  inadequate  breast  milk. 
Sudden  weaning  may  be  necessary  at  any 
time  on  account  of  the  development  in 
the  mother  of  a severe  acute  disease,  such 
as  typhoid  fever  or  pneumonia;  of  grave 
systemic  disorders,  as  tuberculosis  or 
nephritis;  from  the  intercurrence  of 
pregnancy,  or  of  disease  of  the  mammary 
gland.  Minor  illness  or  acute  sickness 
of  short  duration  are  not  indicative  for 
weaning.  If  the  attack  is  sure  the  infant 
may  be  placed  temporarily  on  the  bottle, 
and  the  flow  of  milk  maintained  by  the 
breast  pump.  Upon  the  establishment  of 
convalescence  the  infant  is  returned  to 
the  breast. 

Mixed  Feeding — This  is  useful  when 
the  mother’s  milk  is  good,  but  somewhat 
deficient  in  quantity.  It  is  not  expedi- 
ent, however,  to  reduce  the  maternal 
nursings  by  three  or  more  a day,  least 
the  mother  suffer  a serious  deterioration 
in  the  quality  of  her  milk. 
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INFANT  FEEDING. 


By  J.  C.  Hill,  M.  D.,  Abbeville,  S.  C. 


Mr.  President  and  Gentlemen : 

The  subject,  infant  feeding,  selected 
for  our  discussion  today,  is  one  on  which 
much  has  been  written.  As  physicians 
this  should  interest  us  all,  as  it  is  the  im- 
proper feeding  that  causes  a very  large 
per  centage  of  the  gastro-intestinal 
troubles  with  which  we  have  to  deal  in 
infants,  especially  the  bottle-fed  infant. 
I do  not  propose  to  bring  forward,  or 
suggest  anything  new,  but  rather  discuss 
some  of  the  many  formulas  now  in  use. 
We  all  know  that  the  breast  milk  is  the 
proper  nourishment  for  the  infant,  as  this 
contains  fats,  carbohydrates,  protein, 
salts,  and  water,  combined  in  proper 
proportions  to  nourish  the  infant.  Often 
we  are  deprived  of  mother’s  milk.  Then 
what  are  we  to  do?  The  wet  nurse  is 
the  next  best,  but  it  is  not  always  con- 
venient to  get  a wet  nurse  when  we  want 
her.  Then  we  have  to  resort  to  other 
methods.  The  enterprising  pharmacist 
and  chemist  have  gotten  up  many  prep- 
arations which  they  highly  recommend. 
These  preparations  will  do  for  temporary 
feeding  only,  as  most  all  of  them  are  de- 
ficient in  fat  and  protein,  which  is  ab- 
solutely necessary  for  the  proper  nutrition 
of  the  infant,  and  to  keep  them  up  con- 
tinuously without  the  addition  of  cow’s 
milk,  there  is  danger  of  rickets  and 
scurvy.  Most  all  writers  on  infant 
feeding  agree  that  cow’s  milk  in  a modi- 
fied form  is  the  best  at  our  command, 
when  deprived  of  the  infant’s  natural 
food,  breast  milk.  In  modifying  we 
often  have  our  troubles,  as  it  is  hard  to 
get  the  different  elements,  fats,  carbo- 
hydrate, salts,  protein  and  water  of  such 
quantity  and  relative  proportions  as  will 
meet  the  possibilities  of  a proper  diges- 
tion. Therefore,  we  have  to  constantly 
keep  our  bottle-fed  patient  under  observa- 


tion, and  at  the  first  indications  of  any 
gastric  or  intestinal  troubles,  we  have  to 
find  out  its  cause.  Sometimes  it  is  too 
much  sugar,  or  an  excess  of  fat,  or  may 
be  of  protein.  This  we  can  remedy  by 
reducing  the  disturbing  element.  Oc-  j 
casionally  we  resort  to  pre-digested  milk, 
under  different  conditions  where  indica- 
tions demand  it.  Of  the  ferments  usually 
used  for  this  purpose,  a formula  of  pan-  j| 
creatin,  bicarbonate  of  soda,  and  sugar 
of  milk  is  best.  This  should  be  used  only 
for  temporary  feeding,  and  not  for  any 
great  length  of  time,  for  by  so  doing  we 
interfere  with  the  natural  physiological 
functions  of  the  stomach.  The  addition 
of  cereals  often  adds  to  the  digestibility 
as  well  as  to  the  nutritive  power  of  milk. 
This  we  use  in  the  form  of  barley  water, 
or  common  wheat  flour,  this  latter  being 
prepared  by  being  boiled  in  a little  cloth 
sack  for  five  hours  and  then  baked,  the 
outside  being  peeled  off  and  rejected. 
This  is  then  grated  and  added  to  the  milk 
in  the  proportions  desired.  Flour  made 
from  the  soy  bean  is  recommended  by 
Doctor  Ruhrah,  of  Baltimore,  on  account 
of  its  high  percentage  of  protein,  which 
is  said  to  be  about  twenty-five  per  cent. 

It  is  especially  useful  where  it  is  necessary 
to  use  condensed  milk,  for  here  we  have 
a very  low  percentage  of  protein.  We 
frequently  have  to  add  to  our  formula 
an  alkali.  This  we  do  in  the  form  of 
lime-water.  On  the  other  hand,  we  have 
to  occasionally  add  hydrochloric  acid. 
Dr.  T.  Wood  Clarke,  whose  investigation 
of  gastric  digestion*  of  infants,  in  health 
and  disease,  is  well  known,  says  that  in 
the  case  of  infants  in  whom  there  was  no 
gastric  digestion  whatever,  this  was  not 
due  to  the  absence  of  pepsin  but  to  the 
lack  of  hydrocloric  acid;  and  that  if  this 
latter  were  supplied  to  the  stomach  con- 
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tents,  peptic  digestion  was  in  his  experi- 
ence always  prompt.  Dr.  A.  Jacobi,  one 
of  America’s  most  noted  physicians, 
says  that  the  amount  of  acid  in  the  stom- 
ach of  a child  may  be  very  large,  and  still 
hydrochloric  acid  may  be  required.  What 
appears  to  be  hyperacidity,  credited  to 
hydrocloric  acid  may  be  due  to  fatty 
acids,  and  even  in  such  cases  the  intro- 
duction of  hydrochloric  acid  is  indicated. 


When  this  is  the  case,  he  advises  giving 
an  alkali  before  feeding  to  counteract  the 
fat  acids,  and  then  give  the  hydrochloric 
acid  with  milk.  His  formula  is  hydro- 
chloric acid,  dilute,  one  part,  water  two 
hundred  fifty  parts,  good  fresh  milk  five 
hundred  parts.  This  is  boiled  gently  and 
makes  a good  preparation  which  is  easily 
digested.  Cereals  may  be  added  to  the 
above  formula,  if  desired. 


SURGICAL  INTERFERENCE  AND  IRRIGATION  OF  COLON  IN 
TREATMENT  OF  PELLAGRA.* 

A.  D.  Cudd,  M.  D. 

Medical  Director  of  Good  Samaritan  Hospital,  Spartanburg,  S.  C. 


Mrs.  P.,  Whitney,  S.  C.,  was  admitted 
to  Good  Samaritan  Hospital,  May  27, 
1910. 

Age  twenty-three,  married  at  twenty. 
Mother  of  two  children,  ages  three  and 
one  years,  (younger  child  died  later,  in 
Spartanburg,  of  bowel  trouble.) 

Mrs.  P.  was  reared  and  has  since  lived 
near  Spartanburg.  Besides  infantile 
diseases  was  healthy  during  childhood. 
Has  not  been  sick  except  with  bowel 
trouble  for  the  last  ten  years,  until  two 
weeks  before  entering  the  hospital,  pel- 
lagra rash  appeared  on  hands  and  face. 

Condition  on  admittance : 

Appetite  poor,  mouth  sore,  colonic  ten- 
derness, and  troublesome  hemorrhoids, 
with  frequent  offensive  stools  containing 
large  quantities  of  mucus  and  blood. 
Tender  and  enlarged  right  ovary,  pro- 
fuse and  almost  continuous  menstruation, 
urine  normal,  temperature  100,  pulse  98, 
respiration  23.  Skin  very  dark,  eruption 
showing  on  face  and  hands.  Did  not 
sleep  well.  Facial  expression  showed 
depression. 

*Read  before  the  Fourth  District  Meeting, 
Greenville,  S.  C.,  Nov.  21,  1910. 


Treatment : 

The  uterus  was  curetted.  Hemorrhoids 
and  right  ovary  were  removed,  and  ap- 
pendicostomy  performed.  On  the  third 
day  the  end  of  appendix  was  removed, 
thereby  making  a natural  tunnel  through 
the  abdominal  wall,  through  which  the 
colon  was  irrigated  twice  daily  with  an 
alkaline  antiseptic  solution.  The  stools 
being  acid  in  reaction,  an  alkaline  solu- 
tion was  preferred  in  order  that  the  colon 
might  return  to  its  normal  state  or  re- 
action. 

After  treatment  for  one  month,  pa- 
tient was  apparently  well,  having  very 
few  stools,  except  when  irrigated.  The 
rash  had  disappeared,  the  mouth  healed, 
and  patient  had  good  appetite,  taking  six 
or  eight  raw  eggs  and  milk  daily  in  ad- 
dition to  general  hospital  diet.  At  this 
time  the  physical  and  mental  improve- 
ment was  so  great  and  she  was  anxious 
to  return  home,  that  she  was  allowed  to 
leave  the  hospital,  with  instructions  to 
keep  up  irrigations  and  diet  for  at  least 
six  months. 

Mrs.  D.,  from  Pacolet,  S.  C.,  was  ad- 
mitted to  the  hospital,  June  17,  1910. 
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Condition  on  entrance : 

Temperature  99,  pulse  90,  respiration 
20.  Very  pronounced  rash  on  hands, 
forearms  and  neck;  sore  mouth,  very  fre- 
quent stools  with  foul  odor,  enlarged 
ovary,  almost  constant  menstruation,  and 
mental  condition  not  at  all  good. 

Uterus  was  curetted,  a cystic  right 
ovary  was  removed,  and  appendicostomy 
was  performed.  Treatment  was  carried 
out  as  in  former  case,  with  marked  im- 
provement noticeable  in  forty-eight  hours 
after  treatment  began.  She  left  hospital 
apparently  well,  and  last  heard  from  was 
doing  well. 

Mrs.  T.  came  to  hospital  suffering 
from  pellagra  in  its  worst  form. 

Temperature  103.  Back  of  hands  and 
forearms  denuded  and  secreting  foul  pus, 
mouth  and  throat  almost  gangrenous, 
with  profuse  dark  sputa  and  a general 
septic  condition. 

Appendicostomy  was  performed.  The 
patient  died  on  third  day  after  treatment 
was  begun. 

Mr.  C.,  from  Gaffney,  S.  C.,  was  ad- 
mitted to  the  hospital,  September,  4, 
1910. 

He  had  been  suffering  from  disordered 
bowels  eight  years,  and  gave  history  of 
having  had  eczema  several  years  ago. 

His  mental  and  physical  symptoms  of 
pellagra  indicated  advanced  stage.  He 
gave  history  of  having  had  a number  of 
relatives  die  of  consumption.  In  this 
case  we  did  an  appendicostomy  as  in 
each  of  the  cases  above  mentioned.  At 
the  end  of  the  month  mental  condition 
was  good,  rash  had  disappeared,  bowels 
normal  and  patient’s  only  complaint  seems 
to  be  that  of  weakness. 

In  each  of  the  above  cases  there  was  a 
family  history  of  tuberculosis  given. 

After  leaving  the  hospital  and  during 
the  illness  of  Mrs.  P.’s  baby  she  discon- 
tinued her  irrigations.  In  September  she 
returned  to  hospital.  Irrigations  were 


immediately  commenced  with  bisulphate 
of  quinine,  grs.  10  to  qt.  1 sterile  water 
each  morning  for  three  weeks,  at  which 
time  bisulphate  quinine  was  increased  to 
grs.  20  to  qt.  1 sterile  water  every  other 
morning,  with  the  hope  of  destroying  any 
pathogenic  amoeba  that  might  be  present. 

Every  third  afternoon  colon  was  irri- 
gated with  1/5  per  cent,  solution  nitrate 
silver,  which  was  gradually  increased  to 
J4  per  cent.,  with  the  hope  of  stimulating 
any  relaxation  or  ulceration  of  mucus 
lining  of  colon.  The  two  intervening 
afternoons  normal  salt  solution  was  used 
for  irrigation,  with  marked  improvement 
in  both  mental  and  physical  condition. 
She  again  returned  home  against  our 
better  judgment. 

why  1 DID  it. 

While  I honor  and  appreciate  all  lead- 
ers of  the  profession  I do  not  believe 
that  the  entire  medical  profession  should 
follow  their  few  leaders,  when  they  lead 
to  death  in  every  instance.  Why  not 
stop  and  about  face,  for  you  cannot  do 
worse  than  they  would  have  you  do  in 
these  awful  incurable  diseases.  Study 
what  you  have  with  what  help  you  can 
secure,  from  whatever  source  you  may 
obtain  it. 

Take  pellagra, — in  ninety  per  cent,  of 
all  cases  you  have  a continual  or  a peri- 
odic diarrhoea  as  the  first  symptom,  and 
we  are  taught  that  the  colon  is  the  cess 
pool  of  all  pathogenic  germs  of  the  in- 
testinal canal.  We  see  in  children  and 
adults,  sore  lips,  tongue,  and  mouth,  from 
stomachic  or  intestinal  disorders.  Then 
we  see  delirium  in  typhoid  fever,  and  so- 
called  congestion  of  the  brain  in  children 
with  enterocolitis,  etc.  Both  of  these 
with  many  others  are  said  to  be  caused 
by  absorption  of  poison  from  intestinal 
disorders. 

Thus  we  would  explain  these  symptoms 
in  pellagra.  As  for  the  rash  on  hands 
and  neck,  I have  no  theory,  but  who  can 
tell  what  is  the  cause  of  the  rash  in 
measles,  typhoid  fever  or  small  pox? 
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Therefore,  after  long  and  careful  study, 
due  trial  and  strict  examination,  and 
failures  on  every  hand  with  every  treat- 
ment known  to  the  medical  profession,  I 
claim  it  is  time  to  study  and  treat  your 
cases  differently  from  those  that  have 
always  proven  fatal. 

Knowing  that  I was  going  to  subject 
myself  to  more  or  less  criticism,  but  with 
the  assistance  and  encouragement  of  my 
friends,  Drs.  Leonard  and  Chapman,  I 
performed  my  first  appendicostomy  for 
pellagra  on  Sunday,  May  29,  1910. 

In  conclusion,  I believe  that  the  pella- 
gra germ  will  be  found  in  the  class  with 
that  of  tuberculosis,  and  that  the  colon 
will  be  found  to  be  its  most  frequent 
habitat,  with  probably  rare  infection  of 


different  parts  of  the  body  independent 
of  colonic  infection. 

I believe  that  irrigation  is  the  best 
treatment  known  at  present,  but  I do  not 
believe  that  the  irrigation  has  been  ther- 
apeutically perfected. 

There  is  a great  field  for  study  and 
work  through  the  appendix,  though  often 
rejected  or  ejected  by  the  surgeon,  at  the 
same  time  divinely  arranged  so  that  the 
surgeon  might  easily  establish  a tunnel 
through  the  abdominal  wall,  through 
which  to  carry  his  antiseptic  solution  di- 
rectly into  this  cess  pool  of  myriads  of 
pathogenic  germs  and  destroy  them  while 
they  had  heretofore  been  practically  un- 
disturbed in  their  warfare  against  human 
economy. 


TUMORS  OF  THE  MALE  BREAST,  WITH  REPORT  OF  A CASE 

OF  CARCINOMA. 


The  difference,  both  anatomically  and 
pathologically,  between  the  male  and  the 
female  breast  is  in  degree  rather  than  in 
kind,  since  in  all  essential  particulars  the 
structure  is  identical,  except  in  the  male 
it  remains  rudimentary;  it  follows,  there- 
fore, that  the  same  diseases,  except  those 
having  to  do  with  the  function  of  the 
gland,  are  met  with  in  both  sexes.  As 
would  be  supposed,  the  male  breast  is 
found  to  be  less  frequently  affected  than 
the  female.  There  are  no  diseases  pe- 
culiar to  the  male  breast.  Up  to  the  time 
of  puberty  the  development  in  the  two 
sexes  is  identical,  at  this  time  that  in  the 
male  remains  stationary. 

Ancient  literature  mentions  numerous 
instances  of  well  marked  functional  de- 
velopment in  the  male  breast.  At  pres- 
ent, however,  the  cases  are  reported  at 
very  rare  intervals. 

Two  types  of  enlargement  of  the  male 
breast  have  been  described.  In  the  one 


the  condition  is  associated  with  normal 
sexual  function  and  development,  while 
in  the  other  testicular  defects,  either  of 
congenital  origin,  or  the  result  of  injury 
or  disease.  The  enlargement  may  be 
composed  almost  entirely  of  fat,  or  it 
may  show  an  increase  in  the  fibrous 
stroma  and  parenchyma.  It  may  be  uni- 
lateral. Here  the  condition  is  of  no  con- 
sequence, and  the  relief  of  deformity  is 
all  that  is  demanded. 

Mastitis  is  rare  in  the  male  breast, 
owing  to  the  absence  of  lactation  func- 
tion. When  it  does  occur  it  is  usually  due 
to  traumatism,  but  may  be  associated 
with  other  diseases. 

Tumors  of  the  male  breast  occur  with 
much  less  frequency  than  in  the  female; 
but  it  is  estimated  that  one  per  cent,  of 
all  tumors  occurring  in  the  breast  are  to 
be  found  in  the  male. 

Cancer  occurs  with  slightly  greater 
frequency  than  all  other  tumors  com- 
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bined.  Cysts  and  adenofibroma  occur 
with  greatest  frequency  of  the  benign  tu- 
mors. They  have  the  same  characteris- 
tics as  in  the  female,  and  should  be 
treated  in  the  same  manner. 

Adenofribroma  is  one  of  the  relatively 
common  affections,  but  is  no  different 
from  those  of  the  female. 

Cysts : Sebacious,  hydatid,  dermoid, 
cysts,  and  cystic  degenerations,  have 
been  recorded. 

Instances  of  galactocele  have  been  re- 
ported. 

Sarcoma:  The  very  few  instances  of 
sarcoma  which  have  been  observed,  have 
usually  been  of  the  spindle  cell  variety; 
they  frequently  take  their  origin  in  moles 
on  the  skin  over  the  breast. 

Carcinomata:  As  in  the  case  of  fe- 
males, the  question  to  determine  is,  is  the 
tumor  malignant?  This  question  has 
been  carefully  studied  by  some  eminent 
men.  They  have  collected  from  litera- 
ture a total  of  five  hundred  and  nine 
cases  of  carcinoma  of  the  male  breast. 

The  age  of  onset  seems  to  be  later  than 
in  women;  at  about  sixty  years.  Both 
breasts  seem  to  be  affected  with  the  same 
degree  of  frequency. 

Statistics  show : 

Pain  is  not  a prominent  symptom. 

Ulceration  is  present  in  about  fifity 
per  cent,  of  the  cases. 

Retraction  of  the  nipple  is  noted  in 
about  one-third  of  the  cases.  The  axillary 
glands  enlarged  in  about  seventy  per  cent. 

The  prognosis  and  mortality  is  about 
the  same  as  in  women. 

The  treatment  is  complete  radical  ex- 
cision, except  in  hopeless  cases. 


CASE. 

Warren  Hunter,  colored,  male,  mar- 
ried, age  83.  First  seen  March  1st. 
Family  history  negative. 

Past  History:  Usual  diseases  of  child- 
hood. Six  years  ago  had  a stroke  of 
apoplexy.  Recovery  is  complete,  except 
ing  a remaining  facial  paralysis. 

Fifteen  years  ago  he  developed  a left 
complete  inguinal  rupture.  He  does  not 
wear  a truss. 

Present  history:  Two  years  ago  he 

noticed  a lump  in  left  breast  which  con- 
tinued to  grow;  it  became  painful  about 
two  months  ago;  poultices  and  all  man- 
ner of  plasters  were  applied,  which 
caused  ulceration  of  skin. 

Tumor:  A little  larger  than  a goose 

egg.  Skin  was  attached  to  tumor;  the 
nipple  was  not  retracted;  an  ulceration 
about  size  of  postage  stamp  was  located 
below  and  to  the  left  of  nipple.  Tumor 
was  fairly  well  movable.  It  was  diag- 
nosed as  a carcinoma,  but  on  account  of 
the  age  of  the  patient  no  operation  was 
advised.  However,  the  patient  insisted 
that  something  would  have  to  be  done  for 
the  relief  of  pain,  so  it  was  decided  to 
remove  the  tumor,  but  not  to  do  a rad- 
ical operation. 

The  mass  was  removed  under  local 
anesthesia.  The  pectoral  muscles  did  not 
appear  involved,  and  enlarged  glands 
were  not  removed  nor  sought  for.  The 
skin  incision  healed  by  first  intention, 
and  the  last  time  I saw  the  case,  he  was 
back  at  work,  and  feeling  no  pain  nor 
inconvenience.  A section  of  the  tumor 
was  sent  to  the  State  Board  of  Health, 
and  the  microscope  confirmed  the  diag- 
nosis. 
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EDITORIALS. 


INFANT  FEEDING. 

Two  articles  in  this  issue  are  devoted 
to  different  phases  of  a very  vital  subject 
— Infant  Feeding — one  on  maternal 
nursing  and  one  on  the  feeding  of  in- 
fants. Generally  when  we  are  asked 
what  is  the  best  method  of  feeding  in- 
fants, without  hesitation  we  say  “by 
breast  feeding,”  but  forget  to  qualify 
our  statement  by  saying,  provided  the 
child  is  a normal,  healthy  child  and  the 
j mother  provides  the  requisite  kind  and 
quantity  of  milk.  These  requirements 
are  unfortunately  frequently  overlooked 
in  our  daily  practice  and  we  go  ahead 
prescribing  breast  feeding  for  every  ill- 
nourished  infant,  when  possibly  neither 
the  kind  nor  the  quantity  of  milk  fur- 
nished by  the  nurse  are  what  is  required 
by  the  infant. 

The  study  of  children  is  a most  im- 
portant branch  of  medical  science  and 
should  be  practiced  more  frequently  as 
a specialty.  The  average  normal  infant 
will  not  require  a specialist’s  care  but 
there  is  a considerable  proportion  of 
children  born  who  do  not  reach  maturity 
owing  to  an  unfortunate  lack  of  knowl- 
edge on  the  part  of  those  responsible  for 
their  nutrition  and  care.  Infant  feeding 
is  a science  and  not  merely  an  art.  It 
requires  a close  attention  to  detail,  an 
analytical  mind,  and  a clear  power  of 
observation.  The  trouble  with  an  ill- 
nourished  child  might  lie  in  the  child, 
the  mother,  the  surroundings,  or  the  food 
itself.  The  nursing  mother  might  have 
worries  which  affect  the  quality  of  her 
milk,  she  may  have  some  disease  which 
affects  both  the  quality  and  the  amount 
of  secretion.  She  may  be  on  the  wrong 
diet  herself,  she  may  have  bad  habits, 
again  affecting  the  quality  of  the  milk. 
Her  milk  may  be  too  rich  or  too  poor  or 
she  might  feed  at  wrong  intervals.  The 
infant  might  be  overfed  as  easily  as  un- 


derfed and  in  either  event  might  suffer 
with  the  same  symptoms  of  malnutrition. 

Again  the  infant  may  be  abnormal;  its 
little  belly  may  be  unable  to  take  care  of 
the  food  put  into  it  though  that  food 
would  be  good  for  the  normal  infant,  or 
its  assimilation  may  be  poor  and  its  me- 
tabolism faulty — again  the  same  result, 
malnutrition. 

And  with  regard  to  artificial  feeding: 
The  host  of  factors  introduced  have  pre- 
cluded any  possibility  of  covering  the 
subject  for  it  is  necessary  in  this  type  of 
feeding  to  consider  not  only  the  infant 
and  the  mother  but  also  the  financial 
condition  of  the  patient,  the  possibility 
of  procuring  cows  milk,  the  preservation 
of  such  milk,  its  modification  to  suit  the 
human  infant,  the  caloric  value  of  the 
food  supplied,  the  proportion  of  the  dif- 
ferent food  elements  and  a host  of  other 
factors.  A child  might  suffer  equally 
from  a plethora  of  fats  with  a protein 
starvation  or  vice  versa . In  order  to  get 
proper  food  for  infants,  milk  inspection 
by  experts  is  essential.  Bacterial  counts 
are  necessary  to  prevent  infection — fat 
and  protein  estimation  is  important  and 
milk  modification  should  be  done  by  per- 
sons well  practiced  in  the  art.  Not  till 
we  have  proper  expert  supervision  of  our 
milk  supply  and  an  abundance  of  ma- 
terial, will  we  see  a reduction  in  our 
infant  mortality  to  a point  where  we 
need  not  be  ashamed. 

TYPHOID  PROPHYLAXIS. 

The  time  is  rapidly  approaching  when 
the  usual  summer  increase  in  typhoid 
fever  commences,  and  it  is  incumbent  up- 
on us  to  start  measures  to  prevent,  if 
possible,  this  increase.  To  accomplish 
much,  it  is  necessary  to  arouse  the  public 
conscience  concerning  the  woeful  care- 
lessness of  most  individuals  in  matters, 
not  only  of  public  health  but  even  of 
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ordinary  decency.  We  must  make  our 
clientele  realize  that  typhoid  fever  and 
associated  diseases  are  public  manifesta- 
tions of  lack  of  cleanliness  and  a lack 
which  may  be  and  often  is  on  the  part, 
not  of  the  sufferer,  but  of  his  neighbor. 
The  man  who  keeps  a breeding  place  for 
flies  is  more  dangerous  to  the  community 
at  large  than  a dog  with  rabies — and 
infinitely  more  fatal.  The  one  who 
handles  excreta  from  typhoid  cases  care- 
lessly. leaving  it  where  either  it  might 
contaminate  a water  supply  or  a milk 
supply,  or  where  flies  can  reach  it  is 
criminally  careless  and  should  be  treated 
as  severely  as  the  man  who  shoots  up  a 
crowded  street.  The  shooter-up  does  his 
damage  immediately,  but  the  careless 
disposer  of  feces  or  urine  starts  an  un- 
limited train  of  illness,  suffering  and 
death.  So  it  is  up  to  us,  as  medical  men 
responsible  for  the  public  health,  to  in- 
struct these  unwitting  malefactors  so 
that  they  may  cease  being  dealers  of 
death.  And  how?  We  can  inspect  the 
premises  of  our  patients,  point  out  the  fly 
breeding  places,  tell  how  to  prevent  them 
from  becoming  dangerous  spots,  show 
how  to  kill  the  fly  larvae,  instruct  in  the 
proper  disposition  of  excreta;  show  how 
to  prevent  the  contamination  of  water 
supplies  and  how  to  sterilize  doubtful 
water,  explain  the  necessity  as  well  as  the 
comfort  of  screening  the  house  against 
flies,  and  in  general  supervise  the  sanita- 
tion of  the  premises.  By  so  doing  we 
may  get  the  name  of  cranks,  but  the  re- 
sults will  repay  us  in  the  end. 

Another  most  excellent  method  of 
preventing  typhoid  fever  has  been  well 
illustrated  in  a recent  article  appearing 
in  the  Journal  of  Tropical  Medicine  and 
Hygiene  (London)  a few  weeks  ago. 
This  gave  the  results  of  several  years 
experience  with  antityphoid  vaccination 
in  the  British  Army  and  in  the  Mission- 
ary service.  The  results  cited  are  truly 
most  encouraging,  and  the  recommenda- 
tions well  worth  considering. 

It  has  been  found  that  the  incidence 


of  typhoid  fever  among  those  vaccinated 
against  it  compared  with  those  non-vac- 
cinated  are  as  1 to  5.6  and  the  mortality 
among  those  who  do  contract  the  disease 
as  1 to  2,  a reduction  in  the  total  mor- 
tality of  1 vaccinated  against  1 1 unvac- 
cinated — or  a reduction  of  over  90  per 
cent,  in  the  mortality.  The  period  of 
immunity  lasts  for  two  years  or  more. 
At  the  first,  three  injections  at  ten-day 
intervals  are  recommended,  with  but 
slight  general  reaction.  At  the  end  of 
two  years  only  one  injection  is  necessary 
to  renew  the  immunity.  The  men  who 
are  doing  this  work  recommend  that  the 
injection  be  practiced  on  all  who  are  ex- 
posed or  who  are  likely  to  be  exposed  to 
such  manner  of  life  as  might  lay  them 
liable  to  contract  the  disease.  The  prac- 
tice has  been  followed  in  the  German, 
French,  Italian  and  American  armies 
with  equally  good  results.  It  is  to  be 
hoped  that  the  public  will  become  en- 
lightened enough  to  see  the  advantages 
of  this  prophylactic  measure  whenever 
any  question  of  an  epidemic  of  typhoid 
fever  may  arise.  And  the  only  way  for 
the  public  to  become  enlightened  is  for 
us  to  enlighten  them. 

THE  ANNUAL  MEETING, 

By  the  time  this  issue  comes  from  the 
press  the  annual  meeting  in  Charleston 
will  be  an  accomplished  fact,  and  a new 
page  will  be  turned  in  the  history  of  the 
Association.  Let  us  hope  that  the  Asso- 
ciation will  come  to  Charleston  with  char- 
ity and  good  will  to  all  and  that  all 
questions  of  petty  jealousies  will  be 
eternally  relegated  to  the  historical  dump 
heap.  Let’s  start  an  eternal  era  of  good 
feeling  in  the  medical  profession  of  this 
State  and  start  it  now.  All  for  one  and 
one  for  all  should  be  a good  motto  for 
the  united  profession. 


S’  P 
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Abbeville. 

Anderson,  no  report,  9th  month. 
Aiken,  no  report,  7th  month. 
Bamberg,  no  report,  7th  month. 
Barnwell,  no  report,  10th  month. 
Beaufort,  no  report,  7th  month. 
Charleston. 

Cherokee,  no  report,  5th  month. 
Chester,  no  report,  7th  month. 
Clarendon,  no  report,  7th  month. 
Colleton,  no  report,  6th  month. 
Darlington,  no  report,  9th  month. 
Dorchester,  no  report,  6th  month. 
Edgefield,  no  report,  9th  month. 
Fairfield,  no  report,  9th  month. 
Florence. 

Georgetown,  no  report,  5th  month. 
Greenwood. 

Hampton,  no  report,  8th  month. 
Horry,  no  report,  7th  month. 
Kershaw,  no  report,  9th  month. 
Laurens,  no  report,  7th  month. 

Lee,  no  report,  9th  month. 
Lexington,  no  report,  3d  month. 
Marion,  no  report,  5th  month. 
Marlboro,  no  report,  9th  month. 
Newberry,  no  report,  9th  month. 
Oconee,  no  report,  5th  month. 
Orangeburg. 

Pickens,  no  report,  5th  month. 
Columbia. 

Saluda,  no  report,  9th  month. 
Spartanburg. 

Sumter,  no  report,  9th  month. 
Union,  no  report,  2d  month. 
Williamsburg,  no  report,  9th  month. 
York,  no  report,  2d  month. 


THE  COLUMBIA  MEDICAL  SO- 
CIETY. 

Dr.  Griffith’s  Office,  1208  Senate  Street, 
Columbia,  S.  C. 


Officers : President,  S.  B.  Fishburne, 

. D. ; Vice-President,  H.  W.  Rice,  M. 
; Secretary,  Mary  R.  Baker,  M.  D. 

Programme. 

Monday,  March  13,  1911,  8:30  P.  M. 

Report  of  Clinical  Cases. 

Brain  Abscess — S.  E.  Harmon,  M.  D. 


Subject  unannounced — A.  B.  Knowl- 
ton,  M.  D. 

Subject  unannounced — C.  L.  Kibler, 
M.  D. 

Subject  unannounced — P.  V.  Mikell, 
M.  D. 

Voluntary  Report  of  Cases. 

Paper. 

The  Part  Played  by  the  Mouth  in  the 
Digestive  Process : Our  Duty  and  Rela- 
tion to  Same — F.  M.  Durham,  M.  D. 

Voluntary  Papers. 

Business. 

Adjournment. 

Members  are  requested  to  come  pre- 
pared to  pay  their  dues. 


CHARLESTON  COUNTY. 

The  regular  scientific  meeting  of  the 
Charleston  County  Medical  Society  of 
South  Carolina  was  held  March  15, 
1911,  Dr.  A.  E.  Baker,  president,  being 
in  the  chair. 

Dr.  J.  C.  Sosnowski  held  a clinic  on 
Beri  Beri,  presenting  three  cases.  He 
first  give  a talk  as  to  the  nature  of  the 
disease  and  the  theories  concerning  its 
etiology.  The  cases  were  colored  males, 
sent  to  the  Roper  Hospital  from  the 
County  Stockade  at  10-Mile,  by  D.  A,  J, 
Jervey.  Dr.  Sosnowski  demonstrated 
the  characteristic  clinical  signs  which 
were  present  in  the  patients. 

Dr.  O’Driscoll  discussed  the  paper  and 
emphasized  the  importance  of  tropical 
diseases  to  the  people  of  Charleston,  be- 
cause of  present  and  future  trade  rela- 
tions. 

Dr.  A.  R.  Taft  presented  a case  which 
had  sustained  a cruimmuted  fracture  of 
the  patella  and  -v  ed  a radiogram  of 
the  knee,  whLn  displayed  the  lesion.  Dr. 
Taft  stated  ch°t  ue  had  cut  into  the  joint. 
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turned  out  the  blood  clots,  and  united  the 
fragments  of  patella  by  suturing  the 
aponeurosis  with  kangaroo  tendon;  then 
the  leg  was  put  up  in  plaster  and  several 
weeks  later,  after  being  taken  down,  was 
treated  with  static  sparks.  The  patient 
walked  about  in  the  society  hall  without 
any  limp  and  apparently  had  perfect 
function. 

Dr.  A.  E.  Baker  commended  Dr.  Taft’s 
treatment  of  his  case  and  approved  of 
the  modern  methods  of  surgery  used  by 
him.  He  said  that  he  once  sutured  the 
capsule  of  a knee  with  good  result. 

Dr.  F.  Wilson  stated  that  while  he 
thought  this  to  be  the  best  method  of 
treatment  yet  he  had  treated  ten  (10) 
cases  with  adhesive  plaster,  and  obtained 
good  functional  result. 

Under  Medical  News : 

Dr.  O’Driscoll  reported  ten  (10)  cases 
of  variola  occurring  at  the  Junction 
This  group  contained  various  types  of 
severity.  In  only  one  case  vaccinated 
after  exposure  was  the  disease  prevented, 
though  the  disease  was  modified  consid- 
erably in  all  vaccinated,  even  though  not 
prevented.  One  death  occurred  in  a man 
having  confluent  type.  He  had  never 
been  vaccinated.  In  another  case  the  dis- 
ease developed  seven  days  after  the  vac- 
cine vesicle. 

Dr.  F.  Wilson  reported  having  recently 
seen  a case  of  varioloid  which  early  re- 
sembled iodide  eruption.  This  patient 
had  been  vaccinated  21  years  previously. 

There  being  no  further  business  the 
society  adjourned. 

R.  M.  Pollitzer,  Cor.  Sect’y. 

The  Medical  Society  of  South  Caro- 
lina, Charleston  County,  held  a regular 
meeting  at  the  hall  of  the  society,  April  1, 
1911,  the  president,  Dr.  A.  E.  Baker, 
being  in  the  chair. 

Dr.  Crown  Torrence  read  a paper  en- 
titled “The  Indications  for  Removal  of 
Eye-ball.”  He  classified  the  indications 
according  to  Beard  into  three  great 
groups,  viz:  (1)  obligatory,  (2)  elective, 


and  (3)  optional;  and  then  subdivided 
these.  He  stated  that  age  was  no  bar  to 
the  indications. 

Dr.  Chas.  W.  Kollock  in  discussing 
the  paper  said  that  with  the  aid  of  the 
electro-magnet  and  the  X-ray  a better 
diagnosis  can  now  be  made,  and  thus 
frequently  eyes  may  be  saved  that  form- 
erly were  removed. 

Dr.  E.  F.  Parker  asked  why  all  text 
books  insist  that  wounds  of  ciliary  body 
are  so  dangerous?  He  wished  to  know 
whether  this  view  is  merely  traditional 
or  based  on  solid  fact. 

Dr.  Torrence  replied  that  he  had  heard 
on  good  authority  that  cyto-toxin  was 
developed  in  the  injured  eye,  and  that 
this  had  a destructive  affinity  for  the  cil- 
iary body  of  the  other  eye.  However,  he 
said  that  at  present  the  whole  matter  was 
purely  theoretical,  with  the  exception  that 
certain  characteristic  anatomical  changes 
have  been  observed. 

Under  Medical  News : 

Dr.  Lane  Mullally  told  of  a Caesarian 
section  he  recently  performed  for  the 
relief  of  puerperal  eclampsia.  He  called 
attention  to  fact  that  Caesarian  section  is 
becoming  quite  a common  operation  and 
that  vaginal  section  is  being  given  up. 
He  thought  that  whenever  the  os  is  com- 
pletely closed,  or  there  is  only  partial  di- 
latation and  delivery  must  be  prompt,  that 
Caesarian  section  is  far  better  than  the 
application  of  forceps.  The  infant,  though 
premature,  lived  for  several  weeks.  The 
mother  made  an  uneventful  recovery. 

After  the  transaction  of  some  business 
matters  the  society  adjourned. 

R.  M.  Pollitzer,  Cor.  Secfy. 


FLORENCE  COUNTY. 

Scranton,  S.  C.,  March  15,  1911. 

The  regular  monthly  meeting  of  the 
Florence  County  Medical  Society  met 
Monday  13th  inst.,  at  the  City  Hall  in 
Florence,  S.  C. 
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The  meeting  was  called  to  order  by 
the  president,  Dr.  McMaster  of  Florence, 
the  following  members  being  present : 
Drs.  Covinggton,  McLeoud,  Smith,  and 
McMasters,  of  Florence;  Dr.  Peel  of 
Cartersville  and  Dr.  Eady  of  Timmons- 
ville;  Dr.  W.  S.  Lynch  of  Scranton, 
formerly  a member  of  the  Williamsburg 
County  Medical  Society,  was  present  and 
became  a member  of  the  Florence  County 
Medical  Society,  by  reason  of  the  fact 
the  territory  embracing  the  towns  of 
Scranton  and  Lake  City  have  voted 
themselves  from  Williamsburg  County, 
and  annexed  to  Florence  County.  This 
will  cause  all  the  physicians  in  this  an- 
nexed territory  to  become  members  of 
the  Florence  County  Medical  Society. 
In  addition  to  this  list  we  received  sev- 
eral applications  for  membership  and 
same  will  be  disposed  of  at  next  regular 
meeting.  We  are  going  to  make  a special 
effort  to  have  every  physician  in  the 
County  to  become  a member  of  his  County 
Medical  Society,  pay  his  dues,  and  meet 
with  us  monthly. 

This  was  the  meeting  for  election  of 
officers,  and  the  following  were  elected 
for  the  ensuing  year : For  president,  Dr. 
D.  H.  Smith  of  Florence;  vice-president, 
Dr.  F.  P.  Covington  of  Florence;  secre- 
tary and  treasurer,  Dr.  W.  S.  Lynch  of 
Scranton,  S.  C. ; censor,  Dr.  Peel  of 
Cartersville;  delegate  to  South  Carolina 
Medical  Association,  Dr.  McMaster  of 
Florence. 

Drs.  Smith  and  McMaster  were  ap- 
pointed essayists  for  the  next  meeting. 

W.  S.  Lynch,  Secy . 

Scranton,  S.  C.,  April  4,  1911. 

The  Florence  County  Medical  Society 
held  a very  interesting  meeting  yesterday 
at  City  Hall  in  city  of  Florence.  The 
following  members  being  in  attendance : 
Drs.  McLeoud  and  Smith  of  Florence; 
Drs.  Lynch  and  Pate  of  Scranton,  S.  C. ; 
Dr.  Graham  of  Cowards;  Dr.  Rollins  of 
Lake  City,  and  Dr.  Jacobs  of  Kingstree. 


Dr.  Smith  read  an  interesting  paper  on 
neglected  Urethretis;  Drs.  Jacobs  and 
McLeoud  led  in  the  discussion.  Dr. 
McMaster  was  also  on  the  programme 
for  a paper,  but  was  absent.  Dr.  Mc- 
Master will  read  his  paper  at  next  reg- 
ular meeting.  The  president,  Dr.  Smith, 
appointed  Drs.  Lynch  and  Rollins  to  pre- 
pare papers  for  next  regular  meeting. 

W.  S.  Lynch,  Sec’y. 


ORANGEBURG-CALHOUN. 

St.  Matthews,  S.  C.,  Mar.  21,  1911. 

The  Orangeburg-Calhoun  Medical  So- 
ciety met  at  Elloree  today  at  12  m.  There 
were  nine  members  present. 

Several  very  interesting  cases  were  re- 
lated, and  Dr.  D.  D.  Salley  discussed 
alkaloidal  treatment.  He  said  that  he 
found  the  dosimetive  trinity  one  of  the 
very  best  agents  for  reducing  fever  and 
controlling  the  pulse.  Has  never  seen  any 
untoward  results  from  its  use.  Dr.  Bates 
reported  good  success  from  the  alkaloids. 
Drs.  Fairy  and  Browning  found  it  too 
troublesome  to  give  such  frequently  re- 
peated doses. 

Dr.  Dreher  reported  two  very  instruc- 
tive cases.  One  was  the  successful  de- 
livery of  a deformed  hunchback  in  the 
knee  chest  position. 

When  the  meeting  adjourned  a ban- 
quet was  served  at  the  hotel.  The  visit- 
ing members  were  the  guests  of  the 
Elloree  physicians. 

The  day  was  most  profitable  and  de- 
lightful to  every  one. 

The  next  meeting  will  be  held  at 
Orangeburg,  May  the  16th,  1911. 

Sophia  Brunson,  Secy. 
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PROGRAMME. 

THIRD  ANNUAL  MEETING  OF 
THE  SOUTH  CAROLINA  SO- 
CIETY OF  MEDICAL 
SECRETARIES. 

Charleston,  S.  C.,  April  19,  1911, 

At  9 a.  m. 


Committee  Room  at  St.  John’s  Hotel. 

Officers:  Chairman,  Dr.  C.  C.  Gam- 
brell ; vice-chairman,  Dr.  Mary  R.  Baker ; 
secretary-treasurer.  Dr.  L.  Rosa  H. 
Gantt. 

Papers. 

The  County  Society  and  its  Relation 
to  Public  Health — Dr.  W.  J.  Burdell, 
Lugoff,  S.  C. 

A Plea  for  Better  Business  Methods 
in  the  Medical  Society — Dr.  Edgar  A. 
Hines,  Seneca,  S.  C. 


SPARTANBURG  COUNTY. 

Spartanburg,  S.  C.,  April  5,  1911. 

The  Spartanburg  County  Medical  So- 
ciety held  its  regular  tnonthly  meeting, 
March  31,  1911,  with  the  following  mem- 
bers present:  Drs.  Black,  Boyd,  W.  H. 

Chapman,  W.  J.  Chapman,  Cudd,  Gantt, 
S.  T.  D.  Lancaster,  Lindsay,  A.  C.  Smith, 
D.  H.  Smith,  D.  L.  Smith,  W.  A.  Smith, 
Geo.  E.  Thompson,  Vernon  and  Waller; 
the  president,  Dr.  W.  A.  Smith,  presided. 
Dr.  Black  reported  an  interesting  case  of 
abscess  of  the  liver  without  any  malarial 
history  or  without  any  amoeba  being 
found.  Dr.  D.  H.  Smith  read  a paper 
on  the  “Nephritic  Toxemias  in  the  Late 
Stages  of  Gestation,”  which  was  freely 
discussed.  Quite  a number  of  the  mem- 
bers of  this  society  expect  to  attend  the 
meeting  of  the  State  Association  in 
Charleston. 

L.  Rosa  H.  Gantt,  Secy. 


CURRENT  MEDICAL  LITERATURE 


A SIMPLE  METHOD  FOR  THE  DE- 
TECTION OF  MINUTE  QUAN- 
TITIES OF  ALBUMEN  IN 
URINE. 


M.  B.  Katzenstein,  B.Sc.,  M.D.,  M.Sc. 

PITTSBURG. 


(The  Journal  of  the  A.  M.  A.,  March  4,  1911.) 

On  account  of  the  difficulty  experienced 
in  detecting  the  presence  of  minute  quan- 
tities of  albumin  in  urine,  I have  been 
constantly  on  the  lookout  for  a satisfac- 
tory method.  I have  found  a solution  of 
the  difficulty,  and  the  method  applies  both 
to  contact  and  to  the  heat  and  acid  tests. 
The  method  is  a very  simple  one  and 
consists  in  passing  rays  of  light  through 
the  fluid  and  looking  at  it  at  right  angles 


to  the  rays,  the  principle  being  the  same 
as  that  of  seeing  particles  of  dust  in  a ray 
of  sunshine.  For  light  I use  the  original 
bull’s-eye  lantern  used  by  nose  and  throat 
men  for  their  reflected  light.  The  detec- 
tion of  albumin  is  most  satisfactorily 
done  in  connection  with  the  heat  and  acid 
method.  x\fter  heating  and  adding  acid 
to  the  specimen  the  test  tube  containing 
the  fluid  is  held  directly  in  front  of  the 
bull’s-eye  lantern  and  the  specimen 
viewed  from  a point  at  right  angles  to 
the  rays  of  light.  In  specimens  in  which 
I and  others  have  failed  to  detect  any 
cloudiness  in  all  other  lights,  the  cloudi- 
ness has  stood  out  plainly  when  submitted 
to  the  above  procedure.  The  urine  should 
always  be  filtered,  especially  for  the  con- 
tact test.  Any  bull’s  eye  lantern  will 
suffice.  The  great  advantage  of  this 
method  lies  in  the  fact  that  it  can  be  done 
at  any  time — night  or  day. 
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A DEPARTMENT  OF  TROPICAL 
MEDICINE  AT  THE  POST- 
GRADUATE MEDICAL 
SCHOOL. 


(New  York  Medical  Journal,  March  4,  1911.) 

A department  of  tropical  medicine  is 
to  be  established  at  the  New  York  Post- 
graduate Medical  School  and  Hospital, 
where  physicians  will  receive  instruction 
in  the  treatment  of  diseases  of  the  tropics. 
It  will  have  its  own  laboratories  and  two 
wards  will  be  set  aside  for  its  exclusive 
use.  Captain  J.  F.  Siler,  of  the  Medical 
Corps  of  the  Army,  is  organizing  the  de- 
partment. There  is  now  a small  clinic, 
and  when  the  school  moves  to  its  enlarged 
quarters  in  October  there  will  be  further 
development  along  broader  lines.  The 
course  which  has  been  planned  will  be  for 
graduate  physicians  only. 


MEDICO-LITERARY  NOTES. 


(New  York  Medical  Journal,  March  4,  1911.) 

Among  countries  where  smallpox  has 
always  been  the  greatest  of  scourges  is 
Guatemala.  Here,  as  elsewhere,  super- 
stition has  been  the  greatest  bar  to  suc- 
cessful treatment  by  vaccination.  It  is 
important  and  interesting  to  be  able  to 
record  that  Guatemala  is  now  absolutely 
free  from  smallpox  for  the  first  time  in 
its  history,  and  that  this  result  is  due  to 
the  wholesale  vaccination  of  the  Indians 
by  a Presidential  order  carried  out  by  the 
assistance  of  the  army.  Dr.  Juan  A. 
Padilla,  surgeon  general  of  the  marine 
hospital  and  quarantine  service  of  Guat- 
emala, who  superintended  this  remark- 
able and  historical  battle,  is  resting  in 
Washington  as  the  guest  of  his  friend. 
Surgeon  General  Wyman.  This  seems 
to  be  one  authenticated  case  where  the 
antis  will  not  be  able  to  attribute  the  re- 
sult to  ordinary  sanitation,  something 
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quite  unknown  to  the  average  Central 
American  Indian. 


THE  VALUE  OF  A TEST  DIET  IN 
EXAMINATION  OF  THE  FECES. 


By  Ambrose  H.  Weeks,  M.  D., 
Portland,  Me. 


(Paper  read  before  the  58th  annual  meeting  of 
the  Maine  Medical  Association,  at 
Bar  Harbor,  June,  1910.) 

(Maine  Medical  Journal,  March  4,  1911.) 

More  than  twenty-five  years  ago  Noth- 
nagel  laid  the  foundation  for  a systematic 
examination  of  the  dejecta.  Later  Stras- 
burger  and  Schmidt  made  a careful  study 
of  the  feces,  but  found  the  need  of  a 
standard  for  a normal  stool.  By  numer- 
ous experiments  they  finally  determined 
that  a certain  test  diet  would  produce  a 
stool  with  certain  characteristics,  which 
was  considered  normal.  The  work  of 
Strasburger  and  Schmidt  was  a great  ad- 
vancement in  the  study  of  functional 
disturbances  of  the  intestines,  and  has 
removed  many  of  the  difficulties  which 
confront  the  older  investigators. 

The  normal  test  diet  stool  is  obtained 
by  giving  a few  articles  of  food-stuffs, 
that  contain  albumin,  fat  and  carbo- 
hydrates in  quantities  necessary  to  test 
the  digestive  functions.  The  feces  fol- 
lowing a test  diet  furnishes  us  with  val- 
uable information  as  to  the  functional 
disturbance  of  the  liver  and  pancreas, 
also  of  the  secretory,  absorbtive  and 
motor  functions  of  the  intestines.  The 
investigation  of  the  test  diet  feces  is  to- 
day being  recognized  as  a clinical  method 
of  practical  importance,  not  only  in  the 
diagnosis  of  intestinal  diseases,  but  in 
many  other  diseases  of  obscure  origin. 
And  the  time  is  not  far  distant  when  the 
physician  will  find  that  it  is  necessary  to 
include  the  examination  of  the  feces  in 
his  routine  laboratory  work. 
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HEART  NUTRITION.  treatment  fall  into  either  of  two  classes, 

first,  valvular  cases  that  lack  compensa- 


By  Eli  H.  Long,  M.  D.,  Buffalo,  N.  Y. 


(Buffalo  Medical  Journal,  March,  1911.) 

The  importance  of  this  topic  rests  up- 
on the  fact  that  the  great  majority  of 
cases  of  cardiac  disease  that  we  are  called 
upon  to  treat  are  essentially  myocardium. 
Whether  the  point  of  departure  in  the 
pathology  of  a case  be  endocardium  and 
valvular,  or  arterial  in  the  nature  of 
sclerosis,  or  be  it  a primary  cardiac  de- 
generation, when  the  case  presents  for 
treatment  we  have  a myocardium  that 
is  unequal  to  the  task  imposed  upon  it 
and  the  question  of  its  nutrition  in  order 
to  betterment  becomes  the  primary*  ques- 
tion. In  discussing  the  topic,  the  writer’s 
aim  is  simply  to  emphasize  some  essential 
points. 

In  the  management  of  diseases  of  the 
heart  we  come  to  recognize  that  the  real 
indications  for  treatment  do  not  arise 
from  any  exact  lesion  of  the  valves,  for 
valvular  defects  of  almost  any  kind  may 
exist  without  palpable  disturbance  of  the 
circulation ; while  on  the  other  hand,  most 
serious  conditions  of  the  heart  structure 
often  exist  without  any  discoverable  les- 
ion. The  indications  for  treatment  must 
be  found  in  the  condition  of  the  circula- 
tion as  a whole  and  the  question  that 
centers  in  the  heart  is  whether  it  is  doing, 
or  is  capable  of  doing,  the  work  demanded 
of  it.  We  cannot  repair  a leaky  valve  or 
dilate  a narrowed  orifice,  but  in  nearly 
every  case  we  can  do  much  to  improve 
and  maintain  the  nutrition  of  the  organ, 
enabling  it  to  compensate  a defect  and  to 
work  under  improved  conditions. 

The  management  of  heart  nutrition, 
then,  involves  chiefly  the  maintenance  of 
good  muscular  response,  the  suiting  of 
the  heart’s  work  to  its  strength  and  the 
relief  of  dilatation.  The  remedies  may  be 
discussed  in  relation  to  all  three  factors 
at  once.  Most  cases  that  present  for 


tion  but  have  a fair  condition  of  heart 
muscle,  with  good  response  on  its  part, 
occurring  mostly  in  young  people,  and 
second,  later  cases  that  show  some  de- 
generation of  structure  as  evidenced  by 
irregularity  or  deficient  muscular  re- 
sponse. The  former  usually  respond  well 
to  proper  treatment,  though  much  can  be 
done  also  for  the  latter,  even  to  securing 
good  heart  action  for  years.  Age  is  a 
telling  factor  in  prognosis  because  of  the 
natural  tendency  toward  degeneration 
with  advancing  years;  and  this  is  depen- 
dent at  least  as  much  upon  arterial  con- 
ditions as  upon  cardiac.  The  attention 
given  in  recent  years  to  diseases  of  the 
arteries  has  taught  us  that  circulatory 
conditions  cannot  be  properly  treated  by 
attention  to  the  heart  alone,  but  that  the 
circulation  must  be  studied  and  treated 
as  a whole. 


THE  MOST  VITAL  POINT  IN  AN- 
ESTHETIZING. 


By  Edith  Hammond  Williams,  A.  B., 
M.  D.,  San  Francisco,  Cal. 
— 

(The  St.  Louis  Medical  Review,  Feb.,  1911.) 

There  is  a great  difference  in  results 
from  trained  and  unskilled  anesthetizing. 
The  patient’s  life  is  less  in  danger  in 
the  hands  of  the  average  modern  sur- 
geon than  from  the  inexperienced  anes- 
thetist. 

From  a study  of  2,400  anesthetic  rec- 
ords, half  of  which  were  administered 
by  untrained  internes  and  the  other  half 
by  an  anesthetist  or  by  internes  trained 
for  the  work,  the  three  following  facts 
were  obtained : 

1.  The  untrained  internes  used  over 
three  times  more  ether.  They  averaged 
over  three-fifths  pounds  an  hour  as 
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against  less  than  one-fifth  pound  an  hour 
used  by  the  anesthetist. 

2.  They  stimulated  six  times  as  many 
patients  during  operation,  using  twenty 
times  the  number  of  stimulants  in  all. 

3.  They  had  forty-one  per  cent,  more 
post-operative  vomiting  and  this  lasted 
much  longer,  after  continuing  for  a num- 
ber of  days. 

Now,  patients  begin  to  awaken  in  the 
operating  room  while  previously  a pro- 
found post-operative  sleep  lasted  for  many 
hours, usually.  Of  the  3,000  cases  operated 
on  since  an  anesthetist  has  been  employed 
none  have  had  a post-operative  pneumo- 
nia, but  ether  pneumonia  had  occurred 
before.  Although  in  both  series  no  lives 
have  been  lost  on  the  table,  still  the 
deaths  after  operation  were  more  num- 
erous following  the  larger  dose  of  ether. 
Even  a few  drams  more  ether  than  nec- 
essary may  mean  the  difference  between 
life  and  death  where  life  ebbs  low. 

Much  proof  has  been  given  that  a gen- 
eral anesthetic  greatly  lowers  a patient’s 
vitality  and  his  immunity  to  infection. 
Chloroform  and  ether,  in  a smaller  degree 
are  such  severe  poisons  as  to  always  cause 
some  regenerative  changes  in  the  blood 
and  internal  viscera,  especially  involving 
the  liver  and  kidneys.  Severe  symptoms 
resembling  phosphorous  poisoning  from 
“liver  insufficiency”  as  well  as  complete 
suppression  of  urine  have  not  been  un- 
common in  causing  death.  Moderate  in- 
toxication is  often  the  cause  of  protracted 
nausea  and  vomiting.  When  adminis- 
tering such  a dangerous  drug  the  greatest 
care  should  be  taken  not  to  give  any 
more  than  is  absolutely  necessary  to  en- 
able the  surgeon  to  accomplish  his  work 
and  relieve  the  patient  from  the  shock 
of  conscious  suffering.  This  usually 
means  a very  light  anesthesia. 


SCIENTIFIC  MEDICINE  VERSUS 
QUACKERY. 

Should  Ignorant  Laymen  he  Permitted 
to  Treat  the  Sick ? 


By  William  J.  Robinson,  M.  D., 
New  York  City. 


(The  Americal  Journal  of  Clinical  Medicine, 
March,  1911.) 


THE  M.  D.  DEGREE  AND  THE  DOCTOR  TITLE 
IN  THIS  COUNTRY. 

One  of  the  misfortunes  in  matters 
medical  in  this  country  is,  that  with  us 
the  degree  of  M.  D.  and  the  title  of 
Doctor  do  not  stand  for  anything  distinct 
and  definite. 

In  France,  in  Germany,  in  Austria,  in 
Switzerland,  in  Italy,  even  in  the  Czar- 
cursed  Russia,  the  title  of  Doctor  of 
Medicine  means  something  very  definite. 
While  doctors  there  also  differ  in  skill, 
knowledge  and  accomplishments,  still  you 
know  at  least  that  before  a physician  ob- 
tained the  title  of  Doctor  and  the  right  to 
practice  medicine,  he  had  to  go  through  a 
course  which  is  essentially  the  same  all 
over  Europe.  He  had  to  go  through  a 
certain  preliminary  education — the  pub- 
lic school,  the  gymnasium,  lyceum  or  col- 
lege— before  he  could  enter  upon  his 
medical  course.  And  after  entering,  he 
had  to  spend  five  years  and  pass  a certain 
curriculum  which  is  practically  the  same 
in  all  European  universities. 

Not  out  of  snobbery,  but  as  a matter  of 
justice  we  demand  that  the  title  of  Doctor 
be  safeguarded,  so  that  it  may  not  be  used 
with  impunity  by  every  quack  and  igno- 
ramus, by  every  spectacle  seller,  by  every 
corn  cutter,  by  every  Turkish-bath  rub- 
ber. 

MENTAL  HEALING. 

Whatever  there  is  of  suggestion  in 
mental  healing  is  taken  from  medicine; 
the  rest  is  stuff  and  nonsense,  and  I regret 
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very  much  to  say  that  most  of  the  healers 
are  frauds  and  are  in  the  healing  business 
just  for  the  money  there  is  in  it. 

OSTEOPATHY. 

I am  sorry  to  have  to  class  this  so- 
called  system  of  medicine  among  the 
frauds,  but  I cannot  help  it.  The  truth, 
as  one  sees  it,  must  be  told,  no  matter  who 
feels  hurt.  I say  I am  sorry  to  class  oste- 
opathy among  the  frauds,  because  so 
many  osteopaths  seem  sincere,  and  I do 
not  like  to  offend  them.  But  I would  call 
fraudulent  any  system  of  medicine  which 
would  assume  one  cause  for  all  diseases 
and  which  would  claim  to  cure  all  dis- 
eases by  one  method  of  treatment. 

And  here  is  the  entire  pathology  of 
chiropractic : 

Diseases  are  caused  by  a lack  of  cur- 
rent of  Innate  mental  impulses.  This  is 
produced  by  a constructing  force  placed 
around  nerves  through  accidents — ver- 
tebral subluxations.  These  displacements 
are  caused  by  a concussion  of  forces,  the 
external  meeting  the  resistance  of  the  in- 
ternal, induced  by  traumatism. 

Simple,  isn’t  it?  Delightfully  so. 
Throw  away  your  Virchow,  your  Ziegler, 
your  Hektoen.  You  can  learn  the  pathol- 
ogy of  all  disease  in  thirty  seconds  by  the 
watch. 


A CASE  OF  TETANUS  FROM 
“FUENTES.” 


By  Rosendo  Llamas,  M.  D. 


(Bulletin  of  the  Manila  Medical  Society,  Jan., 
1911.) 

“Fuente”  is  a cure  practiced  by  the 
arbolarios  or  unlicensed  physicians  on 
persons  suffering  from  stubborn  diseases 
such  as  beriberi,  tuberculosis,  anemias, 
etc.,  which  they  think  doctors  have  failed 
to  cure.  It  is  a common  belief  among 


the  poor  class  of  people  (and  of  some  of 
the  middle  class)  especially  in  the  prov- 
inces, that  they  are  relieved  from  their 
long  suffering  by  opening  a “fuente”  as 
they  express  it,  either  on  the  arm,  thigh 
or  leg.  Undoubtedly  this  custom  also 
prevails  in  Manila,  having  probably  been 
introduced  from  the  provinces. 

To  start  the  infection,  a mixture  of 
lime  and  Chinese  soap  in  the  proportion 
of  two  to  one  is  made  into  a “bolita” 
(pill)  the  diameter  of  which  varies  from 
.5  to  1 cm.  This  pill  is  then  placed  on 
the  fleshy  least  vascular  part,  usually  the 
arm  or  leg,  and  is  held  in  place  by  a tight 
bandage  for  twenty-four  hours  or  until 
a blister  is  formed.  Next  day  another 
“bolita”  of  the  same  size  (made  of  gar- 
lic) is  placed  on  the  surface  of  the  pre- 
viously opened  blister,  the  wound  dressed 
as  before  and  the  dressing  is  not  removed 
until  pus  is  produced  and  a cavity  formed. 

The  same  effect  may  be  produced  by 
burning  the  skin  directly  with  a lighted 
cigarette.  The  cavity  once  formed,  an- 
other “bolita,”  made  of  Chinese  wax  or 
betel  nut,  is  put  in  and  covered  with  a 
piece  of  Chinese  blotting  paper.  A hole 
is  made  in  the  middle  of  the  paper  and  a 
piece  of  banana  leaf  is  put  on  next  and 
loosely  bandaged.  By  the  pressure  the 
cavity  receives,  it  becomes  so  deep  that 
the  pill  soon  has  a cavity  large  enough 
to  hold  it. 

Each  part  of  the  dressing  has  its  own 
purpose.  The  pill  is  to  maintain  constant 
pressure  upon  the  cavity  and  to  prevent 
any  healing.  The  Chinese  blotting  paper 
absorbs  any  secretion,  the  banana  leaf 
protects  the  wound  from  becoming  wet 
aiid  the  bandage  keeps  out  the  air. 

The  wound  is  washed  morning  and 
afternoon  with  warm  guava  water  or  or- 
dinary tepid  water  and  the  dressing  is 
changed.  It  is  supposed  that  the  secre- 
tion removes  the  impurity  of  the  blood 
which  has  caused  the  sickness. 

If  the  “fuente”  fails  to  cause  secretion, 
the  sickness  is  said  to  be  incurable;  if  the 
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patient  gets  well,  the  “bolita”  or  “pelo- 
tilla’ ' is  removed  and  the  wound  treated 
as  before  until  it  heals. 

Last  May,  I treated  a case  of  tetanus 
which  was  contracted  through  a “fuente” 
in  the  right  leg  of  a woman  suffering 
from  beriberi  and  anemia.  The  “fuente” 
was  begun  on  April  4,  1910.  After  five 
days,  the  patient  took  a bath  and  six  days 
later  another,  and  in  a few  hours  after 
the  second  bath  her  mouth  was  paralyzed 
so  that  she  could  no  longer  open  it.  Later 
bn,  the  neck  became  stiff  and  other  symp- 
toms of  acute  fatal  tetanus  rapidly  su- 
pervened. 

An  investigation  would  probably  show 
that  many  cases  of  tetanus  originate 
from  infection  due  to  the  application  of 
“fuentes.” 


NEWS  NOTES. 


(The  Journal  of  the  Kansas  Medical  Society, 
March,  1911.) 

Dr.  S.  Weir  Mitchell,  of  Philadelphia, 
celebrated  his  eighty-first  birthday,  Feb- 
ruary 15. 

California  is  once  more  to  the  front — 
her  State  Board  of  Health  has  notified 
local  Boards  of  Health  that  beginning 
January  1,  1911,  Syphilis  and  Gonorrhea 
shall  be  reportable  diseases,  like  the  others 
of  an  infectious  nature. — Utah  Medical 
Journal. 


DEATHS. 

(The  Journal  of  the  A.  M.  A.,  March  11,  1911.) 

VIENNA  LETTER. 

( From  Our  Regidar  Correspondent.) 


Vienna,  Feb.  23,  1911. 

Sudden  death  of  Professor  Escherich 

The  news  of  the  death  of  Professor 
Escherich,  the  well-known  professor  of 
pediatrics,  will  without  doubt  be  received 
with  great  regret  by  the  numerous  Amer- 


ican doctors  who  have  been  working 
under  him  in  this  city.  His  clinic  was  a 
Mecca  for  all  these  men,  for  it  hardly 
had  its  like  in  Europe  as  regards  the 
advantages  for  study.  Besides,  Esch- 
erich himself  was  a very  good  teacher, 
who  understood  how  to  captivate  the 
thoughts  of  his  students  and  to  direct 
them  to  certain  roads  of  reasoning.  Out 
of  the  great  number  of  his  pupils,  von 
Pirquet’s  name  is  familiar  to  all  practi- 
tioners. Escherich’s  efforts  were  directed 
to  the  prevention  of  infantile  mortality  by 
recommending  breast-feeding  in  all  cases, 
and  by  the  institution  of  milk  distribution 
for  those  who  were  unable  to  obtain  it 
in  a sufficiently  pure  state.  His  school 
is  famous  for  the  chemical  and  biologic 
researches  undertaken  under  his  super- 
vision; the  discovery  of  the  Bacillus  coli 
is  due  to  one  of  his  earliest  undertakings 
in  this  line,  and  has  made  his  name  a 
household  word  in  scientific  medicine. 
He  was  the  representative  pediatrist  in- 
vited to  present  this  specialty  at  the 
Congress  of  Arts  and  Sciences  at  the  St. 
Louis  Exposition  in  1904.  He  was  only 
54  years  of  age  when  his  brilliant  career 
was  closed  by  an  attack  of  apoplexy, 
brought  on  by  an  early  arteriosclerosis. 

* * * 

William  Worrell  Mayo,  M.  D., 

Pioneer  surgeon  of  Minnesota,  died 
at  his  home  in  Rochester,  March  6,  aged 
91.  He  was  born  near  Manchester,  Eng- 
land, received  his  preliminary  education 
at  Manchester  College,  and  took  his  med- 
ical lectures  at  the  Indiana  State  Medical 
College  in  1852,  and  at  the  University  of 
Missouri  Medical  Department,  Columbia, 
from  which  he  received  the  ad  eundem 
degree  of  M.  D.  in  1854.  He  first  set- 
tled in  Lafayette,  Inch,  but  soon  moved 
to  Rochester,  Minn.  He  was  for  many 
years  a member  of  the  American  Medical 
Association  and  was  president  of  the 
Minnesota  State  Medical  Association  in 
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1872.  Soon  after  his  arrival  in  Minne- 
sota he  was  made  surgeon-in-chief  of  the 
provost-marshal’s  office  for  the  southern 
district  of  Minnesota.  Dr.  Mayo  was  the 
pioneer  surgeon  of  the  northwest  and 
established  a reputation  which  has  re- 
sulted in  making  Rochester  the  surgical 
Mecca  of  the  United  States. 


RIFORMA  MEDICA,  NAPLES. 
January  16,  XXVII 3 No.  3,  pp.  57-84. 

Inherited  Hemorrhagic  Telangiec- 
tasia. 


(The  Journal  of  the  A.  M.  A.,  March  11,  1911.) 

Osier  reports  a fifth  case  of  this  anom- 
aly, his  other  four  having  been  published 
at  various  times  since  1901.  Others  have 
reported  similar  cases  since,  so  that  he 
now  knows  of  fourteen  or  fifteen  families 
in  which  two  or  more  members,  through 
from  two  to  five  generations,  had  these 
multiple  telangiectasias  of  the  skin  and 
mucous  membranes,  bleeding  frequently 
and  leading  in  some  cases  to  repeated 
and  almost  fatal  epistaxis.  The  only 
etiologic  factor  of  any  account  seems  to 
be  the  heredity.  One  of  his  patients 
had  had  repeated  epitaxis  for  over  forty 
years;  another  had  frequent  hemorrhages 
from  a vascular  nevus  on  the  hand  and 
another  on  the  arm.  Probably  in  many 
of  the  cases  the  anomaly  has  been  re- 
garded as  a manifestation  of  hemophilia, 
but  this  is  incorrect,  he  thinks.  The 
trouble  is  a dilatation  of  the  capillaries 
and  smaller  veins  and  much  can  be  done 
in  treatment  by  cauterization.  In  his  last 
case  he  warded  off  danger  by  destroying 
the  dilated  vessels  in  the  nose  and  on  the 
tongue  by  cauterization.  The  patient  was 
a woman  of  35  and  the  lesions  had 
notably  increased  in  number  and  size  dur- 
ing the  last  six  years.  Coe  has  reported 
benefit  from  administration  of  calcium 
lactate  in  such  cases,  and  Osier  suggests 


that  if  the  angiomas  are  large  it  might 
be  wise  to  apply  radium  treatment. 


THE  INTERPRETATION  OF  PAIN 
AND  THE  DYSESTHESIAS. 


Charles  L.  Dana.  M.  D.,  LL.  D. 
Professor  of  Nervous  Diseases,  Cornell 
University  Medical  College, 

New  York. 


(The  Journal  of  the  A.  M.  A.,  March  18,  1911.) 

In  one  of  Horace’s  Epistles,  he  speaks 
of  an  cegrimonia  fastidiosa,  an  expres- 
sion which  indicates  an  illness  character- 
ized by  certain  niceties  of  suffering,  and 
not  by  the  common  and  every-day  va- 
riety of  pain. 

It  is  to  this  field  of  what  may  be  called 
fastidious,  though  not  unreal,  distress 
that  I invite  some  attention  now ; and  my 
excuse  is,  that  I believe  it  greatly  de- 
serves and  will  amply  repay  serious  study 
and  patient  attention.  For  the  time  has 
come  for  the  physician  to  study  the  sub- 
jective side  of  his  patient  more  carefully, 
and  the  psychology  of  suffering  in  gen- 
eral, so  that  he  can  learn  and  interpret 
the  patient’s  state  of  mind,  as  thoroughly 
as  he  does  that  of  the  body. 

Psychology  has  shown  that  all  mental 
activities  are  accompanied  by  neural  ac- 
tivities, and  that  there  is  such  a thorough- 
going parallelism  between  the  two  that 
when  the  mental  state  is  disordered  the 
accompanying  neural  activity  must  be 
also  disordered.  As  Mr.  Marshall  puts 
it,  “All  neurotic  activity  is  but  an  em- 
phasis of  a corresponding  neururgic 
activity.” 

A more  careful  study  should  be  made 
of  the  psychology  of  patients  who  com- 
plain of  chronic  pains  and  dysesthesias 
not  due  to  objective  causes.  The  study 
of  elementary  psychology  in  the  medical 
schools  should  be  obligatory.  Clinical 
neurology  will  not  make  much  further 
progress  without  psychology. 

I have  collected  and  analyzed  the 


April,  1911. 


Journal  of  The  South  Carolina  Medical  Association. 


139 


symptoms  of  pains  and  dysesthesias  not 
directly  due  to  organic  disease,  and  have 
tried  to  group  them  according  to  the 
neurosis  or  phychosis. 

1.  I find  a certain  kind  of  pains  char- 
acteristic of  simple  neurasthenia. 

2.  Also  pains,  etc.,  of  psychathenia  and 
the  obsessives  are  peculiar  so  that  psycho- 
sis. These  perhaps  involve  especially  the 
epicritic  nerves.  The  mental  attitude  and 
reactions  of  the  patient  have  to  be  con- 
sidered. The  pains  of  the  traumatic 
psychoses  mostly  belong  in  this  class. 

3.  The  pains  of  the  anxious  and  invo- 
lutional depressions  are  especially  num- 
erous, bizarre  and  characteristic.  They 
form  for  each  patient  a sensary-complex. 
and  they  seem  especially  to  involve  the 
protopathic  nerves. 

I interpret  the  symptoms  of  pains,  etc., 
in  terms  of  the  psychology  of  Marshall. 
These  are  not  imaginary  pains,  because 
there  is  a thorough-going  parallelism  be- 
tween mind  and  body  and  there  can  be 
no  morbid  mental  change  without  a cor- 
responding neural  change.  Psychic 
pains  are  called  “attention-pains,”  and 
the  over-emphasis  in  activity  of  minor 
psychic  symptoms  is  invoked  to  explain 
their  existence.  There  is  not  yet  any 
simple  test  by  which  we  can  tell  surely 
when  a pain  is  not  real,  but  an  attention 
or  habit  pain.  A thorough  study  of  the 
psyche  and  soma  of  each  patient  and  a 
knowledge  of  the  characteristic  pains  in 
the  various  groups  will  clear  up  most 
cases. 


A REPORT  ON  THE  THERAPEU- 
TIC EFFICIENCY  OF 
SALVARSAN. 


C.  Hugh  McKenna,  M.  D. 
Surgeon  to  St.  Joseph’s  Hospital, 
Chicago. 

(The  Journal  of  the  A.  M.  A.,  March  18,  1911.) 

The  question  naturally  arises : What 

is  the  role  of  this  new  treatment,  and 
what  is  its  real  merit? 


Experience  in  the  treatment  of  syphilis 
with  the  preparation  appears  to  be  suffi- 
cient at  this  time  to  warrant  the  state- 
ment that  it  is  the  therapy  of  election  in 
the  following  stages  of  the  disease : 

1.  With  the  appearance  of  the  chancre, 
or  sooner,  if  an  absolute  diagnosis  can 
be  made  with  the  hope  that  this  remedy 
may  reduce  to  a minimum  the  possibility 
of  general  contamination  during  this 
stage  of  the  disease. 

2.  In  all  affections  of  the  mouth, 
throat  and  mucous  membrane  of  the  nose. 

3.  In  the  class  of  obstinate  cases  with 
cutaneous  lesions  that  do  not  yield  to 
mercury  or  the  iodids. 

4.  In  all  cases  of  gummata. 

5.  In  those  affections  of  the  central 
nervous  system  in  which  the  spirochete 
may  remain  as  the  exciting  element. 

6.  In  congenital  syphilis. 

7.  In  the  galloping  syphilis  of  Unna. 

conclusions. 

1.  The  medical  profession  should  use 
every  effort  possible  to  eradicate  the  idea 
that  appears  to  have  become  prevalent  in 
the  minds  of  the  laity,  and,  indeed,  of 
many  of  the  profession,  that  a single  dose 
of  salvarsan  will  permanently  cure  syph- 
ilis. 

2.  Salvarsan  should  be  administered 
under  the  best  scientific  conditions  pos- 
sible, which  means  that  no  patients  should 
be  treated  until  they  have  been  in  a hos- 
pital four  days  and  careful  records  made 
of  their  physical  condition.  Only  patients 
in  a healthy  condition,  aside  from  the 
syphilitic  taint,  should  receive  this  form 
of  treatment.  Any  attempt  to  treat  pa- 
tients when  these  precautions  have  not 
been  taken  or  any  unscientific  use  of  the 
preparation,  should  be  strongly  opposed 
by  the  profession,  as  these  attempts  are 
sure  to  result  disastrously  to  the  patient 
and  also  to  detract  from  the  merits  of 
the  remedy. 

3.  Salvarsan  is  the  treatment  of  elec- 
tion in  the  conditions  of  syphilis  enum- 
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erated  in  this  paper,  but  under  all  circum- 
stances should  be  followed  by  mercury  or 
the  iodids,  or  by  both. 

4.  Administration  by  the  intramuscular 
or  suprafascial  route  should  first  be  in- 
stituted, as  it  is  the  safest  method,  and 
in  the  event  of  the  patient  not  becoming 
Wassermann-negative,  it  is  then  time 
enough  to  employ  the  more  dangerous 
intravenous  method. 


HERNIAL  TUBERCULOSIS. 


By  V.  L.  Schrager,  M.  D. 


(Journal  of  Surgery,  Gynaecology  and  Obstet- 
rics, March,  1911.) 

Hernial  tuberculosis  is  said  to  be  rare. 
The  first  case  of  tuberculous  hernia  was 
mentioned  by  John  Barron  in  1818.  The 
cause  of  hernial  tuberculosis  is  largely 
that  of  peritoneal  and  intestinal  tubercu- 
losis. As  to  whether  tuberculous  hernia 
is  primary  or  secondary  to  peritoneal  tu- 
berculosis the  opinions  are  divided.  Tu- 
berculous hernia  is  most  common  in 
children ; the  male  is  affected  three  times 
as  often  as  the  female  for  the  sole  reason 
that  hernia  is  more  frequent  in  the  for- 
mer. 

Patel  and  Cotte  describe  three  clinical 
types:  (a)  the  latent  form;  (b)  perito- 

neo-hernial  tuberculosis;  (c)  herniotes- 
ticular  tuberculosis  including  the  congen- 
ital tuberculous  hydrocele. 


CASE  OF  COMPLETE  AMENOR- 
RHOEA,  WITH  HEREDITY  AS 
A PROBABLE  ETIOLOG- 
ICAL FACTOR. 


By  A.  R.  Hoover,  M.  D.  and 
J.  K.  A1  ARDEN,  M.  D., 
Marsovan,  Turkey  in  Asia. 


The  patient  is  a Greek  woman,  coming 
from  a town  in  Asia  Minor  near  the 
Black  Sea  Coast.  Age  about  40;  general 


appearance  that  of  a woman  in  good 
physical  condition,  average  size  and  de- 
velopment of  body,  no  evidence  of  de- 
fects of  any  kind,  good  average  intelli- 
gence. Patient  came  consulting  us  about 
some  very  minor  complaints  suggestive  of 
that  train  of  nervous  troubles  frequently 
accompanying  the  menopause.  Woman 
had  never  menstruated  in  her  life,  had 
given  birth  to  11  children,  five  of  whom 
were  living.  Grandmother  of  patient 
had  never  menstruated  in  her  life,  mother 
of  the  patient  had  menstruated  only  once 
in  every  one  or  two  years.  Of  patient’s 
children,  one  a girl  of  14  years  had  not 
yet  menstruated. 


THE  IMPORTANCE  OF  THE 
THREAD  IMPREGNATION 
TEST  FOR  THE  RECOGNI- 
TION OF  ULCERS  OF 
THE  UPPER  DIGES- 
TIVE TRACT. 


By  Max  Einhorn,  M.  D.,  New  York, 
Professor  of  the  New  York  Post- 
Graduate  Medical  School. 


(Medical  Record,  New  York,  March  18,  1911.) 

In  two  previous  papers  I have  pub- 
lished my  results  with  the  thread  test  in 
ulcers  of  the  upper  digestive  tract.  In 
view  of  the  fact  that  considerable  diffi- 
culty exists  in  making  a positive  diagnosis 
of  ulcer  of  the  stomach  this  new  test, 
permitting  us,  as  it  seems,  to  recognize 
more  clearly  the  existence  of  an  ulcer, 
appears  to  be  of  value. 

Dr.  Morgan,  of  Washington,  studied 
this  method  in  a considerable  series  of 
cases  and  found  it  very  useful. 

Von  Barth-Wehrenalp  likewise  tried 
the  duodenal  bucket  in  a number  of  cases 
with  two  objects  in  view,  one  to  ascer- 
tain whether  duodenal  contents  can  in 
this  way  be  obtained,  secondly,  whether 
the  thread  in  case  of  ulcer  will  show  a 
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bloodstain.  He  arrived  at  the  conclusion 
that  while  it  is  possible  in  more  than  half 
the  cases  to  obtain  the  duodenal  contents 
with  the  bucket  there  was  never  in  his 
cases  of  ulcer  of  the  stomach  or  duode- 
num a bloody  discoloration  on  the  thread. 

This  apparently  very  remarkable  con- 
trast to  my  own  and  Dr.  Morgan’s  find- 
ings can  be  easily  explained.  In  apply- 
ing the  thread  test  for  ulcer  it  is  neces- 
sary to  introduce  the  bucket  at  night  be- 
fore retiring  and  leaving  it  in  the  diges- 
tive tract  until  the  following  morning,  or 
the  bucket  must  remain  there  nine  or  ten 
hours.  Dr.  V.  Barth- Wehrenalp,  how- 
ever, did  not  conform  with  these  require- 
ments. 

The  ease  with  which  the  thread  test 
may  be  made  and  its  usefulness  with  re- 
gard to  informing  us  of  the  permeability 
of  the  pylorus  and  the  presence  or  ab- 
sence of  ulceration  along  the  upper  di- 
gestive tract  should  promulgate  the  fre- 
quent use  of  the  duodenal  bucket  in 
chronic  digestive  disturbances. 


SHORT  TALKS  WITH  MY  STU- 
DENTS AND  OTHERS : BEING 
RANDOM  SUGGESTIONS 
FOR  THE  YOUNGER 
PRACTITIONERS. 


By  Robert  H.  M.  Dawbarn,  M.  D., 
New  York. 


(Medical  Record,  New  York,  March  18,  1911.) 


WALLABY  TENDON. 

The  late  Dr.  Nicholas  Senn,  writing 
from  Australia  during  one  of  his  trips 
around  the  world,  said  that  it  is  a source 
of  amusement  to  the  Australian  surgeons 
what  we  call  by  the  name  of  “kangaroo 
tendon”  a certain  strong  and  absorbable 
material  for  suturing  or  ligating,  and 
far  more  used  in  America  than  in  Aus- 
tralia. The  tail  tendons  of  the  kangaroo 


are  much  too  coarse  to  be  capable  of  being 
shredded  and  employed  in  this  way. 
What  we  really  use — when  the  material 
has  honestly  come  from  far  Australia — 
is  fibre  from  the  tail  tendon  of  the  very 
long  tailed,  rat-like  creature  called  the 
Wallaby,  or  rat-kangaroo.  Why  not  call 
it  by  its  proper  name?  And  yet,  upon 
reflection,  is  he  not  a public  benefactor 
who  adds  a smile  to  the  gaiety  of  nations? 
— even  for  a moment  lessening  thereby 
the  somberness  of  life!  As  a matter  of 
altruism,  then,  suppose  we  continue  to 
say  “kangaroo  tendon” ; thus  rendering 
a trifle  happier  our  Australian  brethren ! 


TWO  CASES  OF  AINHUM. 


By  Truman  Abbe,  A.  B.,  M.  D., 
Washington,  D.  C. 


(Medical  Record,  New  York,  March  18,  1911.)' 

One  of  the  tropical  diseases  that  is  be- 
coming more  evident  in  the  temperate 
zone  is  the  condition  leading  to  the  auto- 
amputation  of  an  extremity,  most  fre- 
quently the  end  of  the  little  toe.  This, 
condition  called  Ainhum,  was  first  de- 
scribed by  Da  Silva  Lima,  of  Bahia, 
Brazil,  in  1866,  and  soon  thereafter  re- 
ported from  India  and  East  Africa. 
There  have  been  reported  in  the  litera- 
ture from  the  United  States  about  thirty 
cases,  mostly  from  the  Gulf  States  and 
the  Carolinas,  some  of  doubtful  diagno- 
sis. Only  one  has  before  this  been  re- 
ported as  seen  in  the  District  of  Columbia. 
That  was  by  Dr.  Pyles  in  1895. 

The  cases  have  occurred  almost  exclu- 
sively in  the  dark  skinned  races,  negroes 
and  Hindoos,  and  are  said  to  be  much 
more  common  in  men  than  in  women. 
One  reason  that  these  cases  are  not  no- 
ticed more  often  is  the  fact  that  the  con- 
dition may  run  its  entire  course  with  very 
slight  discomfort.  That  a toe  is  merely 
dropping  off  by  degrees  is  not  enough 
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incentive  to  bring  the  ordinary  negro  to 
a physician.  When  a painful  ulceration 
occurs  the  condition  demands  notice  and 
may  bring  the  patient  to  the  doctor. 

The  cases  that  have  been  reported  in 
the  literature  of  second  and  third  higher 
auto-amputation,  following  the  primary 
digit  auto-amputation,  are  in  the  same 
line  supporting  the  view  that  the  primary 
lesion  is  what  we  call  a trophoneurosis. 


als,  while  aspirin  and  ichthalbin  effect  ' 
slight  reduction  and  salol  gives  no  result 
whatever. 

3.  The  results  produced  by  means  of 
intestinal  antiseptics  in  patients  suffer- 
ing with  gastro-intestinal  disturbances,  do  f; 
not  seem  to  be  marked,  whereas  the  best 
results  are  obtained  by  regulation  of  the 
diet. — From  paper  by  Drs.  J.  Fredenwald 
and  F.  Leitz. 


AUTO-INTOXICATION  FROM  THE 
ALIMENTARY  CANAL. 


P.  B.  Carter,  M.  D.,  Macy,  Ind. 


(The  Journal  of  the  Indiana  State  Medical 
Association,  March,  1911.) 

In  the  gastro-intestinal  tract  two  dis- 
integrating processes  are  constantly  at 
work.  Fermentation  of  carbohydrates 
from  decomposition,  and  putrefaction 
consequent  on  the  breaking  up  of  pro- 
teids.  From  these  two  processes  most  of 
the  toxins  are  formed  which  produce 
gastro-intestinal  auto-intoxication. 

According  to  Herter  there  are  four 
forms  of  fermentation  which  may  occur 
in  the  stomach  or  the  upper  part  of  the 
small  intestine : ( 1 ) alcoholic  fermenta- 

tion, (2)  lactic  acid  fermentation,  (3) 
butyric  acid  fermentation,  (4)  acetic 
acid  fermentation,  and  another  form 
might  be  added,  that  of  oxalic  acid  fer- 
mentation. Two  or  more  of  these  may 
occur  at  the  same  time,  but  generally  one 
predominates. 

From  these  observations  we  believe  we 
are  justified  in  concluding: 

1.  Regulation  of  diet,  together  with 
the  evacuation  of  the  bowel  is  the  most 
effectual  method  we  have  at  hand  of  re- 
ducing the  excessively  high  content  of 
the  intestine. 

2.  Beta-naphthol  and  bismuth  salicy- 
late appear  to  be  our  most  effectual  intes- 
tinal antiseptic  drugs  in  normal  individu- 


EDITORIAL  NOTES. 


(The  Journal  of  the  Indiana  State  Medical 
Association,  March,  1911.) 

4 

A woman  wrote  to  Washington  asking 
the  government  how  she  could  cure  her-  | 
self  of  tuberculosis.  The  government  had 
no  information  to  give  her,  and  a year 
later  she  passed  away  of  this  preventable 
disease.  At  the  same  time  a farmer — 
her  next-door  neighbor — wrote  to  Wash- 
ington about  his  sick  hog.  He  got  his  in- 
formation and  it  saved  the  hog’s  life. 
“Be  a hog  and  worth  saving!”  they  say 
in  Washington  as  they  tell  this  story. 

But  just  how  long  are  the  American 
people  going  to  stand  for  the  injustice  of 
having  a department  at  Washington  to 
save  hogs  and  no  department  to  save 
human  beings?  We  cannot  too  urgently 
insist  that  this  government  shall  institute 
and  support  a national  department  of 
health  in  Washington,  and  end  this  ridic- 
ulous condition. — Ladies  Home  Journal,  1 
March  1,  1911. 


ARTIFICIAL  MUSCLES  IN  INFAN- 
TILE PARALYSIS. 


( New  York  Medical  Journal,  Mch.  18, 
19H.) 

(Medical  Record,  New  York,  March  11,  1911.) 

Meisenbach  states  that  by  the  use  of 
artificial  muscles  the  lost  power  may  be 
supplied  temporarily  until  the  paralyzed 
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muscles  have  recovered.  The  force  ex- 
erted by  them  stimulates  the  normal  bet- 
ter than  any  other  method.  Contractures 
of  opposing  groups  may  be  prevented. 
The  rubber  over  the  affected  muscles 
causes  a local  stimulation  which  is  noted 
by  active  hyperaemia  and  perspiration  of 
the  skin  beneath  the  artificial  muscle.  Its 
use  does  not  immobolize  the  joint,  nor 
does  it  interfere  with  other  prescribed 
treatment,  namely,  passive  motion,  mas- 
sage, or  electrical  contractions.  Its  effi- 
ciency is  continuous  and  its  simplicity 
does  not  interfere  with  the  clothing  or 
bathing.  It  is  not  intended  to  be  used  in 
advanced  cases  after  the  contractions 
have  taken  place.  For  the  construction 
of  artificial  muscles  an  ordinary  rubber 
dam  is  used,  which  can  be  procured  at 
any  rubber  store.  The  thickness  of  the 
rubber  varies,  but  its  strength  should  be 


in  proportion  to  the  work  of  the  muscles 
which  it  reinforces.  The  dam  is  cut  into 
strips  from  2 to  4 cm.  in  width  and  from 
12  to  24  cm.  in  length.  At  each  end  of 
these  strips  pieces  of  zinc  oxide  adhesive 
plaster  are  attached,  which  grip  the  ends 
of  the  rubber  to  the  extent  of  about  4 cm. 
and  extend  from  10  to  12  cm.  beyond  the 
rubber.  The  adhesive  plaster  coming  in 
contact  with  the  rubber  should  grasp  the 
rubber  on  all  sides  and  should  be  clasped 
in  a vise  or  compressed  with  a mallet,  so 
as  to  prevent  breaking  away  when  tension 
is  applied.  If  necessary  the  adhesive  may 
be  slightly  heated  over  a flame.  The 
method  is  chiefly  applicable  to  the  ankle, 
the  knee,  the  wrist,  and  shoulder  joints. 
One  end  of  the  artificial  muscle  is  ap- 
plied over  a joint  corresponding  approx- 
imately to  the  origin  of  the  muscle  and 
the  other  at  the  insertion  of  the  muscle. 


FROM  THE  LAY  PRESS. 


(The  Charleston  Evening  Post,  Mch.  18,  1911.) 

The  United  States  Marine  Hospital 
Service  at  Washington  is  in  receipt  of 
dispatches  from  Naples,  Italy,  to  the  ef- 
fect that  Dr.  H.  D.  Geddings,  the  rep- 
resentative of  the  service  in  that  city,  is 
in  danger  of  his  life  through  the  pub- 
lishing of  several  official  reports  concern- 
ing the  cholera  in  Naples  and  throughout 
Southern  Italy. 

Dr.  Geddings  is  a native  of  Charleston, 
a graduate  of  the  College  of  Charleston 
and  of  the  Medical  College  of  South 
Carolina,  and  has  many  friends  and  a 
number  of  relatives  here.  A few  years 
ago  Dr.  Geddings  was  stationed  at 
Charleston  as  marine  hospital  surgeon. 

According  to  The  New  York  World 
the  reports  received  at  Washington,  the 
desire  of  the  Italians  to  keep  the  fact  of 
the  presence  of  cholera  a secret,  the  dis- 
ease was  gaining  headway  in  Italy  and 
that  it  would  be  dangerous  for  American 


tourists  to  visit  that  country  until  the 
scourge  was  under  control. 

As  soon  as  these  reports  reached  Italy, 
Dr.  Geddings  noted  a change  in  the  at- 
titude of  the  Italians.  He  began  to  re- 
ceive anonymous  letters  threatening  his 
life  if  he  did  not  retract  his  statements 
concerning  the  cholera  and  informing 
him  that  even  if  he  did  retract  he  had 
better  leave  Italy. 


DR.  WILLIAMS  RESIGNS. 


Cannot  Continue  on  Present  Salary 
Says  State  Health  Officer. 


(The  News  and  Courier,  March  16,  1911.) 

Columbia,  March  15. — Dr.  C.  Fred 
Williams,  secretary  of  the  State  board  of 
health  and  State  officer,  tonight  presented 
his  resignation  to  the  executive  commit- 
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tee.  The  resignation  was  not  acted  upon, 
but  the  matter  will  come  up  at  the  meeting 
to  be  held  in  Charleston  on  April  17.  The 
reason  for  Dr:  Williams’s  resignation  is 
that  he  did  not  feel  that  he  could  continue 
on  the  present  salary.  The  salary  is 
$2,500  a year. 

Dr.  Williams  has  been  secretary  of  the 
board  for  four  years  and  State  health 
officer  for  three  years.  He  is  an  efficient 
officer,  as  is  known  throughout  the  State. 
His  good  work  in  trying  situations  has 
won  for  him  commendation  and  lasting 
tribute  from  physicians  and  others  inter- 
ested in  the  health  of  the  people. 

A formal  resignation  was  addressed  to 
the  board  as  follows : 

“To  the  Chairman  and  Members  of  the 
Executive  Committee  of  the  South  Caro- 
lina State  Board  of  Health — Gentlemen : 
I hereby  tender  you  my  resignation  as 
State  health  officer  and  as  secretary  of 
your  committee.  It  is  not  my  desire  to 
hurry  you  in  the  selection  of  my  succes- 
sor, but  if  practicable  I should  like  for 
him  to  qualify  not  later  than  May  1. 

“Very  respectfully, 

(Signed)  “C.  F.  Williams, 

“State  Health  Officer  and  Secretary 
Executive  Committee  State  Board  of 
Health.” 

It  is  not  definitely  known  yet  whether 
or  not  the  board  will  accept  the  resigna- 
tion. 


THE  CAROLINAS  LEAD. 


Georgia  Comes  Next  in  Matter  of 
Hook  Worm  Infection. 


(The  News  and  Courier,  March  16,  1911.) 

Atlanta,  Ga.,  March  15. — According 
to  figures  compiled  by  the  Rockefeller 
sanitary  commission,  40  to  80  per  cent, 
of  the  school  children  in  39  Georgia 
counties  have  hook  worm.  Twenty  to  40 
per  cent,  in  48  counties  are  afflicted  and 
1 to  20  per  cent,  in  other  counties.  With 


the  exception  of  the  Carolinas,  the  infec- 
tion seems  to  be  greater  in  Georgia  than 
in  any  southern  State. 

Examinations  of  school  children  are 
being  made  throughout  this  State  and  by 
the  boards  of  health,  in  Alabama,  Ar- 
kansas, Mississippi,  Tennessee,  North 
and  South  Carolina. 

In  Georgia,  17,789  children  have  been 
examined  and  about  6,000  treated.  Lit- 
erature is  being  scattered  throughout  the 
South,  showing  how  to  cure  and  combat 
the  infection,  which  is  done  principally 
through  sanitation. 


(The  Greenville  Daily  News,  March  21,  1911.) 

Drs.  J.  W.  Jervey  and  F.  Jordan  pur- 
chased on  last  Saturday  property  on  the 
east  side  of  North  Main  Street,  com- 
monly known  as  the  “Ottaray  Annex.” 
The  deal  was  negotiated  by  the  Green- 
ville Trust  Company,  it  being  understood 
that  the  property  sold  for  some  $18,000. 

It  is  understood  that  Drs.  Jervey  and 
Jordan  will  remodel  and  renovate  the 
dwelling  now  standing  on  the  lot  and  fit 
it  out  for  their  offices  and  for  rooms  for 
their  patients. 

They  will  equip  the  structure  with  all 
suitable  appointments  for  their  work  and 
will  change  the  front  of  the  building  into 
a colonial  effect. 

The  property  is  the  third  lot  South  of 
the  Ottaray  Hotel  and  fronts  55  feet  on 
Main  Street,  with  a depth  of  235  feet. 

It  is  understood  that  these  changes  are 
to  go  into  effect  in  the  near  future. 


LECTURE  BY  DR.  WARD 


Students  at  the  University  Hear 
Interesting  Talk  by  Noted 
Authors. 


(The  State,  Columbia,  March  23,  1911.) 

One  of  the  lectures  of  interest  at  the 
university  was  delivered  yesterday  morn- 


April,  1911. 


Journal  of  The  South  Carolina  Medical  Association. 


145 


ing  on  “Hookworm  Disease  or  Uncinan- 
sis”  by  Dr.  LaBruce  Ward.  Hook  worm 
is  a parasitic  disease  caused  by  a certain 
species  of  hook  worm  living  as  a parasite 
in  the  intestinal  tract.  The  worm  usually 
lives  in  the  upper  part  of  the  small  in- 
testine. In  man  it  is  called  the  “Necator 
Americanus.” 

The  disease  is  curable  and  may  be  pre- 
vented. The  hookworm  was  first  dis- 
covered in  1782.  It  was  first  found  in  a 
human  being  in  1840  by  Dubini,  an 
Italian  physician.  In  this  country  it  was 
not  known  until  1902,  when  discovered 
by  Dr.  Styles.  It  has  hitherto  been  con- 
fined chiefly  to  the  South,  but  within  the 
last  two  months  it  has  been  found  in 
California. 

The  infection  takes  place  through  the 
skin  and  the  mouth.  Ground  itch  is  the 
beginning.  The  worm  is  about  one-half 
inch  long  and  the  size  of  a pin.  There 
are  sometimes  as  many  as  3,000  found  in 
one  patient.  They,  fortunately,  do  not 
multiply  in  the  human  being,  but  some- 
times live  for  15  or  18  years.  A single 
hookworm  may  lay  2,000  eggs  in  24 
hours.  After  the  worms  hatch,  they 
grow  very  rapidly  and  shed  their  skin 
twice.  They  are  then  in  the  infecting 
stage  and  attack  barefooted  children.  If 
soil  pollution  could  be  precented  the  hook 
worm  would  be  stamped  out. 

. The  treatment  is  not  at  all  harmful,  he 
said. 


REV.  P.  G.  JENKINS. 

(The  Daily  Record,  Columbia,  Mch.  24,  1911.) 

Dr.  Jenkins  was  born  in  Columbia,  the 
son  of  Richard  and  Mary  LaRoche 
Jenkins.  He  was  graduated  from  the 
South  Carolina  Medical  College  when  21 
years  of  age  and  then  entered  the  General 
Seminary,  New  York  City,  from  which 
he  graduated  in  1852.  Dr.  Jenkins  is 
survived  by  four  daughters  and  one  son, 
Misses  Emma  Guignard  and  Carolina  La- 
Roche Jenkins  of  Washington;  Mrs.  Wil- 


mot  Harris,  wife  of  Postmaster  Harris 
of  Charleston ; Miss  Mary  Gambrill 
Jenkins  of  Columbia,  and  Mr.  James 
Guignard  Jenkins  of  Charleston. 


(The  Daily  Record,  Columbia,  Mch.  24,  .1911.) 

Dr.  Frank  Mower  of  Newberry  is  recov- 
ering satisfactorily  at  the  Columbia  Hos- 
pital from  an  operation  for  appendicitis. 
Dr.  Mower  is  a son  of  Hon.  Geo.  S. 
Mower. 


BURIAL  OF  DR.  W.  A.  MOORE. 


(The  Sunday  News,  Charleston,  Mch.  26,  1911.) 

McColl,  March  25. — Dr.  Welcome  A. 
Moore,  who  died ‘at  his  residence,  near 
McColl,  on  last  Tuesday,  the  22d,  after 
a short  illness  of  pneumonia,  was  buried 
yesterday  afternoon  at  the  Adamsville 
Cemetery  with  Masonic  honors  in  the 
presence  of  a large  concourse  of  relatives 
and  friends. 

He  had  four  sons  living  in  Indian  Ter- 
ritory, and  only  two  of  them  were  able 
to  reach  home  in  time  for  the  burial. 


MENINGITIS  IN  GREECE. 


Spread  of  Epidemic  Source  of  Grave 
Alarm  in  this  Country. 


(From  the  New  York  Tribune.) 

(The  News  and  Courier,  March  21,  1911.) 

According  to  private  advices  received 
from  Athens,  the  Grecian  capital  and 
nearby  towns  are  in  the  clutches  of  a bad 
epidemic  of  cerebro-spinal  meningitis. 
This  news,  which  has  been  the  first  re- 
port from  the  infected  city  to  afford  de- 
tails, was  sent  to  Dr.  Doty,  and  it  is 
thought  that  an  absolute  quarantine  will 
be  declared  against  steamships  bringing 
passengers  from  the  ports  of  Greece. 
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(The  Laurens  Advertiser,  March  1,  1911.) 

At  a meeting  held  Monday,  in  the 
offices  of  Dr.  Rolfe  E.  Hughes,  in  the 
Dial-Gray  office  building,  the  Laurens 
County  Medical  Society  elected  officers 
for  the  ensuing  year  and  selected  dele- 
gates to  the  next  annual  meeting  of  the 
State  Medical  Association,  which  meets 
in  Charleston,  April  20. 

The  society  elected  the  following  as 
officers  for  another  year : Dr.  T.  W.  L. 
Bailey  of  Clinton,  president;  Dr.  J.  Lind- 
say Fennel  of  Walterloo,  vice-president; 
Dr.  A.  J.  Christopher  of  Laurens,  treas- 
urer; Dr.  Jesse  H.  Teague  of  Laurens, 
secretary. 

Dr.  W.  D.  Ferguson,  the  retiring  pres- 
ident, and  Dr.  R.  E.  Hughes  were  elected 
as  delegates  to  the  Charleston  convention 
of  doctors  next  month,  with  Dr.  T.  W. 
L.  Bailey  of  Clinton  and  Dr.  J.  H. 
Teague  of  Laurens  as  alternates. 


DR.  E.  F.  WASDIN  STRICKEN. 


Marine  Surgeon,  Well  Known  Here, 
III  in  Pennsylvania. 


(The  News  and  Courier,  March  17,  1911.) 

Dr.  Eugene  F.  Wasdin,  surgeon  United 
States  Marine  Hospital  service,  was 
stricken  with  paralysis  on  Sunday  at  an 
infirmary  at  Marion  Station,  Pa.,  where 
he  has  been  a patient  for  some  time.  This 
will  be  learned  with  regret  by  many  in 
South  Carolina,  to  whom  he  is  well 
known,  and  by  whom  he  is  esteemed. 

Dr.  Wasdin  is  a native  of  Georgetown 
and  was  graduated  from  the  South  Caro- 
lina Medical  College.  He  was  surgeon 
of  the  United  States  Marine  Hospital 
service  in  this  city  for  a number  of  years, 
and  was  stationed  at  Buffalo  when  Presi- 
dent McKinley  was  shot.  He  was  one 
of  the  surgeons  in  attendance  after  that 
lamentable  event.  His  post  of  duty  was 
for  a time  at  Memphis.  Dr.  Wasdin  has 


been  noted  for  his  skill  and  devotion,  and 
his  charming  personality  made  his  com- 
pany desirable  and  delightful.  The  Hon. 
William  D.  Morgan,  of  Georgetown,  Dr. 
Wasdin’s  brother-in-law,  was  with  him 
when  he  suffered  the  stroke  of  paralysis. 


DR.  HUGHES  HONORED. 


(The  New  York  Times,  March  21,  1911.) 

At  the  recent  annual  meeting  at  Ral- 
eigh of  the  Tri-State  Medical  Associa- 
tion, Dr.  Rolfe  E.  Hughes  of  this  city 
was  elected  secretary  and  treasurer  for 
the  ensuing  year.  He  is  perfectly  fam- 
iliar with  the  duties  of  this  post  of  honor 
and  trust,  having  filled  the  position  for 
four  years  previous  to  his  election  as 
president  of  the  Association  a few  years 
ago.  The  organization  embraces  the  two 
Carolinas  and  Virginia,  and  its  next  meet- 
ing will  be  held  at  Columbia  next  Feb- 
ruary. 


HOW  TO  SAVE  INFANTS. 


Dr.  Holt  Urges  Maternal  Nursing 
and  Improving  the  Environment. 


(The  New  York  Times,  Feb.  21,  1911.) 

Speaking  at  the  Teachers  College  yes- 
terday afternoon  on  “Infant  Mortality,” 
Dr.  L.  Emmet  Holt,  Carpentier  Profes- 
sor of  Diseases  of  Children  in  Columbia 
University,  took  issue  with  those  who  as- 
sert that  a large  infant  mortality  is  a 
good  thing  for  the  human  race,  because 
it  results  in  the  elimination  of  the  unfit. 
Dr.  Holt  declared  that  the  unfit  among 
the  poor  could  never  under  any  circum- 
stances survive.  “It  is  only  among  the 
rich  that  the  survival  of  the  unfit  is  seen,” 
said  Dr.  Holt. 

Of  the  10,000  infants  who  die  annually 
in  Manhattan  and  the  Bronx  but  a very 
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small  proportion  could  be  classified  as 
physically  unfit,  he  said.  Most  of  the 
infant  mortality  was  due  to  a lack  of  one 
of  the  three  esentials,  proper  food,  suit- 
able housing,  and  intelligent  care. 

“We  lose  15  per  cent,  of  our  infant 
population  each  year,”  said  Dr.  Holt. 

“The  Summer  heat  has  probably  more 
to  do  with  killing  off  the  infants  than  any 
other  single  factor.  Last  Summer  was 
an  especially  severe  one,  and  the  infant 
mortality  rate  went  up  as  a consequence. 
Pure  milk  is  not  a cure-all  for  infants  by 
any  means.  Artificial  feeding,  unless 
done  correctly  is  productive  of  much 
harm,  even  where  the  milk  is  of  the  pur- 
est. Eighty-five  per  cent,  of  infants  who 
die  under  one  year  are  of  the  artificially 
fed  type. 

“Another  powerful  factor  in  maintain- 
ing the  high  infant  mortality  is  tubercu- 
lar infection,  to  which  a large  percentage 
of  infants  succumb.  This  infant  tubercu- 
losis is  not  as  a general  rule  communi- 
cated through  milk,  but  by  contact  with 
adults  afflicted  with  tuberculosis.  Among 
the  poor  tuberculosis  sufferers  are  often 
left  to  take  care  of  infants.  Sufferers 
from  tuberculosis  should  be  segregated, 
or  at  least  kept  away  from  infants. 

“In  the  campaign  to  reduce  infant 
mortality  three  things  should  be  consid- 
ered. Maternal  nursing  should  be  en- 
couraged, artificial  feeding,  where  neces- 
sary, should  be  scientifically  looked  after, 
and  the  environment  of  infants  should  be 
improved  as  much  as  possible.” 


TUBERCULOSIS  IN  PRISONS. 


About  20,000  Infected  Convicts  An- 
nually Discharged  in  New  York. 

(Charleston  News  and  Courier,  Feb.  23,  1911.) 

Dr.  J.  B.  Ransom,  physician  to  Clin- 
ton prison,  outlined  in  an  address  before 
the  Medical  Society  of  Jurisprudence 


what  the  State  of  New  York  has  done 
to  combat  the  white  plague  within  the 
prison  walls.  The  inroads  of  the  scourge 
were  first  recognized  in  1889  at  Clinton 
prison,  says  the  New  York  Tribune,  and 
Dr.  Ransom  was  then  selected  to  take 
charge  of  the  work  of  fighting  it. 

“There  is  no  essential  difference,”  said 
Dr.  Ransom,  “ in  the  question  of  tuber- 
culosis as  related  to  prison  populations 
and  its  relation  to  the  general  community 
populations.  In  this  country  alone  more 
than  10,000  prisoners  are  annually  dis- 
charged to  the  general  community.  More 
than  16  per  cent,  are  infected  with  tuber- 
culosis, which  makes  a total  of  from 

15.000  to  20,000  of  this  class  annually 
discharged  to  the  general  community  in 
this  country.” 

Dr.  Ransom  then  cited  important  sta- 
tistics showing  the  possibilities  of  the 
work  he  was  engaged  in.  He  said  the 
maximum  death  rate  in  the  prisons  of  the 
State  of  New  York  was  reached  in  1891, 
the  figures  then  being  2,021.6  deaths  in 

100.000  living.  In  1910  the  rate  was 
about  the  figure  obtaining  in  the  general 
population  of  the  State  in  1909. 

This  decrease  was  entirely  due  to  to  the 
improved  living  conditions  of  prisoners 
and  the  application  of  modern  methods 
of  treatment.  But  much  more  important 
than  the  death  rate  figures  were  the 
results  to  the  living  and  these  were 
indicated  by  the  following  statistics : 
Apparently  cured,  21  per  cent.;  disease 
arrested,  26  per  cent. ; improved,  40.4 
per  cent.;  unimproved,  5 77-100  of  1 per 
cent.;  died,  6 44-100  of  1 per  cent. 

“All  States  should  follow  the  example 
of  Texas  and  Massachusetts  in  the  es- 
tablishment of  special  sanatoria  or  farms 
for  the  transferring  of  all  tuberculosis 
cases  from  penal  institutions  of  whatso- 
ever nature,”  said  Dr.  Ransom.  “As  an 
adjunct  to  the  treatment  of  the  incarcer- 
ated prisoner  there  should  be  some  form 
of  supervision  and  treatment  for  the  tu- 
berculosis prisoner  after  he  leaves  pris- 
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BOOK  REVIEWS. 


PRINCIPLES  OF  PUBLIC  HEALTH.  Tut- 
tle (World  Book  Company),  Yonkers,  on 
Hudson,  N.  Y.,  1910. 

An  excellent  compend  for  use  in  the 
public  schools.  The  author  has  con- 
densed the  subject  excellently  and  at  the 
same  time  has  made  a readable  book  of 
it.  The  language  is  not  technical  but  is 
clear  and  simple ; the  facts  are  well 
stated  and  the  illustrations  add  much  to 
the  context  for  the  young  student.  The 
book  is  too  elementary  for  advanced 
classes  or  rather  for  medical  students, 
but  the  average  layman  will  find  its  peru- 
sal profitable.  Such  books  should  be  in- 
cluded in  the  curriculum  of  every  school. 


PRIMER  OF  HYGIENE.  John  W.  Ritchie 
and  Jos.  S.  Caldwell.  World  Book  Co., 
1910.  (New  World  Science  Series.) 

This  little  volume  of  184  pages  is  de- 
signed to  fill  the  requirements  of  the 
elementary  school  course  in  hygiene. 
Both  of  the  authors  are  biologists  and 
from  the  physician’s  point  of  view  this 
book  is  lacking  in  many  points.  How- 
ever, it  doubtless  will  fill  an  important 
niche  in  the  educational  structure. 


GOLDEN  RULES  OF  DIAGNOSIS  AND 
TREATMENT  OF  DISEASE.  By  Henry 
A.  Cables,  B.  S.,  M.  D.,  St.  Louis,  Mo. 
C.  V.  Mosby  Co.,  St.  Louis,  1911. 

At  first  glance  this  volume  seems  to  be 
useless  and  rather  a slap  at  the  knowl- 
edge of  the  average  general  practitioner, 
for  its  facts  are  so  elementary,  and  its 
style  so  peculiar  for  a text  book,  that  the 
reader  gets  to  feeling  tfiat  he  is  being 
chidden  for  his  forgetfulness.  He  wants 
to  get  up  and  say  “please  teacher,  I won’t 
do  it  next  time.”  However,  when  a 
closer  survey  is  made  of  the  context, 
many  excellent  points  are  apparent.  It 
is  too  true  that  most  of  us  are  forgetful 
of  the  facts  which  are  epitomized  in  the 


book  and  need  to  be  jerked  up  right  short 
to  keep  from  forgetting  permanently. 
The  suggestions  for  treatment  are  con- 
densed and  put  into  easy  form  for  the 
practitioner  who  is  too  hurried  to  work 
out  his  own  treatment. 

To  sum  up — the  book  has  both  good 
and  bad  points,  but  will  probably  meet  the 
requirements  of  the  hurried  practitioner 
who  has  not  time  for  extended  reading. 
For  the  student,  or  for  the  man  who  is 
interested  in  the  more  scientific  side  of 
medicine,  it  is  not  nearly  full  enough. 


DISEASES  OF  THE  EYE,  EAR,  NOSE, 
AND  THROAT  (Medical  and  Surgical), 
By  William  Lincoln  Ballinger,  M.  D., 
Chicago,  111.  Lea  & Febiger,  Publishers, 
Philadelphia,  Pa. 

In  a book  of  such  a scope  as  Dr.  Ball- 
inger’s, it  is  impossible  in  a brief  review  j 
to  even  refer  to  many  of  its  important 
points,  but  the  first  thing  that  impresses 
one  in  reading  this  book  is  the  writer’s 
knowledge  of  anatomy  and  physiology. 
Through  the  clear  understanding  of  the 
anatomy  and  physiology  of  each  part,  one 
gains  a useful  knowledge  of  how  the  eti- 
ological factors  act,  of  the  special  path- 
ology and  of  the  treatment,  especially 
the  surgical  treatment. 

There  are  several  chapters  of  par- 
ticular interest,  among  which  are  the 
chapters  on  the  nose,  throat  and  ear  in 
relation  to  general  medicine;  etiology  of 
deformities  and  deviations  of  the  nasal 
septum;  etiology  of  inflammatory  disease 
of  the  nose  and  accessory  sinuses;  the 
singing  voice;  defects  of  speech;  foreign 
bodies  in  the  respiratory  tract  and  oesoph- 
agus; the  general  etiology  of  defects  of 
hearing  and  the  pathology  of  suppura- 
tive otitis  media  and  mastoiditis. 

The  common  difficulty  with  text  books 
is  that  they  follow  old  well  beaten  trails, 
so  that  the  clinician  frequently  finds  great 
difficulty  in  interpreting  some  of  the  va- 
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rious  forms  in  which  the  disease  is  pre- 
sented to  him  and  determining  the  par- 
ticular lines  of  treatment  adapted  to  that 
special  case. 

Dr.  Ballinger’s  discussion  of  the  nose, 
throat,  and  ear,  enables  one  to  overcome 
to  a great  extent  the  difficulties  common 
in  diagnosis  and  treatment. 

The  chapter  on  tests  of  the  diseases  of 
the  internal  ear  is  quite  instructive  and 
is  on  a subject  which  has  recently  at- 
tracted a great  deal  of  interest. 

BISMUTH  PASTE  UN  CHRONIC  SUP- 
PURATIONS. By  Emil  G.  Beck,  M.  D., 
Chicago,  111.  C.  V.  Mosby  Co.,  Pub- 
lishers, St.  Louis  Mo.,  1910. 

“Bismuth  Paste  in  Chronic  Suppura- 
tions” is  in  some  ways  a valuable  con- 
tribution to  surgery;  for  Dr.  Beck  deals 
with  the  treatment  of  most  obstinate 
cases  in  a manner  which  is  original  with 
'himself  and  which  is  eminently  success- 
ful,— -recognized  as  being  so  by  every 
surgeon  who  makes  any  pretentions  of 
being  up-to-date.  For  many  years  the 
treatment  of  old  sinuses,  especially  tuber- 
cular ones,  was  considered  one  of  the 
most  difficult  and  unsatisfactory  tasks 
which  confronted  the  surgeon.  In  ex- 
perimenting with  bismuth  paste,  injected 
for  the  purpose  of  making  X-ray  pictures 
of  certain  sinuses  much  to  Dr.  Beck’s 
surprise  he  states  he  found  marked  im- 
provement and  many  times  cures  result- 
ing from  these  injections.  At  the  same 
tixe  the  diagnostic  value  of  the  X-ray  so 
obtained  was  found  to  be  great  and  to 
aid  materially  in  the  understanding  of 
these  formerly  little  known  conditions. 
The  use  of  bismuth  paste  after  the  man- 
ner recognized  by  Dr.  Beck  is  not  nearly 
general  enough,  and  both  surgeons  and 
general  practitioners  should  make  a more 
complete  study  of  the  subject  and  apply 
its  principles  and  practice  more  gener- 
ally in  their  work. 

The  volume  by  Dr.  Beck  is  printed  in 
a very  readable  type  and  in  an  agreeable 
style.  His  plates  are  admirable  and  self- 


explanatory  in  many  cases,  and  the  book 
is  not  too  long  for  perusal  in  a few  hours. 
We  certainly  endorse  the  volume  as  an 
addition  to  surgical  procedure  which  has 
long  been  needed.  The  $2.50  which  the 
book  costs  will  be  repaid  many  times  by 
the  information  to  be  derived  therefrom. 


DIFFERENTIAL  DIAGNOSIS.  By  Richard 

C.  Cabot,  M.  D.,  Philadelphia  and  London. 

W.  B.  Saunders  Company,  1911. 

This  book  is  an  interesting  one  from 
the  view  point  of  the  clinician,  but  is  not 
to  be  mistaken  for  a text  book.  It  is  a 
discursive  discussion  of  various  cases 
which  have  come  under  Dr.  Cabot’s  ob- 
servation at  various  times.  A brief  his- 
tory of  a case  is  given,  the  probable  or 
possible  diagnosis  outlined,  and  then  a 
discussion  as  to  the  possibilities  and  prob- 
abilities of  the  case  and  finally  the  final 
diagnosis  which  was  arrived  at  in  the 
case,  and  the  reasons  for  arriving  at  such 
diagnosis  are  given.  The  book  is  quite 
an  original  one  in  many  ways  and  his 
arrangements  of  cases  according  to,  as  he 
expresses  it,  “the  presenting  symptom” 
is  original  in  the  extreme.  The  idea  is  a 
good  one  in  some  ways  and  is  peculiarly 
after  Dr.  Cabot’s  direct  style  of  approach- 
ing any  problem.  Dr.  Cabot’s  claims,  as 
usual,  are  quite  modest  and  his  opinions 
are  therefore  more  valuable  than  they 
would  otherwise  be.  He  makes  no  pre- 
tense at  omniscience  and  says  that  he 
fully  expects  many  corrections  to  be  made 
in  the  opinions  which  have  been  ex- 
pressed. 

The  book  is  after  the  nature  of  a clinic 
in  which  383  cases  have  been  dissected 
clinically  and  brought  before  the  reader. 
The  matter  of  “the  presenting  symptom,” 
to  quote  Dr.  Cabot’s  term,  is  one  which 
in  a way  requires  some  explanation  in 
order  to  avoid  misunderstanding.  Dr. 
Cabot  claims,  and  his  claim  is  undoubt- 
edly true,  that  in  each  case  there  is  some 
one  or  two  symptoms  which  first  strike 
the  observer’s  senses  and  start  him  on  the 
track  of  the  condition  to  be  looked  for. 
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The  symptoms  which  he  has  taken  as 
“presenting  symptoms,”  adopting  the 
word  “presenting”  from  obstetrics,  are 
the  most  common  which  may  be  observed, 
namely  pain,  considering  the  pain  in 
each  situation  separately,  fevers,  chills, 
coma,  convulsions,  weakness,  cough,  vom- 
iting, etc.  In  grouping  the  cases  accord- 
ing to  these  symptoms  he  has  collected 
each  group  of  cases  according  to  some  one 
heading,  as  headache,  lumbar  pain,  etc., 
and  with  these  cases  has  gone  further  in- 
to the  investigation  and  finally  arrived 
at  a diagnosis.  This  is  practically  the 
plan  which  would  be  followed  by  the 
average  practitioner’s  office  work  and 
therefore  the  study  of  these  cases  of  Dr. 
Cabot’s  would  be  of  value  to  any  physi- 
cian. We  recommend  the  volume  as  side 
reading  of  an  interesting  nature,  but  can- 
not say  that  it  is  a good  book  of  refer- 
ence for  quick  work. 


COLLECTED  PAPERS,  By  the  Staff  of  St. 

Mary’s  Hospital,  Mayo  Clinic,  Rochester, 

Minn.  Philadelphia  and  London.  W.  D. 

Saunders  Company,  1911. 

An  interesting  and  valuable  collection 
of  papers  written  by  the  staff  of  the 
Mayo’s  clinic  at  Rochester,  Minn.  The 
volume  is  merely  a compilation  of  these 
papers  and  makes  no  pretense  at  being  a 
text  book  of  any  variety  whatsoever.  One 
needs  no  introduction  or  no  recommen- 
dation to  appreciate  the  value  of  the  out- 
put from  this  clinic,  especially  when  one 
considers  the  tremendous  reputation 
which  this  clinic  has  established  for  itself. 
The  volume  is  a good  one  to  have  on  one’s 
shelves  for  reference  occasionally,  but 
is  not  by  any  means  a necessity.  Most 
of  these  papers  have  already  been  pub- 
lished in  the  journals  and  consequently 
can  be  found  among  the  files  of  the  va- 
rious medical  publications.  However, 
they  are  too  valuable  to  be  relegated  to 
the  waste  basket,  as  so  many  medical 
articles  are,  and  this  collection  of  them  is 
an  admirable  way  of  preserving  them. 


^ Golden* s 

Liquid  Beef  Tonic 

In  cases  of  impaired  appetite,  gastro-  I 
intestinal  atony  and  disorders  of  | 
digestion  due  to  subnormal  secretory 
activity,  Colden’s  Liquid  Beef 
Tonic 

Has  Been  Found 
Effective 

in  arousing  the  _ 
appetite,  stimulating 

the  gastric  glands,  Sample  with  Lit- 
increasing  the  digestive  erature  will  be 
secretions  and  the  activ-  sent  to  phy- 
ity,  indeed,  of  all  the  gus-  sicians  on 

tatory  organs.  When  Anaemia  request, 
is  a complication,  Colden’s  ^ 

Liquid  Beef  Tonic  with  Iron 
i$  indicated.  Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 

115  Fulton  Street,  New  York 


Ihe  style  varies  according  to  the  author 
of  the  different  papers,  but  the  value  of  the 
articles  is  unquestioned  throughout.  The 
plates  are  clear  and  the  printing  good. 
Much  of  the  work  reported  in  these 
papers  is  original  and  therefore  their 
value  is  great.  The  book  undoubtedly 
will  be  much  sought  after,  both  on  ac- 
count of  the  material  contained  in  it  and 
on  account  of  the  reputation  which  the 
authors  possess. 


The  Editor  begs  to  acknowledge  with 
thanks  the  following  books : 

Pharmaceutical  Preparations  of  The 
Arlington  Chemical  Co.,  The  N.  Y. 
Pharmacal  Ass’n,  The  Palisade  Manuf’g 
Co.  of  Yonkers,  N.  Y. 

Transactions  of  the  Fourth  Interna- 
tional Sanitary  Conference  of  the  Amer- 
ican Republics.  Published  and  distrib- 
uted under  the  auspices  of  the  Pan 
American  Union,  John  Barrett,  Director- 
General,  Washington,  D.  C.,  1910. 
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MODERN  HOSPITAL  IN  LARGEST 
HOTEL  IN  THE  WORLD. 

One  of  the  numerous  unique  features 
to  be  offered  by  the  new  McAlpin  Hotel, 
now  in  course  of  construction  on  the 
southwest  corner  of  34th  Street  and 
Broadway,  New  York  City,  is  a fully 
equipped  miniature  hospital,  where  cases, 
no  matter  how  serious,  can  be  treated 
| with  exactly  the  same  care  as  in  the  best 
up-to-date  private  sanitorium.  It  is  to 
be  arranged  so  as  to  be  able  to  comfort- 
ably accommodate  twelve  patients  at  the 
one  time.  Expert  surgeons,  physicians 
and  trained  nurses  will  be  in  attendance 
so  that  surgical  operations  of  any  char- 
acter can  be  skillfully  handled  at  a few 
moments  notice. 

This  practical  and  extraordinary  ad- 
dition to  hotel  accommodations  is  to  be 
situated  on  the  23d  floor  of  this  largest 
hotel  in  the  world,  so  that  a patient  can 
enjoy  the  same  quiet  and  comfort  as 
though  being  treated  in  the  most  tranquil 
locality,  in  spite  of  the  fact  that  the 
McAlpin  is  to  be  the  most  centrally  lo- 
cated hotel  in  New  York  City. 

Expert  surgeons  and  medical  men  have 
been  consulted  by  Mr.  Frank  Andrews, 
the  architect  of  the  hotel,  and  plans  are 
being  made  for  this  miniature  hospital  so 
that  it  will  be  fitted  with  every  modern 
appliance  known  to  surgery  in  exactly  the 
same  manner  as  the  best  equipped  hospital 
in  any  part  of  the  country. 


SKYSCRAPER  TURKISH  BATH. 


No  hotel  in  the  world  can  offer, — for 
the  reason  that  it  is  unable, — such  ac- 
commodations and  comforts  as  will  be 
found  in  the  new  McAplin  Hotel  which 
is  to  be  erected  on  the  southeast  corner 
of  34th  Street  and  Broadway,  New  York 
City. 

Mr.  F.  M.  Andrews,  the  architect  for 
this  world’s  largest  hostelry,  announces 


that  on  the  24th  floor  of  this  mammoth 
palace  he  is  laying  out  plans  for  the  instal- 
lation of  the  finest  and  most  up-to-date 
Turkish  Bath  ever  constructed.  It  is  to 
possess  an  important  advantage  over  the 
majority  of  Turkish  Baths,  that  of  being 
located  where  there  will  be  the  long  looked 
for  circulation  of  fresh  air.  Frequenters 
of  the  Turkish  Bath  will  appreciate  this 
valuable  feature  which  is  an  improvement 
men  have  long  looked  for,  over  the 
customary  underground  establishments 
where  pure  fresh  air  is  an  unknown  lux- 
ury. 

Mr.  Andrews  promises  that  the  Mc- 
Alpin is  to  be  a monument  which  will 
surpass  in  beauty  any  other  hotel  in  the 
world;  combined  with  this  there  are  to 
be  comforts  of  the  most  practical  and 
necessary  character  for  both  the  traveler 
and  the  resident. 


TO  GUARD  AGAINST  THE  IN- 
ROADS OF  DISEASE. 


An  excellent  way  to  guard  against  the 
inroads  of  disease  is  to  feed  to  the  tissues 
nutritious  elements  which,  when  incor- 
porated within  them  add  greatly  to  their 
powers  of  resistance.  For  generations 
cod  liver  oil  and  the  hypophosphites  have 
been  considered  as  leading  “tissue 
makers”  and  as  combined  in  Cord.  Ext. 
01.  Morrhuae  Comp  (Hagee),  they  have 
grown  into  still  greater  favor.  Cordial 
of  the  Extracts  of  Cod  Liver  Oil  Com- 
pound (Hagee)  charges  the  tissues  with 
the  very  elements  needed  to  resist  disease 
processes  and  for  this  reason  it  has  held 
the  profession’s  favor  these  many  years. 

Katharmon  Chemical  Co. 


A VALUABLE  LOCAL  ANESTHE- 
TIC IN  ANO-RECTAL  SURGERY. 


In  view  of  current  interest  in  Quinine 
and  Urea  Hydrochloride  as  a local  an- 
esthetic, a report  of  Dr.  Louis  J.  Hirsch- 
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man,  of  Detroit,  which  appeared  in  a 
recent  number  of  the  Cincinnati  Lancet- 
Clinic,  has  peculiar  pertinency.  Dr. 
Hirschman  reports  a total  of  102 
operations,  comprising  acute  thrombotic 
hemorrhoids,  internal  hemorrhoids,  in- 
terno-external  hemorrhoids,  external 
hemorrhoids,  fistula  in  ano,  perineal  ab- 
scess, fissure  in  ano,  excision  of  scar  tissue, 
Ball’s  operation  (pruritus  ani),  hyper- 
trophied papillae,  and  inflamed  Morgan- 
ian  crypts.  Perfect  results  were  obtained 
in  every  case  so  far  as  operative  anesthe- 
sia was  concerned,  and  in  but  seven  cases 
was  there  any  post-operative  pain.  The 
Doctor  uses  the  one-per-cent,  solution  in 
all  of  his  cases  of  ano-rectal  surgery 
when  suturing  of  the  skin  is  required. 
The  technique  of  administration  is  the 
same  as  that  with  weak  solutions  of  co- 
caine and  eucaine. 

Dr.  Hirschman  believes  that  the  sub- 
stitution of  Quinine  and  Urea  Hydro- 
chloride for  any  of  the  other  anesthetic 
salts  hitherto  employed  will  prove  emi- 
nently satisfactory  in  all  cases  of  ano- 
rectal surgery  in  which  suturing  of  the 
integument  is  not  required.  He  sums  up 
its  advantages  as  follows:  It  is  soluble 
in  water;  it  can  be  sterilized;  it  is  equal 
to  cocaine  in  anesthetic  power;  it  is  ab- 
solutely non-toxic;  it  has  a pronounced 
hemostatic  action;  it  produces  persistent 
anesthesia;  it  is  inexpensive. 

Quinine  and  Urea  Hydrochloride,  in 
one-per-ent.  sterilized  solution,  is  sup- 
plied by  Parke,  Davis  & Co.  in  sealed 
glass  ampoules  of  five  cubic  centimeters 
capacity.  An  ampoule  is  opened  by  break- 
ing off  the  tip,  when  the  hypodermic 
needle  can  be  inserted  in  the  neck  of  the 
ampoule  and  the  solution  drawn  into  the 
syringe.  Parke,  Davis  & Co.,  by  the  way, 
issue  a sixteen-page  brochure  on  “Local 
Anesthesia  with  Quinine  and  Urea  Hy- 
drochloride” which  should  be  in  the 
hands  of  every  physician  and  surgeon. 
The  pamphlet  details  fully  the  uses  of  the 
new  anesthetic,  explains  the  technique  of 
administration,  and  contains  some  valu- 


able case  reports.  A copy  may  be  ob- 
tained by  writing  the  company  at  its  home 
offices  in  Detroit. 


A COMFORTABLE  ABDOMINAL 
BINDER. 


The  great  bugbear  of  abdominal  belts 
and  binders  has  always  been  their  dis- 
comfort. As  a consequence,  the  nervous 
irritation  caused  by  wearing  them  has 
usually  gone  far  to  defeat  their  purpose. 
With  the  Storm  Abdominal  Binder,  (K. 
L.  Storm,  M.  D.,  Philadelphia,  Pa.), 
however,  all  of  the  discomforts  are  elim- 
inated and  the  most  nervous  individual 
may  wear  one  day  in  and  day  out  without 
the  slightest  annoyance  or  disagreeable 
sensation.  But  best  of  all,  such  complete 
support  of  weak  or  tired  muscles  is  af- 
forded that  patients  soon  grow  to  look 
upon  the  binder  as  the  greatest  boon  on 
earth.  One  has  only  to  experience  the 
relief  secured  without  a single  inconveni- 
ence to  understand  the  gratitude  it  in- 
spires. 


TEDIOUS  CONVALESCENCE. 


The  tediousness  of  convalesence  of  la 
grippe  and  pneumonia  shows  with  what 
force  the  disease  has  attacked  the  tissues 
of  the  body  and  to  what  low  ebb  it  has 


brought  the  vital  powers.  If  convales-  ] 


cence  is  to  be  shortened  and  the  ability  of 
the  body  to  resist  tuberculous  processes  is 
to  be  added  to,  resort  must  be  had  to 
such  agents  as  will  feed  the  tissues  and 
make  blood.  For  this  purpose  Cord.  Ext. 
Ol.  Morrhuae  Comp  (Hagee)  holds  high 
favor  with  the  profession. 

A palatable  preparation  of  cod  liver  oil 
to  which  are  added  the  hypophosphites. 
Hagee’s  Cordial  of  the  Extract  of  Cod 
Liver  Oil  Compound  is  not  surpassed  as 
a tissue  food. 
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PANTOPON. 


Pantopon,  the  new  opium  preparation 
introduced  into  therapy  by  Professor 
Sahli,  contains  all  the  alkaloids  of  the 
drug  in  their  naturally  occurring  propor- 
1 tions,  in  a form  quite  soluble  in  water, 

I ensuring  high  intensity  and  quickness  in 
action. 

I Brilliant  results  reported  by  Grafenberg 
from  its  use  in  gynaecology  and  obstet- 
! rics,  by  Brustlein  Leipoldt  and  V.  Brunn 
in  anesthesis,  by  Sahli,  Ewald  and  Haller- 
j;  vorden  in  Internal  Medicine,  and  by 

SHaymann  in  Psychiatry,  go  far  to  show 
that  with  use  of  this  new  combination 
j there  are  avoided  practically  all  the 
1 nausea,  constipation  and  other  by-effects 
' which  follow  the  use  of  the  ordinary 
opium  preparations  and  even  morphine 
||  itself. 

Pantopon  is  prepared  by  The  Hoffman 
La  Roche  Chemical  Works,  65  Fulton 
St.,  New  York  City. 


For  a number  of  years  the  scientific 
departments  of  Eli  Lilly  & Company  have 
made  such  rapid  growth  that  the  need 
of  larger  quarters  became  imperative. 
Nearly  two  years  ago  preliminary  plans 
were  drawn  for  a special  scientific  build- 
ing and  after  many  changes  final  plans 
were  agreed  upon  late  last  summer. 
Work  began  upon  the  new  building  in 
; September  and  has  progressed  with  little 
interruption  through  the  winter.  The 
contractors  expect  to  have  the  building 


ready  for  occupancy  by  June  1st.  In  ar- 
chitecture, arrangement  and  equipment 
the  structure  will  be  one  of  the  best  of 
its  kind.  There  will  be  three  full  stories, 
a basement  and  an  attic.  The  latter  is 
practically  a full  story  and  will  be  used 
for  storage  of  supplies  used  in  the  testing 
and  research  laboratories.  The  outside 
walls  are  of  red,  hydraulic-pressed  brick 
with  white  terra  cotta  trimmings.  The 
interior  walls  and  floors  are  of  re- 
enforced concrete. 

The  first  floor  has  a handsome  street 
entrance,  protected  by  a large  glass  can- 
opy extending  over  the  sidewalk.  Across 
one  end  is  a lecture  room  capable  of 
seating  200  comfortably.  It  is  here  that 
Lilly  salesmen  and  department  heads  will 
assemble  to  witness  demonstrations  and 
hear  lectures  upon  subjects  related  to 
manufacture  and  sales  work.  The  ros- 
trum is  provided  with  an  experiment 
table  which  is  supplied  with  compressed 
air,  water,  steam,  gas  and  electricity. 
This  lecture  room  is  available  to  local 
scientific  societies  and  for  entertaining 
visiting  classes  from  medical,  pharmaceu- 
tical and  other  technical  schools.  One 
of  the  most  interesting  equipments  of  the 
lecture  room  is  a modern  projection  ap- 
paratus adapted  to  regular  lantern  slides, 
microscope  slides  and  opaque  objects. 
This  floor  also  contains  a well  lighted 
roomy  library. 

The  second  floor  is  occupied  entirely  by 
chemical  laboratories  for  research  and 
routine  work.  Some  of  the  features  of 
this  floor  are  a dark  room  for  spectro- 
scope, polariscope  and  other  instruments 
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of  this  class;  a balance  room  with  bal- 
ances mounted  on  heavy  stone  shelves 
projecting  from  the  masonry  of  the  wall. 
Along  the  front  of  the  second  floor  are 
nine  alcoves,  each  a complete  chemical 
laboratory  in  itself  and  large  enough  to 
accommodate  two  chemists.  In  one  cor- 
ner of  the  floor  is  a fire-proof  room  for 
ether  and  other  inflammable  liquids  used 
in  research  work.  There  are  also  rooms 
specially  designed  for  research,  for  large 
operations,  and  commodious  quarters  for 
the  director  of  the  analytical  laboratory. 

The  third  floor  accommodates  several 
departments ; the  botanical  laboratory, 
with  its  large  general  herbarium  of 
mounted  plants  and  an  immense  collec- 
tion of  crude  drugs  in  glass  jars,  and  a 
conservatory  of  the  latest  type  with  work 
room  attached.  This  equipment  enables 
the  botanical  department  to  conduct  a 
number  of  experiments  with  plants 
throughout  the  year,  supplementary  to  the 
drug  culture  experiments  which  the  de- 
partment is  carrying  on  in  a larger  way 
in  the  field  near  Indianapolis  and  in  other 
parts  of  the  country  where  climate  is 
adapted  to  the  species  under  investigation. 
On  this  floor  there  is  also  a bacteriolog- 
ical laboratory  and  a photographic  op- 
erating room  with  a dark  room.  The 
remainder  of  the  floor  is  occupied  by  the 
departments  of  pharmacology  and  experi- 
mental medicine. 

In  the  attic  there  is  installed  a large 
exhaust  fan  for  ventilating  the  building, 
drawing  fumes  and  gases  from  the  differ- 
ent laboratories.  The  remainder  of  the 
attic  is  devoted  to  supplies  for  pharma- 
cological experiments. 

By  June  1st  or  soon  after  Eli  Lilly  & 


Company  hope  to  be  able  to  throw  the 
new  science  building  open  to  visitors  and 
will  welcome  pharmacists  and  physicians 
to  inspect  it  as  it  represents  one  of  the 
best  equipments  of  its  class  and  is  a fine 
illustration  of  the  intimate  connection  of 
science  and  modern  pharmaceutical  man- 
ufacturing. 


TUBERCULAR  ADENITIS. 


Glandular  tuberculosis  presents  a prob- 
lem to  the  clinician  not  easy  of  solution, 
for  its  management  involves  not  alone 
the  application  of  drugs,  but  also  the  se- 
lection of  proper  diet  and  the  ordering  of 
and  obedience  to  a hygienic  regime  which 
may  be  extremely  difficult  of  regular  en- 
forcement. Next  to  fresh  air  and  sun- 
shine, an  abundance  of  nutritious  food; 
cod  liver  oil  offers  the  largest  measure  of 
success  and  is  a necessary  adjunct  to  the 
foregoing  measures.  Since  the  majority 
of  these  patients  are  children  of  tender 
years,  great  care  in  the  choice  of  the  cod 
liver  oil  product  must  be  exercised  if  the 
physician  would  derive  from  it  the  fullest 
remedial  benefits. 

The  essentials  of  a cod  liver  oil  prep- 
aration are  effectiveness  and  palatability, 
and  these  qualities  are  surely  found  in 
Hagee’s  Cordial  of  the  Extract  of  Cod 
Liver  Oil  Compound.  For  these  reasons, 
Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee) 
is  especially  indicated  in  scrofulous  con- 
ditions, and  will  prove  to  be  the  physi- 
cian’s most  dependable  selection  from 
materia  medica.  It  may  be  continued  for 
indefinite  periods. 
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ADDRESS  OF  DR.  J.  H.  McINTOSH. 


Read  Before  the  South  Carolina  Medical  Association  in  Charleston. 

April  20,  1911. 


Fellow  Members  of  The  South  Carolina 
Medical  Association : 

At  the  outset  of  the  address  let  me 
thank  you  most  heartily  and  sincerely  for 
the  genuineness  of  the  compliment  you 
have  paid  me  in  your  last  annual  meeting 
at  Laurens,  S.  C.,  in  selecting  me  as  your 
presiding  officer  for  the  ensuing  year. 
And  I hope  when  the  closing  hours  of 
this  annual  meeting  come  and  I resign 
this  gavel  to  my  successor  that  the  rec- 
ords will  show,  that  so  far  as  in  me  lay, 
that  I performed  to  the  best  of  my  abil- 
ities the  duties  of  this  high  and  honorable 
position;  and  that  I have  shown  myself 
deserving  of  your  confidence.  If  I can 
succeed  in  doing  this — then  indeed  will 
I be  most  fortunate. 


Some  thirty  years  ago  this  Association 
bestowed  this  honor  on  my  father,  and 
his  son  has  been  always  most  proud  of 
this  distinction.  And  now,  in  my  turn, 
I can  transmit  to  my  own  sons  no 
prouder  heritage  than  to  have  them  re- 
member that  their  father  was  a president 
of  the  South  Carolina  Medical  Associa- 
tion. 

Again  I most  deeply  thank  you. 

According  to  our  Constitution,  you  are 
predestined  and  foreordained  as  fellow 
sufferers  each  year  to  have  to  endure ‘an 
annual  address  by  your  president.  And 
in  the  begining  of  this  address  I think  it 
would  be  well  to  devote  a few  moments 
to  a general  resume  of  matters  medical, 
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as  they  have  occurred  in  our  State  in  the 
last  twelve  months. 

Of  course,  I am  well  aware  that  such 
matters  as  the  following  are  subjects  that 
do  come  or  should  come  before  the  House 
of  Delegates  for  consideration  and  action. 
And  the  action  of  the  House  of  Delegates 
is  final — except  as  in  only  such  occas- 
ional cases  as  are  provided  for  in  the 
Constitution.  But  it  has  to  me  always 
seemed  a mistake  that  our  Constitution 
does  not  provide  some  way  for  the  House 
of  Delegates  to  report  their  action  to  our 
general  sessions,  save  in  the  publication 
of  their  minutes  in  The  Journal;  and  as 
these  published  minutes  do  not  appear 
for  some  three  to  six  weeks  after  our 
meetings,  many  of  our  members  have  lost 
interest  in  the  subject  or  subjects. 

I propose,  therefore,  with  your  con- 
sent, to  break  a precedent,  and  to  report 
to  you  in  a general  way  the  action  of  the 
House  of  Delegates  on  the  various  mat- 
ters coming  before  it. — 

Your  House  of  Delegates  has  received 
and  acted  on  the  reports  of  the  various 
officers  and  committees  of  this  Associa- 
tion— and  I am  glad  to  report  to  you 
that  our  State  organization  is  in  a most 
healthy  condition.  In  our  efforts  to  pro- 
mote the  general  health  and  welfare  of 
our  State  we  have  to  a large  degree  in- 
creased our  own  health  and  strength. 

The  report  of  your  energetic  and  hard- 
working secretary  showed  a decrease  in 
the  total  membership,  due  to  the  becom- 
ing extinct  of  one  County  Society;  but 
also  showed  that  our  State,  District,  and 
County  organizations  were  more  active, 
uniform  and  efficient  than  ever  before. 
Our  State  is  now  almost  thoroughly  or- 
ganized, we  have  active  County  societies 
in  forty-one  out  of  the  forty-three  Coun- 
ties in  the  State. 

The  report  of  the  treasurer  is  most 
satisfactory;  showing  careful,  conscien- 
tious and  painstaking  work  on  the  part 
of  our  most  efficient  treasurer.  Dr.  C.  P. 
Aimar.  This  report  shows  a cash  balance 


in  bank,  after  all  bills  were  paid  to  Jan.) 

if  I9II«  o f $/45-°4- 

But  the  expenses  of  our  Association 
are  increasing  each  year,  while  the  in- ' 
come  does  not  proportionately  increase.! 
Practically  the  only  source  of  income  is  1 
the  annual  dues  of  three  dollars  per  year,  I 
collected  per  capita  by  the  county  society  ! 
secretaries  and  forwarded  to  the  treasurer 
of  the  State  Association.  And  up  to  this  | 
time  this  three  dollars  has  also  furnished 
you  your  annual  subscription  to  the  Jour- 
nal of  the  South  Carolina  Medical  As- 1 
sociation. 

I would,  therefore,  suggest,  that  you 
consider  most  carefully  the  amendment 
to  the  by-laws,  which  your  House  of  \ 
Delegates  adopted  on  yesterday. 

This  amendment  was  adopted  first  and 
foremost  to  make  the  Journal  comply  } 
with  the  U.  S.  Postal  Laws;  secondly,  to 
put  the  Journal  more  firmly  on  its  own 
feet.  And  thirdly,  to  prevent  troubles 
over  complications  in  our  treasurer’s 
books. 

The  House  of  Delegates  also  received 
with  much  pleasure  the  strong  and  able 
report  of  the  State  Board  of  Health. 
The  Board  of  Health  has  never  been  so  : 
strong,  so  efficient,  so  much  in  the  public  * 
eye  as  it  is  today.  And  South  Carolina 
hopes  in  a very  short  time  to  have  the 
State  Board  of  Health  on  a basis  that 
will  permit  it  to  take  rank  with  a Board 
of  Health  of  this  or  any  other  country.  ! 
Dollar  for  dollar  the  State  of  South  Car- 
olina is  receiving  from  the  State  Board 
of  Health,  more  proportionately  than 
any  other  State. 

The  most  hearty  thanks  of  this  Asso-  I 
ciation  are  due  our  State  Board  of  Med- 
ical Examiners.  These  gentlemen  have 
most  patriotically  given  of  their  time  and 
labor  in  their  honest  efforts  to  elevate  the 
educational  standard  of  the  medical  pro- 
fession in  this  State.  And  most  thor- 
oughly do  they  deserve  your  warmest 
support  and  your  heartiest  sympathy. 
And  it  is  with  pleasure  that  I urge  each 
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and  all  of  you  to  endorse  the  good  work 
that  has  been  done  and  to  bid  these  gen- 
tlemen God  speed  in  their  efforts  to 
stamp  out  the  quack  and  the  charlatan; 
to  prevent  the  entrance  into  practice  of 
the  incompetents;  and  to  protect  the  in- 
habitants of  our  dear  old  State. 

For  the  committee  on  scientific  work 
the  size  of  our  program  and  quality  of  the 
papers  there  recorded  speaks  volumes, 
and  the  House  of  Delegates  most  heartily 
approved  this  report. 

The  report  of  the  committee  on  public 
policy  and  legislation  was  most  thor- 
oughly prepared  and  most  strongly  pre- 
sented. And  it  contains  much  matter 
that  should  receive  your  careful  reading 
and  your  earnest  attention  when  it  ap- 
pears in  printed  form  in  the  Journal.  I 
was  present  on  the  ground  during  a large 
part  of  the  wTork  of  this  committee — 
and  I saw  how  earnestly  and  thoroughly 
the  chairman  of  this  committee  entered 
into  this  work;  and  he  is  most  assuredly 
deserving  of  your  heartiest  thanks  and 
support. 

There  were  matters,  however,  in  this 
report  that  I think  should  be  brought  to 
the  attention  of  your  body.  Even  though 
the  House  of  Delegates  has  already  taken 
action  on  them.  Such  matters  are  the 
more  important  of  the  various  bills  in- 
troduced at  the  last  session  of  the  legisla- 
ture affecting  our  profession.  Such  bills 
are : 

( 1 ) The  Optometry  Bill — This  is  per- 
haps a subject  that  some  of  you  have  not 
as  yet  heard  much  of ; and  yet  it  is  a 
subject  that  should  demand  your  most 
careful  thought  and  consideration. 

The  optometrists,  as  they  now  call 
themselves,  constitute  the  class  which 
medical  men  and  the  general  public  know 
as  opticians.  They  state  that  they  have 
in  South  Carolina  a regularly  organized 
State  Association  of  some  one  hundred 
and  twenty-five  to  one  hundred  and  fifty 
members.  And  the  bill  as  introduced  in 
the  legislature  definitely  recognized  them 
as  a separate  class  of  practitioners;  gave 


them  the  privilege  of  appointing  certain 
members  of  an  Examining  Board  of 
Optometry,  with  power  to  compel  per- 
sons wishing  to  fit  glasses,  etc.,  to  appear 
before  this  Board  and  stand  an  examina- 
tion. It  also  gave  this  Board  the  right  to 
grant  licenses  to  examine  eyes  and  fit 
glasses  and  to  collect  fees  for  such  licen- 
ses. 

The  Bill  as  introduced  this  year  was  in 
direct  antagonism  to  our  present  Medical 
Practice  Act;  and  if  the  bill  had  passed 
the  legislature  would  have  largely,  if 
not  entirely,  nullified  the  powers  for 
good  of  that  act.  But  the  bill  as  intro- 
duced was  so  crudely  drawn  that  it  was 
easy  to  pick  flaws  in  it  and  thus  to  show 
the  members  of  committee  on  medical 
affairs  why  it  should  not  pass.  But  this 
question  is  not  finished.  It  is'  going  to 
prove  a Banquo’s  Ghost,  and  is  going  to 
reappear  again  and  again  year  after  year 
until  it  is  settled.  And  at  each  re- 
appearance it  is  going  to  profit  by  the 
mistakes  of  the  year  before — and  thus 
each  time  it  is  going  to  be  stronger  and 
more  difficult  to  combat. 

Now  I,  and  in  this  matter  I am  speak- 
ing only  my  own  individual  opinion,  and 
am  not  speaking  for  your  committee  on 
public  policy  and  legislation,  do  most  se- 
riously believe  that  this  is  a condition  that 
imperatively  demands  a remedy;  as  the 
matter  now  stands  any  clerk  in  a store — 
either  drug  store  or  jewelry  store  or  gro- 
cery store  where  spectacles  or  glasses  are 
•sold — or  any  peddler  of  the  same — is 
permitted  by  the  law  to  fit  glasses — or 
rather  I had  far  better  say,  to  sell  glasses 
that  do  not  fit.  This  is  a dangerous  con- 
dition of  affairs  and  we  can  quite  agree 
with  the  optometrists  in  so  declaring  it. 
Now,  let  us  see  what  can  be  done  to  rem- 
edy it. 

As  at  present  constituted  our  State 
Board  of  Medical  Examiners  has  no  pro- 
vision for  the  proper  examining  and 
licensing  of  such  applicants.  And  it 
seems  to  me  that  it  would  be  eminently 
wise  and  proper  on  the  part  of  this  As- 


2 


158 


Journal  of  The  South  Carolina  Medical  Association. 


May,  1911. 


sociation  to  take  steps  to  meet  this  nec- 
essity. I would  suggest  the  appointment 
of  a committee,  which  should  meet  and 
organize  and  then  request  the  Optometri- 
cal  Association  to  appoint  a similar  com- 
mittee and  let  these  joint  committees 
meet  and  prepare  a bill  for  presentation 
to  the  legislature.  A bill  that  will  not  in 
any  particular  nullify  the  Medical  Prac- 
tice Act,  and  yet  will  provide  for  the 
proper  examination  and  licensing  of 
optometrists. 

At  present  the  druggists,  the  under- 
takers and  the  osteopaths  all  have  some 
similar  provision  made  for  them ; and  the 
time  is  rapidly  coming  when  the  dentists 
will  be  so  licensed.  And  I believe  along 
these  lines  a way  may  be  found  out  of 
the  difficulty. 

Let  us  also  remember  that  these  one 
hundred  and  fifty  optometrists  are  South 
Carolinians ; are  taxpayers ; and  that  they 
include  in  their  ranks  some  men  that  are 
as  educated  and  as  intelligent  “even  as 
you  and  I”;  and  let  us  not  forget  that 
sooner  or  later  the  legislature  is  certain  to 
recognize  them.  For  all  these  reasons 
then  let  us  meet  them  half  way  in  their 
efforts  to  improve  themselves.  Let  us 
also  remember  that  we,  in  the  not  very 
distant  past,  were  in  almost  the  same 
chaotic  condition  they  are  at  present. 
And  I believe  that  it  behooves  us  to  ex- 
tend them  a helping  hand;  to  give  them 
the  benefit  of  our  experience;  and  thus 
to  work  together  for  the  good  of  the 
people  of  our  State. 

Your  House  of  Delegates  yesterday 
passed  a resolution  condemning  in  strong 
terms  this  bill.  But  I believe  when  the 
House  of  Delegates  meet  again  that  a 
year’s  solid  thought  will  have  shown  them 
the  necessity  of  taking  some  such  action 
as  that  outlined  above;  and  that  they 
will  then  be  more  ready  to  believe  they 
can,  and  ought,  and  must  help  solve  this 
problem. 

Also  there  was  introduced  in  the  leg- 
islature, and  was  passed  by  the  Senate, 
but  was  not  reached  by  the  House,  a bill 
abolishing  the  State  Board  of  Medical 


Examiners,  as  at  present  constituted ; and 
in  its  place  establishing  a board  of  nine 
members.  One  member  from  each  Con- 
gressional District,  who  is  to  be  selected 
and  named  by  the  State  Senators  from 
the  Counties  composing  that  Congres- 
sional District;  and  two  members  from 
the  State  at  large — to  be  selected  and 
named  by  the  Governor  of  the  State. 
This  board  of  nine  members  thus  selected 
to  be  appointed  and  commissioned  by  the 
Governor. 

This,  as  you  will  readily  see,  will  make 
membership  on  the  State  Board  of  Med- 
ical Examiners  purely  political.  And  the 
man  who  fills  the  position  would  have 
necessarily  to  be  a successful  politician. 
It  would  be  a step  far  backward  from 
our  present  advanced  position,  and  would 
in  large  measure  nullify  all  that  we  have 
gained  in  the  last  twenty-five  years  of 
patient,  painstaking  and  thoughtful  work 
on  the  part  of  our  State  Medical  Associa- 
tion. 

The  Medical  Practice  Act  as  it  stands 
today  is  one  of  the  best  in  the  whole 
United  States;  and  under  the  provisions 
of  that  act  our  State  Board  of  Medical 
Examiners  is  fast  forging  to  the  front 
among  boards  of  our  sister  States. 

Not  only  this,  but  in  our  own  State  this 
Board  is  slowly  but  surely  being  recog- 
nized as  one  of  the  State’s  strongest  bul- 
warks against  quackery  and  incompetence. 
Far  be  it,  therefore,  from  any  true  mem- 
ber of  our  Association  to  attempt  to  undo 
the  good  work  of  the  past  twenty-five 
years. 

Again,  also  there  was  introduced  a bill 
which  also  passed  the  Senate  but  which 
slumbers  in  the  .House — requiring  (the 
members  of  the  present  or  any  future 
State  Board  of  Medical  Examiners  to  ap- 
pear before  the  faculty  of  the  Medical 
College  of  the  State  of  South  Carolina; 
and  to  stand  an  examination  to  establish 
their  fitness  as  examiners  on  the  State 
Board. 

This  bill  was  conceived  in  spite  and 
brought  forth  in  iniquity. 

It  is  an  insult  to  the  faculty  of  the 
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Medical  College  of  South  Carolina.  And 
I do  not  for  one  moment  believe  that  they 
were  cognizant  of  its  introduction;  nor 
do  I for  one  moment  believe  that  they 
would  ever  so  serve — should  the  measure 
ever  become  law.  It  is  also  an  insult  to 
the  intelligence  of  any  and  all  present  or 
future  members  of  the  State  Board  of 
Medical  Examiners;  and  no  self-respect- 
ing man  would  agree  to  accept  service  on 
such  a board  should  this  measure  ever 
become  law.  But,  greater  than  all  this,  it 
is  a personal  affront  and  an  insult  to  the 
intelligence  of  this  body : for  your  House 
of  Delegates  nominates  the  members  of 
this  board  for  appointment  by  the  Gov- 
1 ernor.  And  this  proposed  law  amounts 
1 to  telling  this  Association,  representing 
as  we  do  all  that  is  best  in  the  medical 
profession  in  our  State,  that  it  has  not 
intelligence  enough  to  select  a proper 
board. 

These,  gentlemen,  were  the  most  im- 
portant of  the  proposed  medical  bills. 
None  of  them  passed — but  they  are  not 
dead  and  will  come  out  again  next  Jan- 
i uary.  So  that  now  is  the  time  for  you 
I to  do  your  work.  When  each  of  you  go 
home  from  this  meeting  let  him  make  it 
a point  to  see  his  Senator  and  his  Repre- 
j senatives — and  impress  on  each  of  them 

the  danger  there  is  to  the  State  at  large 
from  present  tampering  with  its  medical 
laws. 

And  I wish  here  to  go  on  record  as 
stating  and  firmly  believing  that  the 
thanks  of  our  Association  are  due  especi- 
! ally  to  the  Medical  Members  of  the  House 
of  Representatives  for  their  thorough  in- 
vestigation, careful  consideration  and 
sane  action  on  all  medical  matters  com- 
ing before  them. 

The  report  of  the  councillors  showed 
that  the  Districts  of  the  State  were,  with 
the  exception  of  a few  Counties,  in  very 
good  condition.  That  the  financial  mat- 
ters of  the  Association  had  been  most 
carefully  guarded.  That  the  Journal  of 
the  Association  has  had  a hard  struggle 
for  existence  but  that  it  has  now  cut  its 
wisdom  teeth;  and  will  from  now  on  be 


on  a firmer  financial  foundation;  and 
that  Dr.  J.  C.  Sosnowski  had  been  re- 
elected Editor  of  your  Journal 

The  reports  of  the  Delegates  to  the 
American  Medical  Association,  as  well  as 
the  reports  of  the  committee  on  necrol- 
ogy; the  committee  on  tuberculosis;  the 
committee  on  the  prevention  of  venereal 
diseases;  and  the  Sims  Memorial  Com- 
mittee will  duly  appear  in  the  minutes  of 
the  House  of  Delegates. 

Now,  having  somewhat  hurriedly  re- 
viewed the  more  important  events  of  the 
past  year  as  they  affect  our  Association, 
let  us  pass  on  to  the  annual  address. 

In  casting  about  for  a subject  for  this 
annual  address,  I wished  to  find  one  that 
would  attract  the  attention  of  all  of  us; 
not  especially  of  the  general  practitioner; 
nor  of  the  surgeon;  nor  of  the  other  spe- 
cialist members  of  our  body — but  of  each 
and  every  one  of  us.  And  thus  I come 
finally  to  settle  on  the  subject  of  drain- 
age. I do  not  mean  the  kind  of  drainage 
that  the  surgeon  will  at  once  think  of. 
But  what  I do  have  reference  to  is  just  as 
important  to  and  just  as  much  the  salva- 
tion of  the  whole  people  of  our  State,  as 
the  proper  arrangement  of  a complex 
sunflower  drain  is  necessary  to  the  chance 
of  life  for  the  case  of  general  septic 
peritonitis.  What  I have  reference  to  is — 

“The  Imperative  necessity  for  proper 
Drainage  of  our  Water  Courses  and  Low 
lands.” 

In  the  strenuousness  of  our  investiga- 
tions of  the  newer  medical  and  sanitary 
problems ; such  as  hookworm,  pellagra, 
and  the  prevention  and  stamping  out  of 
tuberculosis,  we  are  prone  to  neglect  some 
of  our  old  and  ever  present  enemies.  And 
“Lest  we  forget”  let  us  remember  that 
there  is  such  an  enemy  as  the  anopheles 
mosquito.  That  her  sting  is,  only  too 
often,  death;  and  that  her  strength  is  the 
multiplicity  of  her  breeding  places. 

Let  us  also  remember  that  malaria  is 
caused  only  by  the  bite  of  this  female 
mosquito,  which  has  previously  bitten 
some  malarial  infected  subject.  And 
lastly,  let  us  also  remember  that  malaria 
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is  one  of  the  most  easily  preventable  of 
all  diseases;  and  that  with  care  and 
earnest  purpose  it  can  be  entirely  stamped 
out. 

And  then,  let  us  call  to  mind  that  this 
disease  now  exists  all  over  our  State ; that 
no  section  is  free  from  it;  that  it  is  caus- 
ing more  ill  health,  sickness,  death,  than 
any  one  other  cause ; and  that  it  is  costing 
our  State  many  many  thousands  of  dol- 
lars each  year.  And  just  because  it  has 
always  been  so,  we  as  a people  are  quietly 
sitting  down  and  allowing  it  to  continue; 
and  we  physicians  are  particeps  criminis 
in  this  State  of  public  apathy. 

Too  much  credit  can  not  be  given,  nor 
too  much  honor  paid  to  that  distinguished 
Charlestonian,  who  almost  singly  and 
alone  advocated  this  cause  in  our  legis- 
lative halls  for  years  past.  Who  after 
years  of  earnest  and  intelligent  endeavor 
did  finally  succeed  in  obtaining  the  aid 
necessary  to  begin  this  most  important 
work  in  Charleston  County. 

But  “Death  loves  a shining  mark;  a 
signal  blow”  and  just  when  he  is  appar- 
ently most  needed,  and  just  when  he 
might  begin  to  see  the  good  effects  of  his 
years  of  effort,  Mr  Cosgrove  obeys  the 
soundless  call,  and  in  the  words  of  the 
old  Blind  Bard  of  Greece — 

“He  sleeps  an  iron  sleep, 

Slain  fighting  for  his  Country.” 

Thus  with  the  leader  gone,  it  becomes 
all  the  more  incumbent  on  us,  as  conser- 
vators of  the  public  health,  to  step  for- 
ward and  take  up  this  fight.  And  when 
we  do  so  let  us  resolve  not  to  lay  it  down 
till  our  State  is  made  as  free  from  mala- 
ria as  Havana  has  been  made  free  from 
yellow  fever. 

Our  United  States  Government  spends 
millions  of  dollars  every  year  on  the  de- 
velopment of  the  arid  and  unfruitful 
lands  of  the  west;  and  by  irrigation  and 
drainage  makes  these  acres  blossom  like 
the  rose,  and  become  the  most  productive 
and  valuable  lands  in  our  country. 

Now,  what  we  must  do  is  to  impress 
strongly  on  this  government  of  ours  that 
the  time  has  come  for  it  to  turn  its  pa- 


ternal eye  in  this  direction;  that  we  have 
here  in  the  South,  thousands  upon  thou- 
sands of  acres  of  land,  rich  in  every  con- 
stituent necessary  to  the  production  of 
enormous  crops,  but  that  what  it  needs 
and  must  have  is  drainage  and  incident- 
ally perhaps,  irrigation.  That  when 
these  lands  have  been  properly  and  thor- 
oughly drained — not  only  will  they  have 
become  most  valuable  in  a monetary  view, 
repaying  the  National  Government  many 
times  over  the  amount  she  may  have 
spent  on  their  improvement;  but  in  a far 
more  to  us  important  sense  they  will  have 
become  almost  invaluable  for  their  drain- 
age and  would  not  only  have  rendered 
them  cultivatable  and  healthy — but  in  ad- 
dition would  have  abolished  them  as 
disease  breeding  foci — and  for  miles 
around,  the  country  would  feel  the  good 
effects.  Lessened  malaria  means  more 
blood  and  a better  quality  of  blood  in 
your  individual — consequently  more  en- 
ergy — a more  active  brain — a greater  ca- 
pability for  work — and  a larger  span  of 
life  in  which  to  work. 

But  we  all  know  that  it  takes  a long  and 
a weary  time  to  get  anything  done  by  the 
Washington  Government.  Therefore, 
while  not  one  whit  relaxing  our  effort  in 
that  direction  let  us  busy  ourselves  with 
our  own  State  legislature  and  with  our 
County  governments.  Let  us  show  to 
them  that  here  is  a proper  field  of  em- 
ployment for  the  State  convicts  and  the 
County  chain  gang.  That  while  good 
roads  are  very  important,  good  health  is 
far  more  important.  Show  them  that  this 
is  a question  of  State  wide  importance — 
that  in  order  to  gain  any  real  and  perma- 
nent improvement  that  this  work  must 
first  begin  with  the  larger  water  courses; 
that  these  must  be  cleaned  of  obstruc- 
tions and  snags,  etc.,  deepening  them 
when  it  is  possible  and  straightening  them 
when  it  can  be  advantageously  done, 
thus  providing  a greater  fall  for  your 
smaller  streams.  Then  taking  up  your 
smaller  streams — do  exactly  the  same 
thing  for  them.  Then,  having  done  this, 
you  will  have  a basis  on  which  to  begin 
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the  drainage  of  the  swamp  lands.  When 
you  dig  your  ditches  through  them  there 
will  be  fall  enough  in  the  main  stream  to 
carry  off  your  surplus  water.  If  once 
this  work  is  begun — and  managed  wisely 
and  the  work  done  efficiently  and  scienti- 
fically— it  will  only  be  a short  time  before 
its  benefits  become  so  self-evident  that 
persuasion  will  no  longer  be  needed  to 
make  people  believe  in  it. 

This  was  most  ineffacably  impressed 
on  my  mind  early  in  life  by  an  occurrence 
I can  never  forget;  and  while  the  effects 
were  only  local  and  the  sphere  of  im- 
provement small,  yet  it  shows  what  can 
be  accomplished  in  this  way. 

In  the  country  town  in  which  I had 
the  good  fortune  to  be  born  and  reared 
there  were  two  small  creeks  flowing 
through  the  town.  The  railroad  crossed 
both  of  them  on  solid  dirt  embankments 
with  stone  culverts.  The  floor  of  these 
stone  culverts  were  higher  than  the  natu- 
ral creek  bed  and  the  diameter  of  the 
culvert  small ; consequently  the  creeks 
were  constantly  dammed  back — and  the 
surrounding  ground  damp,  marshy  and 
an  ideal  place  for  breeding  mosquitoes. 
After  a hard  rain,  the  volume  of  water 
would  be  too  great  to  get  through  the 
culvert  and  it  would  be  held  back  till  the 
little  stream  would  often  be  from  seventy- 
five  to  one  hundred  yards  wide.  Among 
my  first  recollections  of  the  town  as  re- 
gards health  and  sickness  were  the  un- 
usual numbers  of  cases  of  remittent  ma- 
larial fever  (or  bilious  fever  as  it  was 
then  called)  of  a most  severe  type,  and 
the  large  number  of  resultant  deaths. 
This  continued  year  after  year.  The 
physicians  became  convinced  that  the 
trouble  was  due  to  lack  of  drainage  and 
appealed  to  the  railroad  to  remove  the 
culverts — but  with  no  result.  Then  the 
courts  were  resorted  to,  but  again  the  re- 
lief was  as  tardy  in  coming  as  it  usually 
is  when  a question  of  this  sort  gets  into 
the  courts.  Just  at  this  junction  Prov- 
idence, tired  of  waiting  on  man,  took  a 
hand  in  the  game.  An  unusually  heavy 
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freshet  came  and  it  tore  the  bottom  out 
of  one  of  the  culverts;  and  as  it  was  an 
expensive  piece  of  work  to  repair,  and  as 
the  courts  were  finally  getting  a little  un- 
pleasantly warm — the  railroad  most  mag- 
nanimously removed  the  rest  and  put  in 
an  open  trestle  work.  The  bed  of  the 
creek  was  then  easily  deepened  from  three 
to  four  feet.  The  low  lands  drained 
thoroughly, into  this  deepened  creek;  the 
freshets  became  almost  unknown,  and  the 
severe  type  of  remittent  malarial  fever 
disappeared  from  that  town  almost  like 
magic  and  it  is  now  as  healthful  as  any 
town  in  the  State.  And  what  Providence 
did  for  Newberry  we  can  do  for  the  rest 
of  the  State. 

Probably  my  attention  has  been  at- 
tracted to  this  matter  more  strongly  be- 
cause of  my  connection  with  life  insur- 
ance work  during  the  past  seven  years.  In 
that  period  I have  had  occasion  to  revise 
many  thousand  applications  for  life  in- 
surance and  it  is  rare  indeed  to  come 
across  a single  application  where  in  giv- 
ing the  family  history  malaria  does  not 
figure  as  the  cause  of  death  of  always  one 
and  oftentimes  as  many  as  four  or  five 
members  of  the  family;  while  in  the 
personal  history  given  by  the  applicant 
it  is  by  far  the  most  frequent  cause  of 
illness.  The  causes  will  be  most  vari- 
ously stated — for  example — as  remittent 
malarial  fever,  or  pernicious  malarial,  or 
hemorrhagic  fever,  or  congestive  chill,  or 
haematurial  fever,  or  intermittent  mala- 
rial fever,  or  dropsy  due  to  malaria,  or 
jaundice  following  childbirth,  and  many 
others;  but  back  of  it  all  lurks  our  old 
acquaintance,  the  anopheles  mosquito. 
Can  you  wonder  then  that  the  older  life 
insurance  companies  are  coming  to  look 
on  malaria  as  a mighty  evil;  and  as  a 
most  undesirable  history  in  an  applicant. 

Now,  while  as  doctors  we  should  ad- 
vocate drainage — and  should  advocate  it 
on  account  of  the  rapid  increase  in  good 
health  and  strength  among  the  people 
affected  by  it — yet  there  is  also  a finan- 
cial side  to  it.  And  this  side  will  be  the 
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potent  argument  in  converting  many  of 
our  law  makers.  If  you  can  thoroughly 
and  positively  convince  our  legislators  of 
the  immense  financial  benefit  to  our  peo- 
ple, as  well  as  the  sanitary  benefit,  then 
you  will  have  no  trouble  in  obtaining  the 
desired  legislation. 

Let  us  see  what  drainage  will  do  for 
the  land  itself.  According  to  an  eminent 
authority,  it  will  and  does — . 

(1)  Removes  superfluous  water. 

Not  only  is  the  water  at  the  surface 
carried  off ; but  the  water  table  is  lowered 
thus  increasing  the  depth  of  soil.  Energy 
that  would  otherwise  be  required  for  the 
evaporation  of  this  water  is  thus  saved 
for  the  immediate  benefit  of  vegetation. 

(2)  Improves  soil  texture. 

Drained  soils  are  more  friable,  less 
lumpy,  offer  less  resistance  to  plant  roots 
and  are  of  better  texture  in  every  way 
than  undrained  soils. 

(3)  Lengthens  the  growing  season  for 
crops. 

Frost  comes  out  earlier  in  the  spring, 
and  the  land  becomes  earlier  wanned. 
Evaporation  of  water  lowers  tempera- 
ture, but  drainage  removes  water  without 
evaporation.  A well  drained  soil  is  12  to 
14  degrees  warmer  than  a soil  full  of 
stagnant  water. 

(4)  Prevents  heaving  of  hoar  frost — 
or  Jack  frost. 

This,  as  you  will  know,  is  a serious  in- 
jury to  the  winter  crops.  The  roots  of 
the  young  plant  are  torn  up  out  of  the 
ground  by  the  hoar  frost — and  left  to  die. 

(5)  Lessens  the  washing  and  dimin- 
ishes the  violence  of  floods.  Because  in- 
creasing the  absorption  power  of  the  soil 
less  water  is  left  to  pass  over  the  surface. 

(6)  Makes  tillage  easier. 

By  cleaning  up  the  waste  places  and 
covering  the  ditches  the  field  is  brought 
into  much  better  shape  for  the  use  of 
labor-saving  machinery. 

(7)  Increases  soil  fertility. 

By  increasing  the  absorption  of  the 
soil,  it  lets  the  summer  rain  down  into  the 


soil,  thus  earning  in  the  ammonia 
nitrites,  etc.,  on  which  the  crop  so  largely 
depends. 

(8)  Improves  healthfulness. 

This  needs  no  elaboration. 

Impress  these  facts  upon  your  legisla- 
tors. Insist  that  they  shall  pass  the  nec- 
essary bills  allowing  this  work  to  be  done 
— and  the  medical  men  who  lead  in  this 
will  have  erected  to  themselves  a monu- 
ment far  more  enduring  than  a Carnegie 
library. 

There  is  just  one  point  that  I wish  to 
suggest  to  our  boards  of  health;  and 
while  it  is  not  drainage — yet  it  is  so 
closely  connected  with  the  wide-spread 
distribution  of  the  mosquito  that  some 
action  ought  to  be  taken  about  it.  And 
that  is  the  subject  of  '‘Banana  Trains.” 

Did  any  of  you  ever  closely  observe  a 
bunch  of  bananas.  When  you  do  you 
will  find  it  fairly  alive  with  mosquitoes. 
They  are  there  by  the  thousands,  or  per- 
haps hundreds  of  thousands.  These 
eggs  were  of  course  laid  in  the  interstices 
of  the  bunch  in  the  dark — sheltered, 
moist  stems  of  the  plant — while  it  was 
yet  in  the  West  Indies,  or  wherever  it 
came  from.  The  period  of  sea  transpor- 
tation and  of  unloading  and  reloading  in 
cars  consumes  just  time  enough  to  make 
them  hatch,  and  by  the  time  the  railroad 
has  rushed  the  car  to  its  destination  it  is 
just  humming  with  life.  If  you  do  not 
believe  this  just  walk  alongside  of  a car 
of  bananas — shut  up — locked  and  sealed 
— on  a warm  day — and  the  hum  from  the 
inside  of  the  car  will  tell  you  what  is  in 
there  without  any  bill  of  lading.  This  I 
have  always  believed  has  done  more  to 
spread  mosquito  infection  than  any  one 
thing,  and  should  be  looked  into  by  our 
boards  of  health. 
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ACUTE  LOBAR  PNEUMONIA. 


Mr.  President  and  Gentlemen  of  the 
Bamberg  Medical  Society : 

I have  been  allotted  the  task  of  prepar- 
ing and  reading  before  your  honorable 
body  a treatise  on  Symptomatology  and 
Diagnosis  of  Acute  Lobar  Pneumonia, 
which  I have  endeavored  to  compile  in  as 
few  words  as  possible,  and  before  taking 
up  the  subject  proper  I think  it  in  order 
to  remind  you  gentlemen  that  the  lung 
differs  from  all  other  structures,  in  hav- 
ing two  separate  circulations.  1st:  The 
nutriment  supplied  from  the  left  side  of 
the  heart  through  the  bronchial  arteries. 
2d : The  functional  supplied  from  the 
right  side  of  the  heart  through  the  pul- 
monary arteries.  Therefore,  this  double 
circulation  underlies  all  the  phenomena 
of  pneumonia,  and  must  be  recognized,  as 
without  it  the  disease  could  not  exist. 

The  Specific  Parasite  invades  the  air 
cells  of  one  or  more  pulmonary  lobes, 
where  it  grows  in  a fibrinous  medium 
exuded  from  the  functional  capillaries 
and  generates  a toxin  that  infects  the 
system  at  large.  The  local  process  causes 
consolidation  of  the  affected  area,  by  fill- 
ing the  air  cells  with  the  effused  material, 
which  material  is  afterwards  removed, 
leaving  the  structure  of  the  lung  intact, 
the  general  infection  is  marked  by  fever, 
which  in  a typical  case  begins  with  a chill 
and  after  a duration  of  from  4 to  9 days 
ends  abruptly  by  crisis.  In  most  cases  a 
local  dry  pleurisy  is  excited,  the  phenom- 
ena of  which  are  added  to  those  of  pneu- 
monia proper.  This  brief  outline,  gentle- 
men, intended  only  as  a reminder,  brings 
us  down  to  a part  of  the  subject  proper. 

SYMPTOMATOLOGY. 

The  attack  may  be  preceded  by  prodro- 
mes, such  as  malaise,  headache,  anorexia, 


pain  in  the  limbs  and  back,  etc.  But  as 
a rule,  we  doctors  are  never  called  to  a 
patient  until  he  is  seized  with  a severe 
pain  in  the  chest,  usually  in  the  mammary 
region,  which  is  sudden  in  its  onset,  and 
by  restricting  the  movements  of  the  ribs, 
renders  respirations  superficial  and  rapid. 
In  the  majority  of  cases  a chill  follows, 
or  it  may  proceed  the  pain.  The  chill 
varies  from  a mere  creeping  sensation  to 
a heavy  and  prolonged  rigor — as  severe 
as  in  a case  of  intermittent  fever.  With 
the  chill  there  is  a rise  of  temperature,  the 
thermometer  will  show  from  three  to 
four  degrees  F.  of  fever,  during  the  first 
twelve  hours,  rapidly  rising  until  the  tem- 
perature reaches  103  to  105  degrees  F.,  or 
even  more;  then  there  is  a period  during 
which  the  temperature  is  maintained  with 
slight  variations,  until  from  fifth  to  tenth 
day,  when  a crisis  occurs  and  the  temper- 
ature becomes  normal,  or  often  sub-nor- 
mal. Cough,  is  an  early  symptom  ; but  it 
is  repressed  as  much  as  possible,  to  avoid 
the  severe  pain  which  is  causes.  Expec- 
toration, is  apt  to  be  frothy  at  first  and 
mixed  with  florid  blood;  later  it  becomes 
viscid  and  tenacious,  so  that  it  is  spat  out 
with  difficulty  and  adheres  to  the  vessel 
containing  it  like  mucilage;  its  color  at 
this  stage  varies  in  different  cases,  it 
may  be  a light  yellow,  a pale  green  or  a 
chocolate  brown,  or  a mixture  of  these 
colors,  giving  it  a prune  juice  color. 
Sputa  of  this  kind  may  be  considered 
pathognomonic.  As  resolution  progresses 
the  expectoration  becomes  less  colored, 
less  sticky  and  more  catarrhal  or  puru- 
lent in  character,  and  the  quantity  grad- 
ually diminishes  until  it  ceases  altogether. 
The  respirations  are  early  increased  in 
frequency  and  this  quite  out  of  propor- 
tion to  the  pulse  rate  and  temperature. 
In  nearly  every  severe  case  the  respira- 
tions will  go  up  to  40  or  50,  or  more,  to 
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the  minute.  And  up  to  60  when  consoli- 
dation is  extensive,  or  pulmonary  oedema 
takes  place.  Gentlemen,  this  disproportion- 
ate frequency  of  respiration  is  very  sig- 
nificant. The  Pulse  is  full  and  strong  in 
the  first  stages,  running  90  to  100  when 
temperature  is  103  to  104,  and  becomes 
weak  and  more  frequent  as  the  disease 
advances.  Mark  you , when  the  respira- 
tion is  greatly  embarrassed  the  pulse  is 
apt  to  be  small  and  creeping.  The  Skin 
is  hot  and  dry  at  first,  later  there  is  a 
tendency  to  perspiration,  which  may  be- 
come profuse.  The  Face  is  pale,  with 
often  a dusty  red  patch  on  one  or  both 
cheeks.  The  Lips  are  inclined  to  a bluish 
hue,  in  proportion  to  amount  of  pulmo- 
nary implication;  they  are  often  the  seat 
of  an  herpetic  eruption  (fever  blisters). 
The  Urine — After  the  first  48  hours  the 
chlorides  are  greatly  diminished  or  en- 
tirely absent.  In  a severe  case  of  pneu- 
monia a moderate  degree  of  albuminuria 
is  common  during  the  height  of  the  dis- 
ease. 

The  Physical  Signs  begin  t-o  be  appre- 
ciable, as  a rule,  within  12  to  24  hours 
after  onset  of  initial  chill,  usually  the  first 
to  be  noticed  is  a fine  crepitant  rale,  heard 
only  with  inspiration,  though  in  some 
cases  this  is  preceded  by  a diminished 
clearness  of  the  respiratory  murmur. 
Dullness  on  percussion  succeeds,  increas- 
ing in  intensity  as  the  consolidation  be- 
comes more  complete.  Ultimately  the 
respiratory  murmur  is  wholly  replaced  by 
a peculiar  whiffing  sound,  heard  most 
distinctly  toward  the  close  of  expiration 
(the  so-called  tubular  breathing).  If  the 
Pleura  is  involved,  there  may  be  a rub- 
bing or  creaking  sound  in  addition ; there 
are  increased  vocal  resonance  and  vocal 
fremitus.  At  the  Crisis  while  the  tem- 
perature falls  and  the  pulse  and  respira- 
tions become  less  frequent,  there  is  no 
immediate  change  in  the  physical  signs, 
showing  that  the  condition  of  the  affected 
area  remains  the  same. 

Variations  from  the  course  I have  out- 
lined are  common:  1st.  the  pain  may  be 


entirely  absent  or  it  may  be  felt  at  a point 
outside  the  chest,  as  for  instance  in  the 
abdomen;  (2d)  The  chill  is  absent  in 
about  1-3  of  all  cases;  (3d)  The  subse- 
quent severity  of  the  temperature  seems 
to  be  in  some  degree,  proportioned  to  that 
of  the  chill,  but  this  rule  has  many  ex- 
ceptions, especially  in  advanced  age, 
alcoholic  and  albuminuric,  etc.,  patients; 
(4th)  The  temperature  begins  to  rise  from 
the  moment  of  the  attack  and  increases 
with  slight  fluctuations  until  the  maxi- 
mum is  reached,  and  in  cases  that  pass  the 
crisis  (the  highest  point  is  usually  a few 
hours  before  the  crisis)  the  highest  point 
often  immediately  precedes  dissolution, 
when  it  may  reach  107  to  no.  When 
defervescence  occurs  by  crisis,  which  is 
usually  from  fifth  to  eighth  day,  the  tem- 
perature falls  within  a few  hours  almost 
or  quite  to  normal;  this  is  apt  to  occur 
during  the  night  and  I can  call  to  mind 
many  a patient  whom  I left  at  the  even- 
ing visit,  with  no  signs  of  an  approaching 
decline  of  temperature,  yet  the  next 
morning  found  almost  a normal  condi- 
tion. In  a considerable  proportion  of 
cases  instead  of  crisis,  there  is  a gradual 
fall  of  temperature  until  the  normal  is 
reached;  this  defervescence  by  lysis  may 
be  complete  at  any  time  between  the  3d 
and  20th  day. 

Before  Leaving  the  Symptomatology, 
I would  like  to  say  a few  words  in  regards 
to  the  delirium  and  sleeplessness  of  pneu- 
monia patients.  As  the  pyrexia  increases 
delirium  is  pretty  frequently  observed,  oc- 
curring early  and  in  persons  having  a 
tendency  to  cerebral  disturbances  during 
the  presence  of  fever  it  may  have  little 
significance,  but  in  other  cases  it  is  due 
directly  to  the  infection,  and  it  then  points 
to  a condition  of  considerable  gravity. 
Old  persons  are  especially  liable  to  a quiet 
delirium,  resembling  that  of  typhoid 
fever.  Sleeplessness  is  not  at  all  uncom- 
mon and  should  always  suggest  an  inquiry 
into  the  habits  of  the  patient,  for  while  it 
is  not  confined  to  those  with  alcoholic  an- 
tecendents,  it  is  much  more  frequent  in 
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such  persons  and  in  the  absence  of  delir- 
ium the  key  to  the  problem  might  be  over- 
looked. In  non-alcoholics  the  condition 
seems  to  be  one  of  cerebral  irritation  at 
first  and  later  cerebral  exhaustion. 

In  children,  and  very  rarely  in  adults, 
often  convulsions  take  the  place  of  the 
initial  chill.  Now,  that  I have  endeavored 
to  outline  the  clinical  course  of  a typical 
case  of  lobar  pneumonia  up  to  the  end 
of  the  case,  I think  it  in  order  here  to 
enumerate  the  various  ways  in  which  life 
may  become  extinct. 

(1)  The  patient  may  be  overwhelmed 
by  the  intense  virulence  of  the  infection; 
in  this  case  they  die  within  36  to  48  hours 
after  the  chill.  Here  there  is  extreme 
muscular  and  nervous  prostration,  heart 
becomes  rapid  and  weak,  digestion  is 
suspended,  kidneys  act  imperfectly,  deli- 
rium and  coma  supervene  and  death  as 
result  of  acute  asthenia. 

(2)  Next,  death  results  from  exhaus- 
tion of  right  heart,  the  muscle  already 
enfeebled  by  the  action  of  the  poison, 
tires  out  from  over-work;  dilation  and 
over-distention  follow,  and  finally  failure 
to  contract. 

(3)  Still  another  cause  is  loss  of  re- 
spiratory surface.  This  is  rarely  the  re- 
sult of  simple  pneumonia,  but  there  are 
added  to  this,  congestion  and  oedema  of 
other  parts  of  the  lung.  The  lung  fills  up 
more  and  more  and  death  by  asphyxia 
results. 

(4)  Not  infrequently  death  comes 
from  exhaustion  of  the  vital  powers  after 
a protracted  struggle  which  the  system 
is  no  longer  able  to  endure;  this  is  com- 
mon in  feeble  and  aged  persons,  and  usu- 
ally after  the  febrile  period. 

(5)  Death  may  be  caused  from  one  or 
more  of  the  complications,  ‘and  lastly, 
sudden  death  may  occur  at  any  stage  of 
the  disease  in  a manner,  which  with  our 
present  knowledge,  cannot  be  accounted 
for  and  for  which  there  is  no  anatomical 
explanation. 


DIAGNOSIS  OF  LOBAR  PNEUMONIA. 

A Typical  Case  of  Pneumonia,  seen 
early  can  scarcely  be  mistaken  for  any 
other  disease.  The  abrupt  onset,  the  pain, 
the  chill,  the  fever,  the  respiration  accel- 
erated out  of  proportion  to  the  tempera- 
ture, pulse,  and  respiration  and  finally  the 
peculiar  expectoration  will  usually  suffice 
to  make  a diagnosis  even  without  the 
physical  signs.  But  when  the  latter  are 
added  and  we  have  the  fine  crepitation 
with  inspiration  and  a little  later  a blow- 
ing sound  with  expiration,  while  the  vocal 
resonance  and  vocal  fremitus  are  exag- 
gerated and  the  percussion  note  becomes 
constantly  duller  until  it  approaches  flat- 
ness, there  is  presented  a picture  which 
for  vividness  and  individuality  can  hardly 
be  surpassed.  But  not  all  cases  of  pneu- 
monia run  a typical  course.  There  is 
scarcely  one  of  the  classical  symptoms  or 
signs  that  may  not  sometime  be  wanting. 
In  about  20  per  cent,  of  all  cases  the  chill 
is  absent,  pain  is  not  a marked  feature 
unless  the  pleura  is  involved,  and  in  cen- 
tral pneumonia  is  not  severe  enough  to 
excite  complaint.  In  feeble  and  elderly 
persons  the  fever  might  be  slight.  Even 
apart  from  these  conditions  some  of  the 
worst  cases  that  we  meet  with  show  but 
a moderate  temperature  throughout.  The 
pulse  may  not  correspond  with  the  tem- 
perature and  respiration,  usually  the  most 
characteristic  of  the  symptoms,  is  some- 
times not  frequent;  cough  and  expectora- 
tion may  be  entirely  absent  or  they  may 
bring  up  only  a little  frothy  mucus  from 
the  bronchial  tubes.  Apart  from  the  fore- 
going, the  diagnosis  involves  differentia- 
tion from  quite  a range  of  affections,  viz : 
Broncho  Pneumonia , Pulmonary  Oedema , 
Pleurisy  zvith  Effusion,  Pulmonary 
Phthisis,  Typhoid  Fever,  Cancer  of  the 
Lungs.  Now,  I will  endeavor  to  take  up 
briefly  and  try  to  differentiate  them  sep- 
arately. 
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Lobar  Pneumonia,  from 

(a)  Symptoms,  sudden  in  onset  and  phy- 

sician usually  make  diagnosis  at  first 
visit. 

(b)  Comes  on  as  a primary  disease. 

(c)  Temperature  usually  reaches  fastig- 
ium  in  12  to  24  hours,  with  slight 
remissions — in  majority  of  cases 
assumes  a temperature  from  103  to 
105.  Ends  by  crisis. 


Broncho  Pneumonia,  from 

(d)  Pain  as  a rule  occasions  little  trouble. 

(e)  Cyanosis  is  quite  common. 

(f)  Skin  cold  and  clammy. 

(g)  Respiratory  rythm  is  changed  in 
well  marked  cases,  in  other  words, 
instead  of  the  inspiratory  murmur 
being  nearly  continuous  with  the  ex- 
piration, the  pause  which  in  health 
was  after  expiration  and  before  in- 
spiration, is  now  transferred  and  is 
after  inspiration  and  before  expira- 
tion. The  child  quickly  draws  its 
breath,  holds  it,  then  with  an  explo- 
sive grunting  sound  expires  without 
pause  inspires.  The  expiration  is 
prolonged  and  loud. 

(h)  Gastroenteric  symptoms,  such  as 
loose  green  stools,  without  vomiting, 
are  frequent  in  children. 

(i)  Duration,  from  3 days  to  3 or  4 
weeks  and  ends  by  lysis. 


Broncho  Pneumonia. 

(a)  Symptoms,  very  obscure  and  often 
misleading,  making  it  almost  impos- 
sible for  several  days  to  reach  a 
correct  diagnosis. 

(b)  Very  often  secondary  disease. 

(c)  Temperature  usually  rises  slowly 
sometimes  several  days  reaching  fas- 
tigium,  resembling  somewhat  the 
temperature  of  typhoid  fever  and  in 
great  majority  of  cases  never  reaches 
over  100  degrees  F.  and  ends  by 
lysis. 

Lobar  Pneumonia. 

(d)  Pain  as  a rule  very  annoying. 

(e)  Cyanosis  less  marked. 

(f)  Skin  hot  and  dry. 

(g)  Respiratory  rythm  is  unchanged. 
The  respirations  are  early  increased 
and  quite  out  of  proportion  to  pulse 
and  temperature. 


(h)  Gastroenteric  symptoms,  no  change, 
constipation  as  rule  requiring  a mild 
cathartic. 

(i)  Duration  from  5 to  10  days,  ends  by 
crisis. 
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Broncho  Pneumonia,  from  Lobar  Pneumonia. 

Physical  Signs. 


(j)  It  may  be  days  before  ANY  signs 
can  be  discovered  in  chest,  and  very 
often  no  consolidation  can  be  found 
during  the  course  of  the  disease,  in- 
primary  cases,  the  first  sign  is  due 
to  congestion  and  bronchitis,  they 
are  either  localized  or  generally  dis- 
tributed. 

Inspection , no  signs  hardly  noticeable. 


Palpitation : Unnoticeable  over  area 

where  consolidation  is  marked,  there 
you  find  vocal  fremitus  and  reson- 
ance increased. 

Percussion : Very  apt  to  be  negative  or 
slight — there  might  be  slight  dullness 
here  and  yonder  over  lungs,  but  even 
in  marked  cases  difficult  to  localize. 


Ausculation : We  detect  feeble  breathing, 
which  later  has  a higher  pitch  over 
the  affected  area  and  is  associated 
with  fine  sibilant  and  sonorous 
coarse  rales  of  the  same  or  wider 
distribution.  These  rales  may  dis- 
appear upon  coughing,  a little  later, 
very  fine  moist  rales  are  heard,  as  a 
rule  only  over  one  or  more  areas, 
usually  in  lower  lobe  behind. 


(j)  Physical  signs  appear  within  the  first 
12  to  24  hours.  The  area  of  con- 
solidation easily  found  and  mapped 
out. 


Inspection,  face  flushed,  frequent  respi- 
ration, with  marked  restricted  move- 
ment of  affected  side  and  increased 
motion  on  sound  side,  and  patient 
lies  on  diseased  side  on  account  of 
comfort  it  gives  him. 

Palpation : Vocal  fremitus  and  resonance 
markedly  increased. 

Percussion : Very  apt  to  skodaic  reson- 
ance as  result  of  relaxation  of  the 
partly  filled  air  residues  in  first  stage 
and  absolute  flatness  after  first  stage 
— with  high  pitch  and  short  dura- 
tion. 

Ausculation : At  first  may  hear  vesicular 
murmur,  but  very  soon  after  the 
crepitant  rale  at  end  of  inspiration 
(which  indicates  pleuro-pneumonia) 
and  friction  sound  added,  and  in  sec- 
ond stage  get  high  pitched  bronchial 
breathing  over  solidified  lung — (or 
tubular  breathing).  The  air  vesicles 
are  obliterated  and  the  excellent  re- 
sulting medium  brings  the  trochea- 
blowing  to  the  ear.  The  heart 
sounds  are  heard  with  great  distinct- 
ness over  the  consolidated  lung, 
owing  to  the  improved  conduction. 
And  during  the  3d  stage  there  is 
largely  a repetition  of  the  1st  stage, 
the  crepitant  rale  returns  and  is  fin- 
ally replaced  by  the  normal  vesicular 
breathing,  by  which  time  the  dull- 
ness has  disappeared. 
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Gentlemen,  the  reason  I dwelt  on  the 
difference  between  the  two  form  of  pneu- 
monia are  because  they  are  sometimes 
hard  to  separate  and  the  labor  I have 
spent  might  refresh  your  minds  on  the 
subject,  as  they  are  usually  seen  most  in 
winter  and  early  springtime.  As  for  the 
other  diseases  mentioned  that  might  be 
mistaken  for  lobar  pneumonia,  I will  deal 
very  lightly. 

The  next,  in  order  mentioned,  is  pul- 
monary oedema,  with  the  symptoms  of 
pneumonia,  viz : Pain,  shortness  of 

breath,  increased  vocal  fremitus  and  reso- 
nance, dullness  on  percussion,  crepitant 
and  sub-crepitant  rales,  etc. ; but  the 
characteristic  difference  is  absence  of 
fever  and  suddenness  of  onset,  and  the 
presence  of  intravascular  disease. 

Pleurisy  with  effusion : The  only  diffi- 
culty here  should  be  in  the  first  stage, 
especially  where  the  physical  signs  are  not 
distinct,  the  resemblance  of  the  friction 
sound  to  crepitant  rale  is  well  recognized. 
The  usual  distinctive  features  are  the  su- 
perficial situation  and  intermittent  char- 
acter of  the  friction  sound,  its  presence 
during  expiration  as  well  as  inspiration, 
and  if  confined  to  one  of  the  acts  rather 
to  expiration,  while  the  crepitant  rale  is 
heard  on  inspiration,  the  friction  sound  is 
usually  more  circumscribed  and  may  be 
heard  better  with  a stethoscope,  and  if 
stethoscope  is  pressed  hard  against  side 
will  elicit  pain.  As  pleurisy  becomes  dry 
and  adhesions  form,  the  friction  sound 


becomes  more  like  creaking  leather;  and 
above  all,  in  pleurisy  with  effusion,  there 
is  diminished  vocal  fremitus  and  reson- 
ance, and  in  pneumonia  they  are  in- 
creased. 

Pulmonary  Phthisis:  Cannot  be  made 
in  the  beginning,  because  the  symptoms 
of  the  first  and  second  stage  of  this  form 
are  identical  with  first  and  second  stage 
of  lobar  pneumonia,  and  it  is  only  when 
the  type  of  pneumonia  departed  from 
that  of  phthisis  can  be  suspected.  The 
fever  of  pneumonia  should  abate  on  9th 
to  1 2th  at  latest,  and  if  it  continues  after 
that  time  pneumonic  phthisis  should  be 
suspected,  and  the  sputum  should  be  ex- 
amined. 

Typhoid  Fever : You  are  not  fre- 

quently called  to  differentiate  between 
this  and  pneumonia,  unless  you  meet  with 
a type  of  typhoid  beginning  with  decided 
pulmonary  symptoms,  and  unless  the  phy- 
sician is  awake  to  the  possibilities  of  such 
a beginning  and  watches  further  develop- 
ments, the  case  may  be  regarded  as  one 
of  typhoid  pneumonia,  but  you  all  are  too 
well  versed  with  the  symptoms  of  ty- 
phoid to  merely  mention  this  accident  in 
diagnosis  of  lobar  pneumonia. 

Cancer  of  the  Lung : This  is  very  often 
difficult  to  separate  from  lobar  pneumo- 
nia, only  by  the  use  of  the  microscope; 
but  the  history  and  duration  may  be  of 
assistance  as  well  as  physical  signs. 

This,  gentlemen,  concludes  my  paper. 


TREATMENT  OF  LOBAR  PNEUMONIA.* 


By  J.  D.  Wilson,  M.  D. 

The  patient  should  occupy  a well  aired 
room  of  a temperature  of  about  65  de- 
grees F.  He  should  be  kept  at  perfect 
rest,  and  not  allowed  to  leave  his  bed  for 
at  least  a week  after  the  crisis. 

All  sputum  should  be  sterilized.  \Ye 
are  forced  to  the  conclusion  that  pneumo- 

*Read before  the  Fourth  District  Meeting, 
Greenville,  S.  C.,  November  21,  1910. 


nia  is  a transmissible  disease ; therefore 
the  strictest  precaution  should  be  taken  to 
disinfect  or  sterilize  all  sputum,  for  the 
welfare  of  those  who  nurse  or  other  mem- 
bers of  the  family. 

Although  the  virulence  of  the  infec- 
tiousness is,  as  a rule,  not  very  great,  it 
is  under  certain  circumstances  undoubt- 
edly capable  of  transmission  from  person 
to  person.  The  sputum  disinfection  is 
best  accomplished  by  keeping  a strong 
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solution  of  lye,  or  sodium  hydrate,  in  a 
sputum  cup,  the  use  of  which  should  be 
enforced. 

Aged  and  debilitated  individuals  should 
not  be  selected  as  nurses.  Pneumonia 
being  a self-limited  disease,  just  as  typhoid 
fever,  which  may  occur  in  an  abortive 
form,  by  reason  of  decreased  virulence 
of  the  organism,  or  increased  resistance, 
on  the  part  of  the  individual. 

We  have  as  yet  no  specific  for  pneu- 
monia, and  such  a specific  must  come 
through  development  of  serum-therapy. 

There  being  no  routine  treatment,  each 
patient  must  be  a law  unto  himself,  and 
remember  that  it  is  the  individual  who 
needs  treatment,  not  the  disease. 

As  Hare  has  very  aptly  stated,  the  phy- 
sician must  be  the  watchman  all  the  time, 
and  the  therapeutist  only  when  treatment 
is  needed. 

(Osier.)  All  patients  may  be  divided 
into  three  groups;  those  doomed  to  death 
by  the  malignancy  of  the  infection,  those 
who  are  but  slightly  ill  by  reason  of  mild 
infection,  and  those  who  are  between  the 
two  extremes  and  need  careful  medical 
aid  to  accomplish  recovery. 

Fresh  air  is  very  important  in  the  treat- 
ment of  pneumonia;  it  stimulates  the 
heart,  and  respiration,  it  supplies  re- 
quired oxygen,  relieves  air  hunger,  pro- 
motes sleep,  quiets  restlessness,  and  pro- 
motes digestion. 

Open  wide  the  windows ; there  is  ab- 
solutely no  danger  of  the  patient  con- 
tracting cold.  (Osier.)  The  sashes  should 
be  taken  out ; in  case  of  bad  weather,  dust, 
snow,  and  the  like,  replace  the  sash  with 
gauze.  The  temperature  of  the  room 
should  be  low.  Supply  extra  wraps  for 
nurses;  give  the  patient  fresh  air  in  un- 
limited amounts  and  constantly. 

I would  rather  treat  a patient  in  a tent 
or  on  a veranda  than  in  a close  room. 

The  jacket  poultice,  fortunately  for  the 
patient,  is  a thing  of  the  past.  Dry  cold 
in  the  form  of  an  ice  bag,  or  the  sponge, 
relieves  pain  and  congestion.  Greater 
confidence  can  be  placed  in  hydrothera- 
peutic  measures  than  in  other  forms  of 


local  treatment.  We  have  the  cold  or 
warm  bath  and  douches,  the  cold  com- 
presses and  the  mustard  foot  bath  at  our 
command.  The  effect  of  bath  is  to  calm 
the  nervous  system,  deepen  respiration, 
aid  expectoration,  reduce  fever,  stimulate 
the  heart  and  vascular  system,  especially 
if  not  repeated  oftener  than  every  four 
hours. 

Give  cold  baths  or  packs,  when  the  tem- 
perature is  high,  but  most  patients  do 
quite  well  with  sponging  or  friction  with 
wet  towels.  The  latter  is  most  invigorat- 
ing and  stimulating.  Morphine  should 
be  given  hypodermically.  If  the  patient 
is  over  fifty,  you  better  examine  for  renal 
disease,  before  administering  the  mor- 
phine. 

The  morphine  counteracts  the  shock, 
induces  sleep,  and  so  indirectly  relaxes 
the  arterial  and  vascular  system  so  as  to 
lower  blood  pressure. 

Diuretics,  diaphoretics,  and  laxatives, 
each  and  all  have  a part  in  the  treatment 
of  pneumonia. 

Laxatives,  may  be  employed  in  the  first 
stages,  calomel  in  small  doses,  one  eighth 
grain,  every  hour  till  one  or  two  grains 
are  taken.  Rochelle  salts,  or  saline  ca- 
thartics may  be  given,  and  repeated  dur- 
ing the  course  of  the  disease,  according 
to  the  indications. 

Diaphoretics : The  salts  of  potash  is 
the  most  satisfactory.  Citrate  potash,  15 
grains  in  hot  water,  will  lower  blood  pres- 
sure and  so  relax  the  vascular  system  so 
as  to  induce  sweating. 

Hot  lemonade,  and  other  hot  drinks, 
hot  water  bags  and  mustard  foot  baths 
will  reduce  fever  and  stimulate  perspira- 
tion. Dover’s  powders,  if  pain  is  present, 
should  be  given  in  small  doses.  Two  or 
three  grains  every  three  hours  is  suffici- 
ent. As  soon  as  pain  is  relieved  it  should 
be  discontinued. 

Diuretics : Water  is  the  best  diuretic, 
from  four  to  eight  ounces  should  be  given 
every  hour  or  two.  Unless  there  are  com- 
plications, it  would  not  be  wise  to  give 
digitalis  or  squills. 

These  measures  may  be  continued  as 
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long  as  the  fever  lasts.  The  management 
of  toxaemia  consists  in  increasing  elimi- 
nation, and  counteracting  the  effect  of  the 
toxins. 

No  antitoxine  thus  far  obtained  can  be 
relied  upon  for  therapeutic  relief. 

Hydrotherapy : Careful  feeding,  and 

when  required  moderate  stimulants  will 
do  much  in  resisting  toxins. 

When  failure  of  the  secretion  of  the 
urine  is  imminent,  hydrotherapy  stands 
first. 

Not  only  is  water  to  be  used  externally, 
but  also  internally.  Large  drafts  from 
four  to  eight  ounces  are  to  be  given  every 
hour  or  two;  it  may  be  alkaline,  just  as 
it  is  of  value  in  typhoid  fever;  so  it  is  of 
service  in  pneumonia. 

With  renal  insufficiency  enemas  of 


normal  salt  solution  should  be  given 
warm;  saline  infusions  in  marked  toxae- 
mia are  of  undoubted  value,  but  the  mis- 
take is  often  made  in  using  them  too  late. 

Elimination  may  be  farther  induced 
by  stimulants.  Such  things  as  coffee  and 
tea  may  be  used  for  this  purpose,  if  they 
do  not  make  the  patient  nervous. 

The  greatest  care  must  be  taken  not  to 
allow  undue  exertion  at  the  crisis.  The 
patient  should  be  kept  in  the  recumbent 
position,  and  stimulants  given  freely. 

Food  must  be  given  in  this  position. 
External  heat  and  hot  drinks.  If  there 
be  excessive  sweating,  atrophine  should 
be  given.  It  also  counteracts  undue 
shocks. 

Complication,  of  course,  would  demand 
additional  treatment. 


REPORT  OF  SECRETARY,  TO  THE  HOUSE  OF  DELEGATES  OF  THE 
SOUTH  CAROLINA  MEDICAL  ASSOCIATION. 


Gentlemen : 

Realizing  that  a study  of  actual  con- 
ditions throughout  the  various  District 
and  County  societies  would  be  most  likely 
to  prove  mutually  beneficial,  I have  en- 
deavored to  pursue  this  plan.  I visited 
and  made  formal  addresses  bearing  on 
the  problems  of  organized  medicine,  the 
following  societies : The  Seventh  Dis- 

trict, the  Third  District,  informally,  the 
Fourth  District.  Also  the  following 
County  societies : Pickens,  Anderson, 

Greenville,  Spartanburg,  and  have  made 
special  effort  to  interview  the  individual 
members  in  York,  Columbia,  and  Charles- 
ton. As  was  to  be  expected  from  such 
rapid  increase  of  membership  following 
the  reorganization  of  1904,  the  number 
of  members,  according  to  previous  re- 
ports, reached  a standstill  two  or  three 
years  ago,  at  about  700,  and  remained  so. 
Believing  that  a steady  increase  of  mem- 
bership from  year  to  year  would  have  a 
salutary  effect,  I asked  our  council  to  in- 
vite Dr.  J.  N.  McCormack  to  make  a tour 
of  the  State  and  present  not  only  the 
claims  of  medical  organization,  but  the 


interests  of  public  health.  Early  in 
March,  after  many  weeks  spent  in  con- 
sultation with  the  officers  of  the  Associa- 
tion, and  of  the  constituent  societies,  we 
perfected  what  appeared  to  be  a thorough 
campaign,  one  appointment  in  each  Coun- 
cilor District,  and  at  the  same  time  pro- 
vision for  four  District  conventions.  Just 
as  we  were  ready  to  begin,  Dr.  McCor- 
mack’s health  gave  way  and  he  had  to 
give  up  all  his  engagements,  promising  to 
renew  them  as  soon  as  he  was  able.  We 
felt  keenly  our  disappointment,  but  as- 
sured Dr.  McCormack  of  our  sympathy 
and  urged  him  if  possible  to  be  with  us  at 
this  annual  session  of  the  State  Associa- 
tion in  Charleston  and  from  this  point 
take  up  the  original  itinerary  and  plans  as 
far  as  practicable.  Dr.  McCormack  needs 
no  introduction  to  us,  for  as  chairman  of 
the  organization  committee  of  the  Amer- 
ican Medical  Association,  his  work  has 
brought  him  into  National  prominence. 
We  are  fortunate.  I think,  in  having  with 
us  at  this  meeting,  and  who  will  accomp- 
any Dr.  McCormack  on  his  itinerary,  Dr. 
A.  R.  Craig,  formerly  of  Philadelphia, 
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and  now  assistant  to  the  secretary  of  the 
American  Medical  Association. 

By  special  action  of  the  House  of  Dele- 
gates, I have  urged  County  societies  to 
apply  for  charters  where  this  had  not 
been  done,  and  the  following  were 
granted : Barnwell,  Pickens,  Colleton, 

Oconee,  Greenville,  Chester,  Georgetown, 
Orangeburg-Calhoun.  Our  actual  paid- 
up  membership,  verified  by  the  treasur- 
er’s books,  up  to  and  including  April  17, 
1911,  is  574. 

It  would  indeed  be  presumptuous  to 
burden  you  with  recommendations,  but 
from  a limited  observation  it  appears  to 
me  that  the  larger  societies  are  growing 
more  progressive  and  doing  better  scien- 
tific work,  while  some  of  the  smaller  ones 
are  growing  weaker  and  approaching  the 
point  of  dissolution.  To  remedy  this  lat- 
ter tendency  I believe  the  union  of  such 
County  societies  and  the  encouragement 
of  the  District  Society  idea  in  such  Dis- 
tricts would  be  helpful. 

Last,  but  by  no  means  least,  I desire  to 
call  your  attention  to  our  records.  The 
minutes  as  kept  by  my  predecessors,  with- 
out exception,  I wish  here  to  heartily  com- 
mend and  not  in  the  slightest  to  intimate 
that  they  have  neglected  their  duties,  but 
the  entire  bulk  of  our  records  I can  easily 
transport  in  my  arms.  The  reason  is 
clear : We  have  had  no  funds  to  provide 
suitable  receptacles  until  recently  and  to 
pay  for  binding  properly  for  preserva- 
tion. 

From  1848  to  1869  I fa il  to  find  any 
record  whatever.  From  1869  to  the  pres- 
ent time,  practically  an  entire  absence  of 
our  printed  volumes,  either  annual  or  our 
monthly  journal.  I can  not  find  a char- 
ter. Indeed  the  only  available  evidence 
of  our  founding  and  first  twenty  years 
of  life  is  this  seal,  which  itself  deserves 
only  swaddling  garments,  being  only  five 
years  old.  The  Association  is  young,  as 
time  is  reckoned  medically,  barely  three 
score  years,  yet  in  this  short  period,  med- 
icine and  surgery  have  advanced  more 
than  in  all  the  preceding  centuries  com- 


bined, and  many  of  the  members  of  this 
Association  have  won  international  fame 
by  contributing  to  this  marvelous  ad- 
vancement. I should  like  to  name  some 
of  them,  but  this  is  not  the  time  or  place. 
I ask  you  therefore,  in  view  of  these  facts, 
to  provide  a commission  on  collection 
and  preservation  of  records.  In  conclu- 
sion I wish  to  thank  many  of  the  loyal 
officers  and  members  of  the  Association 
for  valuable  suggestions  and  hearty  sup- 
port in  the  duties  of  my  office. 

Respectfully  submitted, 

Edgar  A.  Hines, 
Secretary  South  Carolina 
Medical  Association. 

April  18,  1911. 


Mr.  President  and  members  of  the  House 
of  Delegates'. 

Your  committee  to  which  the  secre- 
tary’s report  was  referred,  begs  leave  to 
report  as  follows  : 

First,  we  recommend  that  the  invita- 
tion extended  to  Dr.  J.  N.  McCormack 
of  the  A.  M.  A.,  by  the  secretary,  be  in- 
dorsed as  a plan  conducive  to  the  benefit 
of  the  Association.  Second,  the  recom- 
mendation as  to  the  union  of  weak  Coun- 
ty societies  is  advisable,  and  would  sug- 
gest that  the  councilors  in  their  Districts 
work  to  this  end.  Third,  we  recommend 
that  the  secretary  be  empowered  to  use 
sufficient  funds  to  purchase  suitable  files, 
bindings,  etc.,  for  our  records.  Fourth, 
that  a commission  of  three  be  appointed 
by  the  president,  one  of  which  shall  be 
the  secretary,  to  collect  and  preserve  the 
records  of  the  Association  and  procure  a 
charter  in  case  same  cannot  be  found. 

Respectfully  submitted, 
Harry  H.  Wyman,  Chairman. 

J.  S.  Stribling. 

April  18,  1911. 
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TREASURER’S  ANNUAL  REPORT,  1910 
Charleston,  S.  C.,  Dec.  31,  1910. 


To  the  President  and  Members  of  the 
South  Carolina  Medical  Association. 

Gentlemen : 

The  treasurer  herewith  submits  his 
annual  report  for  the  fiscal  year  1910. 

The  following  itemized  statement  of 
receipts  and  expenditures  explains  our 
finances  in  detail. 

Respectfully, 

C.  P.  Aimar,  M.  D., 
Treasurer  South  Carolina 
Medical  Association. 


ANNUAL  REPORT  OF  DR.  C.  P.  AIMAR, 
TREASURER  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION. 


STATEMENT  1910. 

Balance  cash  on  hand  January  1,  1910..$  50.31 

Cash  collected  from  January  1,  1910  to 

December  31,  1910,  inclusive  2,207.60 

(as  per  statement  attached)  

$2,257.91 

Cash  expended  from  January  1,  1910  to 
December  31.  1910,  inclusive  1,512.87 


Balance  cash  in  bank  Jan.  1,  1911....$  745.04 

Respectfully  submitted, 

TREASURER. 


ITEMIZED  STATEMENT.  1910. 

CASH  RECEIVED. 

1910. 

January — 

1 Balance  Cash  on  Hand  $ 

23  Chester  County  Medical  Society  .... 

23  Kershaw 
February — 

1 Dr.  F.  H.  McLeod,  Editor  of  1909 
Journal,  as  per  order  of  Council.. 

1 Pickens  County  Medical  Society, 

8 Georgetown 
23  Clarendon 
March — 


5  Marlboro  County  Medical  Society,  $ 48.00 

5 Lexington  “ “ “ 42.00 

16  Oconee  “ “ “ 36.00 

23  Aiken  “ “ “ 57.00 

23  Sumter  “ “ “ 54.00 

24  Aiken  “ “ “ 3.00 

26  Colleton  “ “ “ 9.00 

26  Medical  Society  of  S.  C.(Chas.  Co.)  165.00 
28  Barnwell  County  Medical  Society,  39.00 
April — 

2 Union  “ “ “ 30.00 

Laurens  “ “ “ 90.00 

Orangeburg  “ “ “ 42.00 

Dillon  “ “ “ 21.00 

Medical  Society  of  Columbia  150.00 

York  County  Medical  Society,  57.00 

Spartanburg  “ “ “ 135.00 

Abbeville  “ “ “ 42.00 

Medical  Society  of  S.  C.(Chas.  Co.)  18.00 
Newberry  County  Medical  Society,  48.00 

6 Dorchester  “ “ “ 63.010 

6 Darlington  “ “ “ 30.00 

7 Chester  “ “ “ 33.00 

12  Union  “ “ “ 6.00 

12  Union  “ “ <£  6.00 

12  Saluda  “ “ “ 24.00 

14  Cherokee  “ “ “ 24.00 

15  Greenville  “ “ “ 102.00 

15  Laurens  “ “ “ 3.00 

15  Beaufort  “ “ “ 9.00 

16  Spartanburg  “ “ “ 15.00 

16  Greenwood  “ <£  ££  39.00 

16  Chester  “ ££  “ 6.00 

17  Bamberg  ££  ££  “ 27.00 

17  Horry  ££  ££  ££  24.00 

18  Greenville  ££  ££  ££  21.00 

19  Sale  of  9 Association  buttons  11.25 

19  Marion  County  Medical  Society,  21.00 

19  Edgefield  ££  ££  ££  24.00 

20  Florence  ££  ££  ££  15.00 

20  Darlington  ££  ££  ££  18.00 

20  Williamsburg  ££  “ ££  57.00 

20  Greenville  ££  ££  ££  3.00 

20  Sale  of  35  Association  buttons  43.85 

20  Greenwood  County  Medical  Society  6.00 

20  Sale  of  2 Association  buttons  2.50 

22  Lee  County  Medical  Society  (1910)  24.00 


50.31 

23  Chesterfield 

County  Med. 

Society, 

24.00 

3.00 

24  Marion 

ft  cc 

“ 

3.00 

27.00 

May— 

2 Anderson 

cc  cc 

“ 

75.00 

4 Colleton 

cc  cc 

“ 

9.00 

125.00 

12  Spartanburg 

cc  cc 

CC 

6.00 

51.00 

15  Cherokee 

cc  cc 

3.00 

21.00 

19  Lexington 

cc  cc 

cc 

3.00 

39.00 

24  Florence 

cc  cc 

cc 

9.00 

24  Dorchester 

cc  cc 

cc 

6.00 
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June — 


4 Spartanburg 

County  Med.  Society,  $ 3.00 

“ “ “ 3.00 

8 Greenwood 

July- 

22  Oconee 

3.00 

August — 

20  Greenville 

3.00 

September — 

23  Anderson 

“ “ “ 33.00 

October — 

3 Spartanburg 

“ “ “ 3.00 

20  Greenville 

6.00 

December — 

4 Bamberg 

“ “ “ 3.00 

15  Union 

“ “ “ 3.00 

Total 

$2,257.91 

CASH  EXPENDED. 

1910. 

February. 

3 Dr.  Walter  Cheyne: 

Balance  salary  as  secretary 

due  to  Dec.  31,  1909 $150.00 

Stenographer’s  fee  due  to 

Dec.  31,  1909  50.00 

250  two-cent  stamps  to 

Dec.  15,  1909  5.00 

$ 205.00 

3 Dr.  Walter  Cheyne,  Secretary — on 
account  of  scientific  committee 
letters,  month  of  Jan.,  (stamps)  2.40 


January — 

27  Exchange  on  check  .10 

February — 

22  Exchange  on  check  .30 

23  Exchange  on  check  .10 

March — 

10  Exchange  on  check  .15 

17  Exchange  on  check  .10 


17  Dr.  C.  P.  Aimar,  Treasurer: 

Commissions  fiscal  year 

1909,  10%  collections $197.75 

Expense  of  office  for  stamps 

and  registration  of  letters  .45 

198.20 


23  Exchange  on  check  .15 

26  Exchange  on  check  .15 

31  Exchange  on  check  .10 

April — 


5 Dr.  O.  R.  Mayer,  expenses  as  coun- 
cilor, visit  to  Sumter,  etc.: 

R.  R.  fare  from  Newberry 

to  Sumter  $ 2.15 

R.  R.  fare  from  Sumter  to 

Newberry  2.15 

Hotel  fare  at  Sumter  1.25 

5.55 


9 John  J.  Furlong  Printing  House, 

100  two-cent  stamped  envelopes 
and  printing,  for  treasurer’s  office,  $ 3.00 

9 Dr.  Walter  Cheyne — 300  two-cent 

stamps  for  secretary’s  office 6.00 

2 Bank  exchange  on  check  .15 

3 Bank  exchange  on  check  .58 

7 Bank  exchange  on  check  .25 

13  Bank  exchange  on  check  .15 

14  The  State  Company: 

For  secretary’s  office  (Dr. 

Cheyne)  1000  letter  heads 

(printed)  $ 5.50 

1000  envelopes  (printed),  4.25 

9.75 

15  Bank  exchange  on  check  .25 

18  Bank  exchange  on  check  .25 

21  Dr.  F.  M.  Dwight — Expense  as 

Councilor: 

1909,  Sept.  16,  To  R.  R.  fare 
to  and  from  Lake  City... .$  3.80 


1909,  Sept.  16,  To  breakfast, 

75c.;  lunch,  50c.;  supper, 

75c 2.00 

1910,  Feb.  23,  To  R.  R.  fare 

to  and  from  Manning 1.40 

1910,  Feb.  23,  To  breakfast, 

75c.;  dinner  75c.;  supper, 

75c 2.25 

1910,  Feb.  23,  To  hack  hire, 

Manning  40 

1910,  March  6,  To  3 tele- 
grams, Dr.  Taylor — 57c., 

25c.,  25c 1.07 

1910,  March  7,  To  long  dist. 
telephone  message,  Dr. 

Mayer  .45 

1910,  April  15,  To  R.  R. 
fare  to  and  from  Flor- 
ence   2.50 

1910,  April  15,  Breakfast 75 

1910,  April  16,  Postage 1.36 

15.98 

22  Bank  exchange  on  check  .25 

22  Dr.  J.  F.  Williams,  expenses  as 

councilor  7.62 


26  Dr.  Walter  Cheyne,  Secretary: 
Secretary’s  salary  from  Jan. 

1,  1910  to  April  30,  1910, 
and  stenographer’s  salary, $133.00 
R.  R.  fare  and  expense, 


Laurens  meeting  17.90 

150.90 

23  Bank  exchange  on  check  .10 

27  Bank  exchange  on  check  .10 


29  Dr.  C.  P.  Aimar,  Treasurer — (ex- 
penses of  treasurer,  annual  meet- 
ing Laurens,  etc.) : 

R.  R.  fare  from  Charleston 

to  Laurens  and  return. ...$  10.20 
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Hotel  bill  with  hack  hire, 

etc $6.00 

2  letter  files  for  treasurer’s 

office  50 

$16.70 

May — 

3 Bank  exchange  on  check  .15 

13  Osteen  Publishing  Co.,  Sumter,  S. 

C.,  To  printing  300  programmes 
Medical  Assn.,  (ordered  by  Dr. 

Cheyne,  Secretary)  12.00 

14  Bank  exchange  on  check  .10 

10  Bank  exchange  on  check  .10 

25  Bank  exchange  on  checks  .30 

June — 

4 Miss  Ida  Lamb,  stenographer,  re- 

porting Laurens  meeting  96.70 


(Including  expenses.)  (Services, 
$80.00;  expenses,  $16.70.) 

July— 

1 Dr.  W.  P.  Timmerman,  expenses  as 
Councilor: 

1909,  Attending  meeting  of 
councilors,  in  Columbia..$  .85 
Jan.  12,  1910,  Attending 


Bamberg  County  Society 

Meeting  3.35 

May  11,  1910,  Attending 
Bamberg  County  Society 

Meeting  3.95 

June  21,  1910,  Attending 
Orangeburg  and  Calhoun 
County  Society  Meeting..  2.75 

10.90 


1 Dr.  J.  L.  Dawson,  one-half  expenses 
delegate  to  American  Medical  As- 
sociation, St.  Louis,  Mo 36.40 

8 E.  A.  Hines,  Secretary: 

One-half  expenses  as  dele- 
gate to  American  Medical 
Association,  St.  Louis, 

Mo $ 33.00 

Expenses  transferring  office 
of  secretary,  S.  C.  M.  A.  11.24 

44.24 

23  Dr.  Wm.  Egleston — expenses  as 
councilor: 

Printing  for  District  Assn..$  5.25 


Phone  message,  same  1.60 

Postage,  same  3.00 

Trip,  Dillon  County  Med- 
ical Association  3.00 

12.85 


August — 

1 Bank  exchange  on  check  .10 


25  Bank  Exchange  on  check  $ .10 

September — 

28  Bank  exchange  on  check  .10 


October — 

4 The  State  Company,  Columbia,  S. 

C.,  For  500  letter  heads  for  office 

of  Dr.  E.  A.  Hines,  Secretary 4.00 

4 Dr.  E.  A.  Hines,  Secretary: 

To  salary  as  secretary  S.  C. 

M.  A.,  May  1 to  Sept.  1, 

1910  $100.00 

To  allowance  for  stenogra- 
pher, from  May  1 to 

Sept.  1,  1910  33.34 

To  stamps  for  secretary’s 
office,  from  May  1 to 

Sept.  1,  1910  5.00 

138.34 

4 Dr.  J.  C.  Sosnowski,  salary  as  editor 


of  Journal,  from  April  to  Oct.  1, 

1910,  (one-half  year)  250.00 

November — 

3 J.  J.  Furlong,  200  stamped  (printed) 

envelopes  for  treasurer’s  office....  5.50 


22  Dr.  J.  T.  Taylor — expenses  as 
councilor: 

To  Columbia  on  account 

of  Journal,  1909  $ 12.00 

Visit  Charleston  County 

Society,  1909  2.50 

Visit  Dorchester  County 

Society,  1909  5.00 

Visit  Beaufort  County  So- 
ciety, 1909  5.50 

Colleton  County  Society, 
no  charge. 

Auditing  Books  5.00 

Special  meeting  to  Colum- 
bia was  postponed  after  I 

reached  Charleston  3.00 

Letters  Scientific  Com.  ’09  4.25 

Stamps  for  above  3.00 

Sumter  on  account  Journal, 

1910  6.20 

Columbia  on  account  Coun- 
cil, 1910  9.15 

55.60 

October — 


4 Bank  exchange  on  check  .10 

22  Bank  exchange  on  check  .10 

December — 

16  Bank  exchange  on  check  .10 

31  Dr.  C.  P.  Aimar,  treasurer’s  com- 
mission-collection for  1910  (10%)  220.76 

Total  $1,512.87 
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STATEMENT,  1910,  OF  THE  FUND  FOR 
THE  PROSECUTION  OF  ILLEGAL 
PRACTITIONERS. 

(Not  Included  in  the  Foregoing.) 

Balance  cash  on  hand,  January  1,  1910..$172.48 
Interest  on  same,  from  January  1,  1910 

to  December  31,  1910,  inclusive  6.23 


$17871 


Amounts  Expended  as  Follows: 

1910,  May  12,  C.  C.  Gambrell — For  pros- 
ecution of  an  illegal  practitioner  in 
Abbeville  County,  3d  District  25.00 


Balance  Cash  in  Bank,  Jan.  1,  1911  ..$1 53.7 1 

Respectfully  submitted, 

C.  P.  AIMAR,  M.  D. 

Treasurer. 


RESOLUTIONS  ON  THE  DEATH  OF  DR.  MANNING  SIMONS. 


Dr.  Manning  S.  Simons  was  born  at 
Charleston,  S.  C.,  on  May  6,  1846. 

Before  reaching  the  age  of  maturity 
the  war  between  the  States  broke  out, 
and  although  still  a mere  boy  he  re- 
sponded nobly  to  the  bugle  call,  and  en- 
listed as  a private  in  defense  of  his 
country.  After  a short  time  he  was  made 
a courier  upon  the  staff  of  General  Har- 
dee, in  which  capacity  he  rendered  service 
upon  the  bloody  battle  fields  of  Virginia. 

Upon  the  close  of  hostilities  he  re- 
turned home  to  resume  his  studies,  which 
unfortunately  had  been  interrupted  by  the 
war. 

Entering  upon  the  study  of  medicine, 
he  was  graduated  from  the  Medical  Col- 
lege of  the  State  of  South  Carolina  in 
1868.  After  serving  as  interne  in  the 
Roper  Hospital  he  began  the  practice  of 
his  profession,  and  very  soon  was  ap- 
pointed demonstrator  of  anatomy  in  his 
Alma  Mater.  In  this  position  he  served 
twelve  years,  laying  the  foundation  of  the 
accurate  knowledge  of  anatomy,  which 
contributed  so  largely  to  his  success  in 
later  years. 

Resigning  as  demonstrator  of  anat- 
omy, and  resting  a few  years  from  the 
arduous  duties  of  teaching,  he  was  elected 
to  the  chair  of  didactic  surgery,  recently 
created  upon  the  request  of  Dr.  R.  A. 
Kinloch. 

After  the  death  of  Dr.  Kinloch,  in 
1891,  Dr.  Simons  succeeded  to  the  chair 
of  clinical  surgery,  and  in  1894  became 
professor  of  abdominal  mrgery  and  gy- 


necology, which  position  he  occupied  at 
the  time  of  his  death.  As  a teacher  he 
enjoyed  an  enviable  reputation.  Having 
the  faculty  of  presenting  his  subject  in  a 
clear  and  concise  manner,  he  never  failed 
to  hold  the  attention  of  his  students. 

As  a surgeon  he  won  a name  in  our 
Southland  that  placed  him  in  the  fore- 
most rank. 

His  thorough  knowledge  of  anatomy, 
coupled  with  his  grasp  of  pathology, 
made  him  unexcelled  as  a surgical  diag- 
nostician, while  the  carefulness  of  his 
technique  is  attested  by  the  excellence  of 
his  results. 

Of  untiring  energy  and  possessed  with 
an  indomitable  will,  with  an  open  and  re- 
ceptive mind,  and  a capacity  for  study 
that  seemed  to  know  no  bounds,  he  was 
an  inspiring  model  for  younger  men.  In 
his  latter  days  he  struggled  on  in  spite  of 
keenest  suffering,  and  when  the  end  came 
after  a brief  period  of  rest  from  labor, 
he  exclaimed  proudly,  “I  am  going  as  I 
wanted  to  go,  with  my  colors  all  flying.” 

Dr.  Simons  was  a member  of  the  va- 
rious local  societies  of  the  State  Medical 
Association,  of  the  Southern  Surgical  and 
Gynecological  Association,  of  the  Amer- 
ican Medical  Association,  of  the  New 
York  Obstetrical  Association  and  of  the 
Tri-State  Medical  Association  of  Vir- 
ginia and  the  Carolinas. 

He  served  with  honor  and  distinction 
as  president  of  this  Association.  His 
term  of  office  was  marked  by  one  of  the 
most  trying  incidents  in  our  history, 
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when  his  perfect  fairness  and  clear  judg- 
ment won  for  him  the  admiration  and 
gratitude  of  every  member  present. 

He  was  a frequent  contributor  to  the 
proceedings  of  the  several  societies  of 
which  he  was  a member,  and  his  writings 
were  always  characterized  by  individu- 
ality, research,  and  careful  preparation. 

Dr.  Simons  was  married  to  Miss  Flor- 
ence Alexander,  a daughter  of  Dr.  Alex- 
ander of  St.  Augustine,  Fla.  She,  with 
one  son,  survives  him. 

Therefore  he  it  resolved : That  in  the 
death  of  Dr.  Manning  Simons,  this  As- 
sociation and  the  entire  profession  of  the 


State  have  lost  a member  whose  dis- 
tinguished service  and  marked  ability  are 
worthy  of  our  constant  emulation. 

Resolved,  That  the  South  Carolina 
Medical  Association  extend  to  the  be- 
reaved family  their  deepest  sympathy. 

Resolved,  That  a copy  of  these  resolu- 
tions be  sent  to  the  family,  and  a blank 
page  be  inscribed  to  his  memory  in  our 
minute  book. 

Lane  Mullally, 

J.  W.  Jervey, 

G.  A.  Bunch. 

Committee. 


EDITORIALS. 


DR.  MANNING  SIMONS. 

On  the  night  of  Tuesday,  April  18, 
1911,  Dr.  Manning  Simons  died.  His 
end  came  as  he  wished  it  to  come,  quickly 
and  in  the  midst  of  his  full  mental  activ- 
ity, and  just  at  the  time  when  his  physical 
power  was  beginning  to  wane  ever  so 
little.  He  died  in  full  harness,  a soldier 
to  the  very  last  moment  of  his  life.  No 
more  descriptive  phrase  could  be  found 
to  epitomize  his  end  than  his  own  last 
words,  spoken  triumphantly  between  the 
paroxysms  of  pain — ‘Tm  going,  but  I’m 
going  with  my  colors  flying.” 

He  has  gone;  gone  to  his  well  earned 
rest;  gone,  with  colors  flying  to  the  last, 
with  the  satisfaction  of  a life  full  of  good 
deeds,  of  good  work,  of  good  example. 

To  any  one  who  was  associated  with 
Dr.  Simons  at  all  closely,  and  who  had 
learned  to  know  the  real  man,  to  know 
his  great  goodness,  his  high  code,  his  tre- 
mendous charity,  his  indomitable  spirit, 
his  wide  knowledge,  and  his  humbleness 
of  soul,  the  task  of  telling  of  these  is 
more  than  he  can  handle;  for  immedi- 
ately there  comes  to  such  a one  the  great 
sense  of  personal  loss  which  forbids  all 
utterance : to  one  who  has  not  known  him 
the  task  is  impossible.  How  can  he  speak 


of  what  he  knows  nothing?  And  so  his 
real  obituary  will  have  to  be  written  after 
the  first  poignant  grief  has  lessened  and 
when  time  has  given  a better  perspective 
of  his  tremendous  personality.  To  those 
of  us  whom  he  was  good  enough  to  admit 
to  his  friendship,  the  sense  of  personal 
loss  is  so  keen  that  we  cannot  yet  recon- 
cile ourselves  to  his  taking.  He  is  a loss 
to  the  profession  at  large  and  to  the  pub- 
lic— a loss  too  great  for  us  as  yet  to  fully 
appreciate. 

Dr.  Simons  was  too  widely  known  for 
a sketch  of  his  life  to  be  necessary  here. 
He  spent  the  greater  part  of  his  life  in 
the  practicing  and  teaching  of  his  pro- 
fession. He  was  a constant  student.  With 
a wonderful  memory,  he  could  quote  page 
after  the  page  of  the  various  authorities. 
He  was  never  showy  or  spectacular  in  his 
work.  He  was  conservative,  but  never 
behind  the  real  advance  of  medicine. 

When  his  last  illness  removed  him 
from  his  practice  he  was  doing  an  amount 
of  work  which  would  have  staggered 
many  a younger  man.  His  last  work 
showed  the  same  high  character  as  that 
of  his  earlier  years — as  one  of  his  col- 
leagues expressed  it,  “He  is  doing  better 
surgery  today  than  ever  before” — this 
shortly  before  his  death.  He  was  sick 
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only  a short  while — less  than  two  weeks 
before  he  died  of  angina  pectoris — though 
he  had  been  suffering  with  pains  from 
time  to  time  for  several  months.  He 
died  at  his  home  in  Charleston  the  night 
before  the  general  session  of  the  State 
Association’s  meeting. 

After  a life  well  spent,  he  went  to  his 
grave  “like  the  warrior  who  wraps  the 
drapery  of  his  couch  about  him,  and  lies 
down  to  pleasant  dreams.” 

THE  STATE  ASSOCIATION  MEETING. 

The  meeting  in  Charleston,  April  19th, 
20th  and  2 1 st,  was  in  many  ways  a suc- 
cess, but  in  others  was  not.  The  attend- 
ance was  large,  the  men  seemed  to  take 
interest  in  the  discussion,  there  was  little 
of  politics,  but  there  were  too  many  inter- 
ruptions to  the  business  program,  and 
consequently  many  men  did  not  get  a 
chance  to  read  their  papers.  This  was 
unfortunate,  for  it  tends  to  make  the  men 
lose  interest  in  the  writing  of  papers 
when  they  do  not  get  a chance  to  present 
them.  Of  course,  these  papers  will  ap- 
pear later  on  in  the  Journal,  and  they 
will  reach  more  of  the  profession  than  if 
read  in  the  meeting,  but  still  men  feel  that 
they  have  missed  a chance  at  hearing  the 
discussion  which  a good  paper  should 
elicit.  Part  of  the  fault  lay  in  the  desire 
to  entertain  the  Association,  displayed  by 
the  Charleston  members,  and  part  in  the 
fact  that  there  were  more  papers  than 
usual  on  the  list  and  that  most  of  the 
writers  in  the  early  part  of  the  program 
were  present  with  full  papers.  This 
should  not  be  classed  as  a fault  but  as  a 
virtue,  and  it  is  most  commendable.  As 
a rule  only  a small  part  of  the  papers  on 
the  program  are  read  and  also  as  a rule 
discussions  are  few  and  brief.  It  was  a 
pleasure  to  note  the  interest  displayed  by 
the  men  in  the  subjects  presented  and  the 
intelligent  discussions  which  ensued. 

The  symposium  on  school  inspection 
and  kindred  subjects  seemed  especially 
interesting.  The  essays  by  the  invited 


guests  were  especially  worthy  this  year 
and  were  also  quite  timely. 

It  is  unfortunate  that  the  entertainment 
program  should  have  taken  up  a whole 
afternoon,  as  well  as  each  evening,  but 
the  committee  in  charge  of  this  feature 
of  the  meeting  were  at  a loss  to  know 
how  to  reduce  the  number  of  entertain- 
ments. As  it  was,  several  that  were  pro- 
jected were  cut  out  for  lack  of  time.  The 
Charleston  contingent  were  anxious  to 
make  the  stay  of  the  visitors  pleasant  and 
were  much  disappointed  that  they, 
through  lack  of  time,  were  unable  to  do 
more.  However,  they  want  the  rest  of 
the  State  to  know  that  the  latch  string  is 
always  hanging  out  for  them  and  that  a 
warm  welcome  is  theirs. 

DRS.  M INTOSH  AND  JERVEY. 

Dr.  McIntosh  has  made  an  able  and 
industrious  president,  working  at  all  times 
for  the  good  of  the  Association.  He  has 
displayed  energy  and  tact  and  has  left  a 
well  united  Association  in  charge  of  the 
new  president,  Dr.  J.  W.  Jervey,  of 
Greenville.  His  presidential  address 
showed  the  breadth  of  his  viewpoint  both 
in  the  subject  chosen  and  in  his  treatment 
of  that  subject.  Like  Dr.  Dawson,  last 
year,  he  chose  a subject  for  his  address 
which  is  of  wider  interest  than  is  usually 
taken.  He  spoke  of  drainage  and  advo- 
cated a keener  interest  by  medical  men  in 
matters  of  sanitation.  His  paper  created 
much  favorable  comment  in  the  daily 
papers. 

Dr.  Jervey,  to  whom  he  turned  over  the 
reins  of  government  is  too  well  known 
to  all  of  us  to  have  to  make  an  introduc- 
tion. An  enthusiastic,  aggressive  man, 
with  the  best  interests  of  the  profession 
always  at  heart,  we  might  expect  him  to 
make  this  a live  year  for  the  Association. 
We  know  that  he  will  bend  all  his  en- 
ergies to  wake  the  somnolent  members  to 
a proper  appreciation  of  their  duties  and 
to  make  this  State  rank  with  the  topmost 
of  all  State  Associations,  and  we  wish 
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him  the  best  luck  in  the  world  in  so  doing. 
We  hope  he  will  have  the  backing  of  every 
member  of  our  profession  in  his  endeav- 
ors. 

dr.  m’cormack. 

We  were  fortunate  in  having  with  us 
Dr.  McCormack  for  the  last  evening  of 


the  Association’s  meeting.  He  gave  one 
of  his  usual  bracing  talks  to  a large  au- 
dience at  the  Hibernian  Hall.  Dr.  Mc- 
Cormack is  always  an  interesting  talker 
and  like  good  wine  improves  with  the 
years.  He  is  fearless  and  fascinating. 
At  present  he  is  making  a hurried  tour  of 
this  State  in  the  interests  of  organization. 


SOCIETY  REPORTS. 


Abbeville,  no  report,  2d  month. 

Anderson,  no  report. 

Aiken. 

Bamberg,  no  report,  2d  month. 

Barnwell,  no  report,  12th  month. 

Beaufort,  no  report,  9th  month. 

Charleston,  no  report,  2d  month. 

Cherokee,  no  report,  5th  month. 

Chester,  no  report,  2d  month. 

Clarendon,  no  report,  2d  month. 

Columbia,  no  report. 

Colleton,  no  report,  8th  month. 

Darlington,  no  report,  9th  month. 
Dorchester,  no  report,  9th  month. 

Edgefield,  no  report,  9th  month. 

Fairfield,  no  report,  9th  month. 

Florence,  no  report,  9th  month. 

Georgetown,  no  report,  4th  month. 
Greenville,  no  report,  2d  month. 

Greenwood,  no  report. 

Hampton,  no  report,  9th  month. 

Horry,  no  report,  9th  month. 

Kershaw,  no  report,  9th  month. 

Laurens,  no  report,  9th  month. 

Lee,  no  report,  9th  month. 

Lexington,  no  report,  5th  month. 

Marion,  no  report,  2d  month. 

Xew'berry,  no  report,  5th  month. 

Oconee,  no  report,  4th  month. 
Orangeburg-Calhoun,  no  report,  9th  month. 
Pickens,  no  report,  8th  month. 

Saluda,  no  report. 

Spartanburg. 

Sumter,  no  report,  9th  month. 

Union,  no  report,  3d  month. 

Williamsburg,  no  report.  3d  month. 

York,  no  report,  5th  month. 

Pee  Dee.  no  report,  3d  month. 


McCormack  was  expected  to  be  present 
at  the  meeting;  but  at  the  last  minute  a 
message  was  received  stating  he  was  ill  in 
a hospital  and  could  not  attend.  Dr. 
Hines,  secretary  of  the  State  Association, 
hopes  Dr.  McCormack  will  be  able  to 
visit  our  society  in  April.  The  society 
discussed  informally  his  visit  and  passed 
resolutions  inviting  the  sister  societies  in 
this  district  to  attend  the  meeting. 

The  matter  of  school  inspection  was 
brought  up  and  discussed.  Dr.  H.  H. 
Wyman,  who  was  serving  on  the  commit- 
tee, resigned,  and  Dr.  Hastings  Wyman, 
Jr.,  was  elected  to  fill  his  place.  Dr. 
Filmore  Moore,  chairman  of  the  commit- 
tee on  school  inspection,  stated  that  he 
hadn't  official  permission  to  begin  inspec- 
tion, but  one  of  the  trustees  had  author- 
ized him  to  proceed  if  the  society  was 
ready.  The  local  members  of  the  society 
all  volunteered  their  services.  Dr.  Croft 
was  appointed  to  read  a paper  at  the  next 
meeting  on  “Gastro  Enteritis.”  The  so- 
ciety then  adjourned. 

I am  fraternally  yours, 

I.  C.  Stone, 

Sec.  County  Society. 


SPARTANBURG  COUNTY. 


AIKEN  COUNTY. 

Aiken  County  Medical  Society  held  its 
regular  meeting,  Monday,  March  20th. 
There  was  no  paper  for  discussion  as  Dr. 


Spartanburg,  S.  C.,  May  5,  1911. 
The  Spartanburg  County  Medical  So- 
ciety suspended  its  regular  order  of  busi- 
ness on  account  of  Dr.  McCormack’s  visit 
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and  the  whole  afternoon  of  May  1st  was 
spent  in  listening  to  a most  admirable 
and  interesting  talk  by  him. 

Unfortunately  only  twenty  physicians 
were  present  at  this  meeting — the  loss  is 
to  those  who  were  absent.  Much  good 


must  come  to  the  society  and  to  its  in- 
dividual members  as  the  result  of  this 
meeting.  Dr.  McCormack  addressed  a 
fair  audience  at  the  Baptist  Church  in  the 
evening. 

L.  Rosa  H.  Gantt,  Secretary. 


ANNOUNCEMENTS  FROM  OTHER  SOCIETIES. 


REUNION  OF  THE  CLASS  OF  1901. 

The  first  reunion  of  the  class  of  1901, 
of  the  Medical  College  of  the  State  of 
South  Carolina,  took  place  on  the  evening 
of  April  the  eighteenth  at  the  Commercial 
Club,  Charleston,  S.  C. 

The  class  was  reorganized,  and  the  fol- 
lowing officers  elected : 

President,  Dr.  L.  E.  Bull,  of  Cheraw, 
S.  C. 

Vice-President,  Dr.  David  Micheau,  of 
Dillon,  S.  C. 

Secretary  and  Treasurer,  Dr.  G.  McF. 
Mood,  of  Charleston,  S.  C. 

It  was  decided  that  the  meetings  be 
known  as  the  Reunion  of  the  Class  of 
1901 ; and  that  they  take  place  each  year 
during  the  meeting  of  the  State  Medical 
Association,  and  at  whatever  place  this 
may  be. 


NATIONAL  CONFEDERATION  OF 

STATE  MEDICAL  EXAMINING 
AND  LICENSING  BOARDS. 

The  twenty-first  annual  convention  of 
the  National  Confederation  of  State  Med- 
ical Examining  and  Licensing  Boards  was 
called  to  order  at  the  Congress  Hotel, 
Chicago,  111.,  by  the  president,  Dr.  Joseph 
C.  Guernsey.  Dr.  George  W.  Webster, 
of  Chicago,  chairman  of  the  committee  on 
arrangements,  delivered  a cordial  address 
of  welcome,  which  was  ably  responded  to 
by  Dr.  Lee  H.  Smith  of  Buffalo. 

The  president  delivered  the  annual  ad- 
dress, choosing  for  his  subject  “Medical 
Licensure.”  The  report  of  the  secretary- 
treasurer,  Dr.  George  H.  Matson,  was 


read,  audited,  and  approved.  The  report 
of  the  committee  on  clinical  instruction, 
by  Dr.  Henry  Beates,  chairman,  and  that 
on  materia  medica,  by  Dr.  Murray  Galt 
Motter,  were  read,  referred  for  publica- 
tion and  the  committees  continued.  The 
report  of  the  committee  on  Mr.  Flexner’s 
paper,  published  in  the  proceedings  for 
1910,  was  read  by  Dr.  N.  P.  Colwell. 
After  an  extended  discussion  the  report 
was  adopted  as  read  and  the  committee 
discharged. 

The  symposium  on  “State  Control  of 
Medical  Colleges”  was  discussed  from  the 
viewpoints  of  State,  Law,  The  Medical 
Colleges,  State  Medical  Examining  and 
Licensing  Boards,  and  the  Medical  Pro- 
fession. From  the  viewpoint  of  the  State, 
Charles  William  Dabney,  Ph.  D.,  LL.  D., 
president  of  the  University  of  Cincinnati, 
read  a paper,  in  which  he  contended  that 
the  State  could  control  and  conduct  med- 
ical colleges  more  efficiently  than  corpora- 
tions and  private  individuals.  From  the 
same  viewpoint  Mr.  Abraham  Flexner,  of 
the  Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching,  New  York  City, 
read  a paper  on  “The  Duty  of  the  State 
in  the  Control  of  Medical  Colleges,”  ad- 
vocating this  system.  From  the  view- 
point of  the  Law,  Hon.  Charles  Ailing, 
Jr.,  Chicago,  read  a paper  giving  his  opin- 
ion that  the  courts  would  uphold  the  sys- 
tem. Dr.  Arthur  Dean  Bevan,  Chicago, 
discussed  the  question  from  the  viewpoint 
of  the  Medical  Colleges,  setting  forth  the 
advantages  of  State  Control,  (a)  as  re- 
gards uniformity  of  requirements  and 
methods,  (b)  as  giving  adequate  finan- 
cial support.  From  the  same  viewpoint, 
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F.  C.  Waite,  A.  M.,  Ph.  D.,  Cleveland, 
forcefully  and  hurriedly  pointed  out  the 
evils  inherent  under  the  present  system, 
and  expressed  the  opinion  that  the  spirit 
of  competition  and  commercialism  would 
be  eradicated  if  the  State  controlled  the 
medical  colleges.  Dr.  Frank  Winders, 
Columbus,  Ohio,  read  a paper  in  which 
he  contended  that  with  aid  rendered  by 
the  State,  medical  education  would  be- 
come more  efficient  by  having  all  teachers 
receive  a compensation  commensurate 
with  their  labor,  and  by.  having  a larger 
number  devote  their  entire  time  to  teach- 
ing than  now  obtains.  From  the  view- 
point of  the  State  Boards  of  Medical  Ex- 
aminers, Dr.  Edward  Cranch,  Erie,  Pa., 
declared  that  the  medical  boards  could 
more  efficiently  enforce  the  laws  regulat- 
ing the  practice  of  medicine  and  the  re- 
quirements of  the  board  if  medical  educa- 
tion were  under  State  control.  From  the 
same  viewpoint  Dr.  James  A.  Duncan, 
Toledo,  presented  a paper  on  the  subject 
“If  Medical  Colleges  were  under  State 
Control,  would  the  State  medical  boards 
be  enabled  to  determine  more  fully  the 
Standing”  which  question  he  answered  in 
the  affirmative.  For  the  Medical  Pro- 
fession, Dr.  Royal  S.  Copeland,  New 
York  City,  said  that  if  medical  colleges 
were  under  State  control,  the  medical 
profession  would  be  more  uniformly  and 
efficiently  educated  and  trained  than  by 
the  present  system.  Dr.  Horace  G.  Nor- 
ton. Trenton,  N.  J.,  presented  a paper  in 
which  he  held  that  since  the  medical  col- 
leges are  the  source  of  the  medical  prac- 
titioner upon  which  devolves  the  care  and 
the  welfare  of  the  people,  they  should  be 
under  State  control.  Special  papers  on 
the  following  subjects  were  presented. 
“The  Necessity  of  Establishing  a Rational 
Curriculum  for  the  Medical  Degree”  by 
Dr.  Henry  Beates.  Philadelphia,  “Some 
Thoughts  on  the  Supervision  of  Medical 
Colleges  and  the  Conducting  of  State  Ex- 
aminations” by  Dr.  James  A.  Egan. 
Springfield,  111. 

The  attendance  was  the  greatest  in  the 
historv  of  the  Confederation,  and  the  en- 


thusiasm which  began  at  the  opening  con- 
tinued throughout  the  session.  All  papers 
were  earnestly  and  intelligently  discussed, 
the  interest  becoming  so  intense  that  it 
was  necessary  to  limit  the  period  of  the 
discussions. 

The  Oregon  State  Board  of  Examin- 
ers, the  Louisiana  State  Board  of  Medical 
Examiners  (Regular),  Dr.  R.  S.  Cope- 
land, New  York  City,  Dr.  James  H.  Mc- 
Donald, Pittsburg,  Dr.  F.  F.  Lawrence, 
Columbus,  and  Dr.  C.  M.  Hazen,  Bon  Air, 
Va.,  were  admitted  to  membership  in  the 
Confederation. 

The  following  officers  were  elected : 

President,  Dr.  Charles  A.  Tuttle,  New 
Haven,  Conn.;  First  Vice-President,  Dr. 
James  A.  Egan,  Springfield,  111. ; Second 
Vice-President,  Dr.  A.  B.  Brown,  New 
Orleans,  La.;  Secretary-Treasurer,  Dr. 
George  N.  Matson,  Columbus,  Ohio;  Ex- 
ecutive Council — Dr.  N.  R.  Coleman,  Co- 
lumbus, Ohio;  Dr.  James  A.  Duncan,  To- 
ledo, Ohio;  Dr.  Charles  H.  Cook,  Natick, 
Mass.;  Dr.  Joseph  G.  Guernsey,  Philadel- 
phia, Pa. ; Dr.  W.  Scott  Nay,  Underhill, 
Vt. 


AMERICAN  PROCTOLOGIC  SOCI- 
ETY. 


Thirteenth  Annual  Meeting,  Los  An- 
gelus,  Cal.,  June  26  and  27,  1911. 

Headquarters  and  place  of  meeting — 
Hotel  Alexandria,  Cor.  5th  and  Spring. 

The  profession  is  cordially  invited  to 
attend  all  meetings. 


AMERICAN  RED  CROSS. 


April  17,  1911. 

The  American  Red  Cross  announces,  in 
connection  with  the  International  Confer- 
ence of  the  Red  Cross  which  will  be  held 
at  Washington,  D.  C.,  in  May,  1912,  that 
the  Marie  Feodorovna  prizes  will  be 
awarded. 

These  prizes,  as  may  be  remembered, 
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represent  the  interest  on  a fund  of  100,000 
rubles  which  the  Dowager  Empress  of 
Russia  established  some  ten  years  ago  for 
the  purpose  of  diminishing  the  sufferings 
of  sick  and  wounded  in  war.  Prizes  are 
awarded  at  intervals  of  five  years,  and 
this  is  the  second  occasion  of  this  charac- 
ter. These  prizes  in  1912  will  be  as  fol- 
lows : 

1 of  6,000  rubles; 

2 of  3,000  rubles  each; 

6 of  1,000  rubles  each. 

The  subjects  decided  upon  for  the  com- 
petition are : 

( 1 ) Organization  of  evacuation  meth- 
ods for  wounded  on  the  battle  field,  in- 
volving as  much  economy  as  possible  in 
bearers. 

(2)  Surgeon’s  portable  lavatories  for 
war. 

(3)  Methods  of  applying  dressings  at 
aid  stations  and  in  ambulances. 


(4)  Wheeled  stretchers. 

(5)  Support  for  a stretcher  on  the 
back  of  a mule. 

(6)  Easily  portable  folding  stretcher. 

(7)  Transport  of  wounded  between 
men  of  war  and  hospital-vessels,  and  the 
coast. 

(8)  The  best  method  of  heating  rail- 
road cars  by  a system  independent  of 
steam  from  a locomotive. 

(9)  The  best  model  of  a portable  Ro- 
entgen-ray apparatus,  permitting  utiliza- 
tion of  X-rays  on  the  battle  field  and  at 
the  first  aid  stations. 

It  rests  with  the  jury  of  award  how  the 
prizes  will  be  awarded  for  the  best  solu- 
tion of  any  question  irrespective  of  what 
the  question  may  be. 

Further  information  may  be  obtained 
by  addressing  the  Chairman,  Exhibit 
Committee,  American  Red  Cross,  Wash- 
ington, D.  C. 


CURRENT  MEDICAL  LITERATURE. 


THE  GROSSICH  METHOD  OF 
SKIN-STERILIZATION. 


By  Emil  C.  Robitshek,  M.  D., 
Minneapolis. 


(The  Journal  of  the  Minnesota  State  Medical 
Association  and  The  Northwestern  Lancet, 
April  1,  1911.) 

It  is  generally  recognized  by  the  med- 
ical profession  that,  for  several  reasons, 
our  present  mode  of  skin-sterilization, 
both  as  regards  the  surgeon’s  hands  and 
the  field  of  operation,  is  far  from  ideal. 
For  this  reason  interest  in  the  subject  has 
been  awakened  during  the  last  two  years 
in  Germany,  and,  more  recently,  in  our 
own  country,  by  contributions  of  surgeons 
in  the  medical  press,  extolling,  in  words 
of  the  highest  praise,  methods  which  tend 
to  obviate  much  of  that  which  we  now 
find  objectionable. 

Of  these  methods  the  Grossich  has 


gained  the  widest  popularity  at  the  pres- 
ent time.  It  consists  of  tincture  of  iodine 
applied  to  the  skin  of  the  operative  field. 
Grossich  firmly  insists,  however,  that  in 
using  the  tincture  of  iodine  as  a skin-dis- 
infectant, no  soap  or  water  must  be  used 
as  a preliminary,  for,  if  used,  the  results 
will  not  be  as  good.  Microscopic  exami- 
nations have  shown  him  that  the  penetra- 
tion of  iodine  is  greater,  and  that  the  tis- 
sues take  it  up  much  more  readily,  when 
soap  and  water  are  not  used.  His  expla- 
nation of  'this  is,  that  the  cells  of  the  su- 
perficial layer  of  the  epidermis  are  not  in 
close  contact,  but  that,  on  the  contrary, 
they  are  loosely  packed,  and  that  intracel- 
lular spaces  exist  which  communicate  with 
the  external  air;  that  a washing  or  scrub- 
bing with  soap  and  water  macerate  and 
soften  these  superficial  cells,  make  them 
swell,  and  in  this  manner  plug  the  intra- 
cellular spaces,  thus  preventing  the  pene- 
tration of  the  iodine. 

His  method,  as  originally  published,  is 


182 


Journal  of  The  South  Carolina  Medical  Association.  May,  1911. 


as  follows : While  the  patient  is  on  the 
table,  the  field  of  operation  is  shaved  dry, 
after  which  a 10  or  12  per  cent,  solution 
of  the  tincture  of  iodine  is  painted  over 
the  field  and  allowed  to  dry.  After  the 
patient  has  been  anesthetized  another  ap- 
plication of  the  tincture  is  made  and  again 
allowed  to  dry.  No  other  preparation  of 
the  skin  is  permitted.  A third  application 
is  made  to  the  skin-incision  and  the  com- 
pleted sutures,  after  which  the  usual  ster- 
ile dry-gauze  dressing  is  applied. 


MISCELLANY. 

(New  York  Medical  Journal,  April  8,  1911.) 

A Psychological  Factor  in  Vision. 

More  or  less  wonderful  accounts  have 
from  time  to  time  been  given  of  the  pow- 
ers of  vision  possessed  by  savage  races, 
says  the  Scientific  American.  During  a 
British  anthropological  expedition  to  Tor- 
res Straits  the  visual  faculty  of  the  natives 
was  carefully  tested,  and  from  these  tests 
the  conclusion  was  reached  that  the  ex- 
cellence of  vision  shown  by  the  savages 
has  a psychological  origin ; that  is  to  say, 
it  arises  from  knowing  what  to  look  for. 
When  the  civilized  man  acquires  famili- 
arity with  the  environment  he  can  see  as 
far  as  they  can.  Thus  the  power  of  an 
Indian  to  tell  the  sex  of  a deer  at  such  a 
distance  that  distinguishing  features  like 
antlers  were  invisible  was  found  to  rest 
upon  his  knowledge  of  the  peculiar  gait 
of  the  male  deer. 

* * * 

The  Causes  of  General  Paresis. 

There  once  was  a time,  in  ethical  con- 
troversies, when  a ship’s  captain  was  held 
morally  blameless,  according  to  the  South- 
ern California  Practitioner  for  March, 
1911,  even  if  his  ship  struck  some  rocky 


isle,  provided  he  was  sailing  by  the  chart. 
It  is  a safe  contention  today,  in  maritime 
affairs,  that  any  chart  is  a better  naviga- 
tor’s guide  than  no  chart.  Changing  the 
conditions  to  fit  the  medical  profession, 
doctors  must  have  theories  in  which  they 
believe,  as  a basis  for  therapeutic  action, 
and  any  good  working  theory  is  far  better 
than  no  theory,  even  though  it  may  later 
be  proved  untenable  through  the  discovery 
of  some  non-charted  medical  facts.  For 
many  years  alcohol  and  syphilis  have  been 
considered  the  great  causes  of  general  par- 
alysis of  the  insane.  Alcohol  so  unmistak- 
ably causes  some  forms  of  hardening  of 
tissues  that  it  has  been  assumed  that  it 
must  be  a cause  of  cerebral  changes  in 
general  paresis,  and  perhaps  it  is.  Ever 
since  Fournier’s  time  syphilis  has  had  to 
stand  sponsor  for  all  manner  of  inexplic- 
able degenerative  changes  in  the  central 
nervous  system,  and  since  the  invention 
of  the  term  “Parasyphilitic  disease,”  cyto- 
logical  diagnosis,  and  the  Wassermann 
test,  the  weight  of  these  burdens  has  in- 
creased. These  considerations  are  sug- 
gested by  a somewhat  recent  report  by 
Rudin  of  his  observations  among  the 
native  tribes  of  Algeria.  Among  some  of 
these  tribes  he  found  from  60  to  70  per 
cent,  of  syphilis  in  all  forms,  and  among 
the  same  people  general  paresis  is  practic- 
ally non-existent.  On  the  other  hand,  in 
Japan  the  percentage  of  general  paresis 
and  syphilis  is  very  high  and  that  of  alco- 
holism low.  These  alleged  facts  go  far  to 
prove  the  correctness  of  Rudin’s  conten- 
tion that  general  paresis  is  the  result  of 
the  wear  and  tear  of  modern  civilization 
acting  upon  nervous  systems  hereditarily 
weak,  and  that  alcoholism  and  syphilis 
are  only  incidental  factors.  The  casual 
relation  of  hereditary  influence  to  the 
pathological  changes  in  the  muscular  dys- 
trophies and  Friedreich’s  disease  is  so  well 
'.established  that  great  support  may  be 
drawn  from  these  facts  for  Rudin’s  inter- 
esting observation.  This  report  will  not, 
of  course,  change  the  minds  or  the  treat- 
ment of  all  psychiatrists,  and  many  a 
poor  general  paretic  will  still  get  vigorous 
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antiluetic  treatment,  and  there  may  be 
much  to  justify  the  course.  And  mean- 
while it  will  produce  a state  of  mind  in 
both  doctor  and  patient  unsurpassed  by 
even  that  of  the  devotees  of  Christian 
Science  or  the  Emmanuel  movement.  In- 
cidentally this  report  of  Rudin  will  prove 
of  very  great  value  in  directing  attention 
to  the  necessity  of  rational  methods  in  the 
education  and  bringing  up  of  children, 
and  of  living  generally.  It  is  in  such  di- 
rections as  this  that  doctors  can  exercise 
their  great  function  of  preventing  disease. 


STREET  VENDORS  OF  CANDY 
PUNISHED. 


(New  York  Medical  Journal,  April  8,  1911.) 
The  New  York  Department  of  Health 
has  begun  an  active  crusade  in  the  en- 
forcement of  Section  46  of  the  Sanitary 
Code,  which  reads  as  follows : 

“Section  46.  No  breadstuffs,  cake, 
pastry,  sliced  fresh  fruits,  dried  or  pre- 
served fruits,  candies  or  confectionery  or 
other  perishable  food  products,  except 
those  that  are  peeled,  pared  or  cooked  be- 
fore consumption,  shall  be  kept,  sold  or 
offered  for  sale  or  displayed  outside  of 
any  premises  in  the  City  of  New  York,  or 
in  any  street  or  public  place,  unless  they 
be  kept  so  covered  so  that  they  shall  be 
protected  from  dust,  dirt,  and  flies,  and 
other  contamination.” 

Special  attention  is  being  given  to  the 
vendors  of  candy  from  stands  on  the 
streets,  where  large  quantities  of  confec- 
tionery are  exposed  for  sale  in  an  uncov- 
ered and  unprotected  condition.  A few 
days  ago  a squad  of  food  inspectors  in- 
vaded the  district  including  Broadway 
from  Duane  Street  to  the  Battery  and 
Wall  Street,  Fulton  Street  and  the  Bow- 
ery, and  condemned  and  destroyed  from 
two  hundred  and  fifty  to  three  hundred 
pounds  of  exposed  candy,  which  was 
found  to  be  in  a filthy  and  evidently  a 
contaminated  condition. 


TWO  INSUFFICIENTLY  APPRE- 
CIATED BATHS. 


Bernard  Fantus,  M.  D.,  Chicago,  III. 
Professor  of  Materia  Medica  and  Thera- 
peutics and  Assistant  Professor  of 
Clinical  Medicine,  College  of 
Medicine  of  the  University 
of  Illinois. 


(Illinois  Medical  Journal,  April  1,  1911.) 

While  it  may  justly  be  said  that  the 
whole  subject  of  hydrotherapy  is  not  suffi- 
ciently appreciated  by  the  medical  pro- 
fession, there  are  two  special  baths  that 
are  hardly  ever  used  in  private  practice, 
though  they  are  by  no  means  very  difficult 
to  improvise,  which  produce  certain  thera- 
peutic results  that  could  not  be  obtained 
in  any  other  way.  I refer  to  the  efferves- 
cent and  the  continuous  bath. 

These  baths  have,  as  is  well  known, 
made  a special  reputation  for  themselves 
in  the  treatment  of  heart  disease;  and  one 
who  is  not  familiar  with  them  is  most 
likely  to  think  of  them  in  connection  with 
the  severer  cases  of  cardiac  disturb- 
ance, and  may  use  them  as  a last  resort 
when  all  else  fails.  Should  one,  however, 
commit  the  error  of  using  them  in  such  a 
case  for  the  first  time,  one  could  probably 
not  be  induced  to  try  them  again. 

Carbonated  baths  are  absolutely  con- 
traindicated in  all  marked  disturbances  of 
cardiac  compensation;  whenever,  for  in- 
stance, there  is  dyspneoa  even  during  rest. 
They  are  also  contraindicated  in  cases 
with  a tendency  to  embolism,  with  hemor- 
rhages, or  with  stenocardiac  attacks,  as 
well  as  in  angina  pectoris. 

The  effervescent  baths  are  useful  in  my- 
ocardial weakness  of  all  kinds,  provided 
the  heart  has  still  some  reserve  power  left 
or  has  recovered  some  reserve  power  un- 
der rest  and  digitalis.  By  means  of  them 
convalescence  can  certainly  be  hastened. 
They  are  especially  useful  in  heart  disease 
in  which  digitalis  is  not  well  borne. 

The  Continuous  Bath  means  nothing 
more  or  less  than  putting  a patient  in  a 
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bath-tub  full  of  water,  and  keeping  him 
there  for  days,  weeks,  or  months  as  the 
case  may  require.  To  Hebra,  the  great 
dermatologist,  belongs  the  credit  of  hav- 
ing been  the  first  to  use  the  continuous 
bath;  and  pemphigus  was  probably  the 
first  disease  in  which  it  was  employed. 
Kaposi  kept  a case  of  pemphigus  in  the 
continuous  bath  for  four  years  with  the 
greatest  benefit. 

The  indications  for  the  continuous  bath 
are  as  follows : ( 1 ) for  the  constant  re- 

moval of  profuse  discharges;  (2)  for 
soothing  effect  on  the  surface;  (3)  for 
sedative  action  on  the  nervous  system; 
(4)  as  antipyretic. 


SOME  PLAIN  TRUTHS  CONCERN- 
ING ARSENO-BENZOL. 


By  William  S.  Gottheil,  M.  D., 
New  York. 

Dermatologist  to  the  City  Hospital  and 
Lebanon  Hospital,  Consulting  Der- 
matologist to  Beth-Israel,  Wash- 
ington Heights,  Rockaway 
Beach  Hospitals. 

(International  Journal  of  Surgery,  Mch.,  1911.) 

Early  last  year  I was  asked  by  Dr. 
Flexner  to  experiment  with  the  drug  at 
the  City  Hospital,  where  we  have  the 
largest  syphilidological  sendee  in  the 
country. 

Now  there  can  be  no  doubt  at  all  that 
the  effect  of  the  administration  of  arseno- 
benzol  to  a patient  suffering  from  syphilis 
is  in  most  cases  a marked  one.  Improve- 
ment in  the  symptoms  begins  sometimes 
in  a period  so  short  as  to  be  marked  by 
hours  rather  than  days ; and  they  may  dis- 
appear entirely  in  the  same  rapid  way. 
This  is  a matter  of  wonder  to  the  non- 
expert, who  sees  a cephalagia  subside,  a 
mucous-patch-infested  throat  begin  to  im- 
prove, or  a chancre  begin  to  retrogress, 
in  a very  short  space  of  time ; not  so  much 
so  to  the  syphilographer,  who  is  accus- 


tomed to  see  the  same  thing  occur  after  a 
single  injection  of  an  insoluble  mercurial 
salt.  On  the  other  hand,  in  quite  a large 
proportion  of  cases  improvement  in  the 
symptoms  is  slow,  halting,  or  imperfect, 
so  that  the  action  of  the  drug  impressed 
us  as  no  better  than,  or  distinctly  inferior 
to,  mercury  given  under  the  same  circum- 
stances. And  in  a few  cases  arseno-ben- 
zol  failed  entirely,  even  when  the  dose 
was  repeated,  as  is  unfortunately  occas- 
ionally, though  very  rarely,  the  case  with 
the  older  medication. 

These  are  the  immediate  effects.  Con- 
cerning the  late  ones,  concerning  the  fu- 
ture fate  of  the  patient,  it  may  be  stated 
with  regret,  but  positively,  that  arseno- 
benzol  does  not  cure  the  disease,  or  cut 
short  the  syphilitic  infection,  any  more 
than  mercury  does.  Nearly  all  of  our  pa- 
tients that  were  in  the  earlier  stages,  when 
symptoms  were  frequent,  and  who  could 
be  kept  under  observation  for  from  one 
to  three  months,  showed  by  new  mani- 
festations that  the  infection  was  still 
present.  With  patients  in  the  tertiary 
stage,  in  whom  symptoms  were  isolated 
and  occurred  only  at  long  intervals,  it  was 
more  difficult  to  arrive  at  a conclusion. 
Observations  over  longer  periods  of  time 
than  we  could  possibly  have  at  our  dis- 
posal were  required.  It  seems  certain  then 
that  all  hope  of  radically  curing  syphilis 
by  one  or  two  injections,  of  effecting  that 
general  sterilization  of  the  body  that  the 
originator  of  arseno-benzol  claimed,  must 
be  given  up.  That  this  is  now  admitted 
in  the  home  of  the  remedy  is  shown  by  the 
fact  that  the  advice  from  that  quarter  now 
is  not  to  abandon  the  mercurial  treatment, 
but  to  follow  up  the  arseno-benzol  injec- 
tion immediately  by  a thorough  and  pro- 
longed mercurial  course.  The  enthusias- 
tic prediction  of  some  of  our  arm-chair 
practitioners,  that  syphilis  will  be  known 
to  our  medical  children  only  from  the 
text-books,  will  unfortunately  not  be  ful- 
filled. 

This  given  in  the  briefest  manner,  is 
an  account  of  the  present  status  of  the 
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new  arsenical  syphilis  therapy  as  shown 
by  personal  experience.  I may  conclude 
by  formulating  the  matter  as  follows : 

1.  Arseno-benzol  does  not  cure  syph- 
ilis, though  it  may  cause  its  symptoms  to 
disappear  with  greater  rapidity,  and  may 
be  more  immediately  efficacious  than  mer- 
cury. 

2.  It  does  not  displace  mercury  in  the 
treatment  of  ordinary  cases;  and  when  it 
is  employed  it  should  be  followed  by  the 
usual  mercurial  medication. 

3.  It  is  indicated  in : 

a.  Early  cases,  where  it  is  especially  de- 
sirable to  remove  all  symptoms  as  quickly 
as  possible,  as  for  social  reasons  or  to 
lessen  the  dangers  of  contagion. 

b.  Relapsing  or  refractory  cases  of 
later  disease,  in  which  mercury  is  ineffec- 
tive or  insufficient. 

c.  Cases  in  which  the  integrity  of  im- 
portant organs  is  threatened,  and  in  which 
haste  is  imperative. 

d.  Cases  which  cannot  be  subjected  to 
careful  and  systematic  observation  and 
treatment. 

3.  It  is  contraindicated  in : 

a.  Cases  having  serious  internal  or- 
ganic lesions. 

b.  Cases  having  any  optic  nerve  lesions. 

c.  Cases  of  late  syphilitic  effects,  such 
as  tabes,  paresis. 

4.  The  best  method  of  administration  is 
the  intramuscular  one,  the  clear  solution 
being  employed,  and  the  quadratus  lum- 
borum  site  being  selected. 

5.  Hospital  care,  or  its  equivalent  at 
home,  is  required;  it  should  never  be  ad- 
ministered in  the  office  or  dispensary. 


Editorial  Department. 

THE  PFANNENSTIEL  INCISION. 


(International  Journal  of  Surgery,  Mch.,  1911.) 

Since  its  introduction  by  Pfannenstiel 
more  than  ten  years  ago  the  transverse 
fascial  incision  has  been  gradually  but 


surely  gaining  in  favor  in  abdominal  sur- 
gery. 

In  this  country  the  merits  of  the  Pflan- 
nenstiel  incision  are  being  equally  appre- 
ciated. Among  the  contributions  which 
have  appeared,  two  are  of  special  interest, 
those  by  E.  Boeckmann  and  S.  S.  Hessel- 
grave,  published  in  the  St.  Paid  Medical 
Journal,  both  being  based  upon  a large 
clinical  experience.  Hesselgrave  predicts 
that  the  time  will  come  when  no  other  in- 
cision will  be  employed,  and  judging  from 
the  variety  of  his  operative  work,  includ- 
ing pelvic,  biliary,  appendiceal  conditions, 
suprapubic  prostatectomy  and  intestinal 
obstruction,  it  would  seem  that  his  pre- 
diction is  not  unwarranted.  The  points 
other  than  those  referred  to  to  which  he 
calls  attention  are  that  drainage  is  facili- 
tated, wounded  reaction  diminished,  less 
anesthetic  required,  shaving  of  the  pubic 
hair  avoided,  and  the  technic  simplified 
and  rendered  less  tiresome. 

All  these  advantages  demonstrated  that 
the  Pfannenstiel  incision  is  one  which  is 
destined  to  exert  an  important  influence 
upon  the  progress  of  abdominal  surgery. 


HOT  AIR  TREATMENT  AFTER 
LAPAROTOMIES. 


(International  Journal  of  Surgery,  Mch.,  1911.) 

Dr.  Strempel  ( Deut . Ztschrift.  f.  Chir., 
Bd.  105,  Hft.  3-4)  has  found  that  the  ap- 
plication of  hot  air  after  abdominal  opera- 
tions is  of  value  particularly  for  its  stim- 
ulating action  on  peristalsis.  In  one  hun- 
dred and  fifty  cases  he  has  employed  a 
cabinet  in  which  the  air  is  heated  by  ten 
to  twelve  incandescent  lamps  of  25  candle 
power.  As  soon  as  a laparotomized  pa- 
tient was  returned  to  bed,  she  was  placed 
at  once  in  the  cabinet  and  kept  there  for 
one  and  one-half  hours,  and  after  an  in- 
terval of  three  hours  was  again  subjected 
to  this  treatment  for  another  hour  and  a 
half.  This  plan  of  procedure  was  contin- 
ued at  intervals  of  three  hours  during  the 
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first  day  following  operation,  including 
the  night,  with  much  comfort  to  the  pa- 
tients. One  of  the  most  important  fea- 
tures of  this  method  is  its  effect  in  coun- 
teracting any  chilling  of  the  patient  during 
operation,  but  its  chief  advantage  is  the 
stimulation  of  the  peristalsis.  This  mani- 
fests itself  even  after  two  or  three  appli- 
cations of  the  heat,  and  although  at  first 
slightly  painful  is  soon  followed  by 
marked  relief  with  expulsion  of  flatus. 
Gases  were  usually  passed  after  eighteen 
to  twenty-four  hours  and  the  after-treat- 
ment considerably  facilitated,  obviating 
the  necessity  of  laxatives  and  irrigation 
of  the  bowel.  No  morphin,  however, 
should  be  administered  for  the  pain,  as  it 
arrests  peristalsis,  but  if  necessary  a 5 per 
cent,  codein  solution  may  be  given  in 
sufficient  doses.  So  convinced  is  the  au- 
thor of  the  stimulating  effect  of  the  hot 
air  treatment  that  in  cases  in  which  no 
flatus  is  passed  in  two  or  three  days  under 
its  use  he  considers  it  probable  that  ob- 
structions due  to  adhesions  exist.  The 
method  also  seemed  to  act  as  a preventive 
of  peritonitis  by  arresting  infection. 


GYNECOLOGICAL  HINTS. 


By  Ralph  Waldo,  M.  D. 


(International  Journal  of  Surgery,  Mch.,  1911.) 

The  standard  solutions  of  nitrate  of 
silver  for  use  in  gynecological  practice 
are  as  follows:  1.  For  the  cervix,  40 

grains  to  the  ounce.  2.  For  the  vagina, 
30  grains  to  the  ounce.  '3.  For  the  ex- 
ternal genitals,  15  grains  to  the  ounce. 

Frequent  and  painful  urination  in 
women  is  often  due  to  urethritis  which 
can  be  cured  by  the  proper  use  of  solu- 
tions of  nitrate  of  silver. 

The  gonococcus  will  live  for  a long 
time  in  the  glands  of  Skene,  Bartholin’s 
glands,  the  glands  of  the  cervical  endome- 
trium and  the  Fallopian  tubes.  They  re- 
main alive  only  a short  time  in  the  vagina 
and  the  uterine  cavity. 


Non-absorbent  cotton  is  the  best  ma- 
terial from  which  to  make  vaginal  tam- 
pons. Absorbent  cotton,  if  used,  will  col- 
lect discharges  and  so  lose  its  resiliency, 
while  lamb’s  wool  will  frequently  irritate 
the  vagina,  especially  in  cases  of  vaginitis. 
Heavy  linen  and  silk  thread  are  the  best 
materials  to  use  for  strings  on  tampons. 

A good  lubricant  for  office  gynecolog- 
ical practice  is  boric  acid,  one  ounce, 
glycerine,  one  pint. 

A large  majority  of  gynecological  pa- 
tients suffer  from  constipation,  which 
greatly  aggravates  their  disease.  Accu- 
mulations of  feces  push  the  uterus  out  of 
place,  retard  the  circulation  of  all  the 
pelvic  organs,  and  produce  general  anemia 
due  to  toxin  absorption.  In  the  selection 
of  laxatives  those  are  to  be  preferred 
which  will  give  a normal  daily  evacuation 
of  the  bowels. 


A SIMPLE  DROP  METHOD  OF  GIV- 
ING RECTAL  ENEMA  OF 
NORMAL  SALINE  SOLU- 
TION. 


John  Egerton  Cannaday,  M.  D. 
Surgeon  to  the  Charleston  General  and 
McMillan  Hospitals, 

CHARLESTON,  W.  VA. 


(The  Journal  of  the  A.  M.  A.,  April  15,  1911.) 

Nurses  in  hospitals  often  experience  a 
good  deal  of  trouble  in  giving  normal  salt 
solution  by  rectum.  For  various  reasons 
it  becomes  intolerable  to  the  bowel  and  is 
expelled.  Sometimes  the  solution  is  too 
hot,  sometimes  too  cold,  but  the  most  fre- 
quent trouble  is  that  it  is  allowed  to  run 
into  the  rectum  too  rapidly.  The  reasons 
for  this  are  as  a rule,  first,  that  the  nurse 
has  no  efficient  means  of  making  it  flow 
drop  by  drop,  and  secondly,  that  the 
douche  bag  or  container  is  usually  hung 
too  high  and  the  water  pressure  is  too 
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great.  The  container  should  be  hung  so 
that  the  solution  is  8 or  10  inches  above 
the  level  of  the  rectum.  It  should  fre- 
quently be  tested  by  a bath  thermometer 
and  the  temperature  kept  about  100  F.  A 
hot-water  bottle  on  either  side  of  the 
douche  bag  or  the  frequent  addition  of 
small  quantities  of  hot  saline  solution  will 
serve  to  keep  the  temperature  up. 

I have  found  that  the  most  simple 
means  of  inducing  the  fluid  to  flow  drop 
by  drop  is  not  a hemostat  but  a hairpin 
and  a match.  When  the  hemostat  is 
clamped  on  the  tube  it  invariably  begins  to 
cut  into  the  rubber  and  probably  five 
minutes  after  the  solution  has  been  flow- 
ing drop  by  drop  it  is  running  in  a steady 
stream.  A much  better,  simpler  method, 
and  one  which  will  issue  a steady 
drop  by  drop  flow  as  long  as  is  desired, 
is  provided  for  as  follows : An  ordinary 
wire  hairpin  is  passed  about  the  rubber 
tubing  so  that  one  of  its  prongs  extends 
on  either  side;  the  free  ends  are  secured 
from  spreading  apart  by  a twist  of  the 
wire  with  the  fingers.  Three  or  four 
wooden  toothpicks  or  a match  trimmed 
down  to  a wedge-shaped  point  are  induced 
between  the  wire  hairpin  and  the  rubber 
tube  and  gently  pushed  in  until  the  flow 
is  just  as  desired.  As  a rule  it  is  not  wise 
to  attempt  to  give  too  much  fluid  at  a time. 
I find  that  in  the  average  case  about  6 or 
10  ounces  every  hour  and  a half  or  two 
hours  will  be  sufficient  and  will  be  a little 
less  than  the  patient  will  tolerate  com- 
fortably. In  giving  saline  solution  reg- 
ularly over  a space  of  more  than  twenty- 
four  hours  one  will  find  that  more  is  usu- 
ally absorbed  at  first  than  later  after  the 
system  has  been  saturated  with  fluid. 

A soft  rubber  catheter  in  the  rectum  is 
better  borne  and  causes  much  less  irrita- 
tion, as  a rule,  than  a rigid  nozzle.  If  this 
catheter  is  made  after  the  type  of  the 
usual  retention  catheter,  or  if  it  is  se- 
cured in  place  by  a strip  of  adhesive 
plaster  passed  across  the  buttocks  the  pa- 
tient is  saved  from  the  annoyance  of  fre- 
quent introduction  and  removal. 


A SIMPLE  METHOD  OF  CULTI- 
VATING THE  MORAX-AXEN- 
FELD  DIPLOBACILLUS. 


William  H.  Peters,  M.D.,  Cincinnati. 


(The  Journal  of  the  A.  M.  A.,  April  15.  1911.) 

This  case  report  calls  attention  to  the 
fact  that  the  Morax-Axenfeld  bacillus 
grows  as  readily  and  in  as  characteristic 
manner  on  Dorset’s  egg  medium  as  on 
Loeffler’s  blood-serum.  The  comparative 
ease  with  which  the  former  medium  can 
be  prepared  should  render  this  fact  of 
value. 

To  cite  an  illustrative  case : 

Patient. — -J.  M.  W.,  aged  34,  a black- 
smith, was  admitted  into  the  service  of 
Dr.  D.  T.  Vail  on  Oct.  24,  1910.  He  was 
suffering  from  double  catarrhal  conjunc- 
tivitis, which  he  thought  had  been  ac- 
quired by  using  the  towel  of  his  room- 
mate who  had  sore  eyes. 

Bacilli. — Smear  preparations  from  the 
purulent  secretion  from  each  eye  showed 
the  presence  of  isolated  diplobacilli  lying 
between  the  polymorphonuclear  leukocy- 
tes and  apparently  in  pure  culture.  The 
diplobacilli  measured  2.7  by  0.8  and  the 
rods  had  rounded  ends.  They  stained 
well  with  Loeffler’s  methylene-blue,  but 
were  decolorized  by  Gram’s  method. 
Slants  of  Dorset’s  egg  medium  and 
Loeffler’s  blood-serum  were  inoculated 
with  pus  from  each  eye.  After  twenty- 
four  hours’  incubation,  numerous  char- 
acteristically pitted  colonies  appeared  re- 
sembling those  described  by  Morax  and 
Pusey. 

The  pits  in  Dorset’s  egg  medium  were 
not  quite  so  deep  and  the  diameter  was 
less  than  those  in  Loeffler’s  blood-serum, 
and  they  did  not  become  confluent  on  the 
former  medium  so  rapidly  as  on  the  latter. 
Transplants  failed  to  grow  on  the  ordi- 
nary laboratory  media. 
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PRESSE  MEDICALE,  PARIS. 


Dangers  of  Transmission  of  Plague 
to  Long  Distances  by  Inter- 
mediation of  Fleas. 


(The  Journal  of  the  A.  M.  A.,  April  15,  1911.) 

Raybaud  calls  attention  to  recent  an- 
nouncements that  the  rat  flea,  Ceratophyl- 
lus  fasciatus,  is  able  to  hibernate  for  a 
month  or  forty-five  days  without  nour- 
ishment, and  that  virulent  plague  germs 
can  persist  unharmed  in  its  stomach  dur- 
ing this  length  of  time  and  even  longer. 
He  thinks  that  this  fact  is  of  great  im- 
portance for  the  transmission  of  the 
plague  to  a distance.  The  marmot  or 
land  otter  of  northern  China  and  the  rats 
of  Manchuria  are  undoubtedly  infested 
with  these  and  other  fleas.  When  the 
fleas  leave  the  bodies  of  the  animals  that 
have  succumbed  to  the  plague,  they  may 
seek  refuge  in  bales  of  goods  or  cracks  of 
boxes  and  live  there  at  a temperature 
which  renders  them  torpid,  practically  hi- 
bernating, while  the  germs  in  their  inte- 
rior maintain  their  vitality  and  virulence. 
In  this  condition,  the  fleas  may  be  carried 
with  the  freight  across  Siberia  or  shipped 
by  water  to  long  distances.  As  the  au- 
thorities do  not  consider  it  necessary,  he 
says,  to  disinfect  freight,  there  is  nothing 
to  prevent  the  fleas  arriving  in  good  con- 
dition in  other  countries,  ready  to  infect 
rats  or  human  beings,  which  ever  they 
happen  to  encounter. 

SYSTEMIC  BLASTOMYCOSIS. 


Robert  G.  Washburn,  B.  S.,  M.  D. 
Associate  Professor  of  Dermatology, 
Marquette  University;  Dermatologist 
to  Milwaukee  County  Hospital, 
Milwaukee,  Wis. 


(The  Journal  of  the  A.  M.  A.,  April  15,  1911.) 

During  the  last  decade,  blastomycosis 
cutis  has  become  a well-recognized,  dis- 
tinct, clinical  and  pathologic  entity  among 


dermatologists.  Although  it  is  not  a com- 
mon disease,  it  appears  to  occur  more  fre- 
quently in  this  vicinity  than  it  does  else- 
where. The  lesions  of  blastomycosis 
resemble  somewhat  those  of  the  rarer 
vegetating  forms  of  syphilis,  and  if  the 
diagnosis  is  not  established  by  micro- 
scopic examination,  the  clearing  of  the 
lesions  under  potassium  iodid  may  still 
further  confuse  the  physician. 

The  organism  which  gives  rise  to  this 
disease  is  a fungus  much  resembling 
yeast.  It  is  very  readily  demonstrated  in 
the  pus  from  the  lesions  by  treating  the 
material  with  liquor  potassse  and  examin- 
ing under  the  microscope  with  a fairly 
high  power.  The  organisms  resist  the 
action  of  the  alkali  and  are  thus  easily 
distinguished  from  epithelial  cells  and  pus 
cells.  They  are  round,  oval  or  slightly 
irregular  in  outline  and  have  a well-de- 
fined double-contoured  homogeneous  cap- 
sule. The  protoplasm  is  finely  or  coarsely 
granular  and  is  separated  from  the  capsule 
by  a clear  space  of  varying  width.  Bud- 
ding forms  are  seen  in  all  stages.  No 
mycelium  has  as  yet  been  demonstrated 
in  the  pus  from  skin  lesions  or  deeper 
abscesses,  but  it  is  seen  in  cultures.  The 
organisms  grow  very  readily  on  artificial 
media. 

The  typical  skin  lesion  is  so  characteris- 
tic that  to  one  familiar  with  the  disease, 
the  diagnosis,  as  a rule,  presents  very 
little  difficulty.  The  lesions  are  elevated 
from  the  surface ; each  has  a well-defined 
border  and  is  covered  with  irregular  pap- 
illary elevations,  separated  by  clefts  or 
fissures,  giving  the  whole  a verrucous  ap- 
pearance. Portions  of  the  surface  are 
covered  by  crusts.  The  border  is  the 
most  characteristic  feature.  It  slopes 
abruptly  to  the  normal  skin  and  on  close 
inspection  it  is  seen  to  be  set  with  a large 
number  of  minute  abscesses.  The  pus 
from  these  abscesses  contains  the  blasto- 
mycetes  in  large  numbers. 

The  first  case  of  blastomycosis  to  be 
recognized  was  one  of  systemic  infection 
with  the  organism  reported  by  Busse  and 
Buschke  in  1894.  Credit  belongs  to  Gil- 


May,  1911. 


Journal  of  The  South  Carolina  Medical  Association. 


189 


christ  and  Stokes,  however,  for  first  de- 
scribing the  typical  cutaneous  lesions  and 
properly  classifying  the  parasite.  Since 
these  reports,  a hundred  cases  or  more 
have  been  recorded  and  no  doubt  many 
hundreds  of  cases  have  been  recognized 
and  treated  which  have  not  found  their 
way  into  medical  literature. 


MEN  AND  AFFAIRS. 


Shaw  and  the  Medical  Profession. 


(The  Journal  of  the  A.  M.  A.,  April,  1911.) 

(American  Medicine,  March,  1911.) 

To  colleagues  in  search  of  amusing 
reading,  we  cannot  recommend  too  highly 
The  Doctor's  Dilemma , one  of  the  recent 
plays  of  George  Bernard  Shaw.  There 
are  six  physicians  in  this  drama,  sharply 
differentiated  types  but  all  interesting  and 
as  lifelike  as  the  exigencies  of  dramatic 
composition  permit.  In  the  preface, 
which  is  much  longer  than  the  play  itself, 
Shaw  indulges  in  a typical  diatribe  against 
physicians,  vaccination,  vivisection,  sur- 
gery and  the  antitoxines.  He  is  too  much 
of  an  artist,  however,  to  make  the  charac- 
ters of  his  drama  such  unadulterated  vil- 
lians  as  he  seems  to  wish  us  to  think  he 
believes  them  to  be  in  real  life.  The  con- 
versation of  the  six  physicians  when  they 


are  alone,  and  in  the  presence  of  the 
patient,  whom  they  believe  to  be  uncon- 
scious, although  exaggerated  for  theat- 
rical purposes,  is  sufficiently  true  to  life 
to  be  immensely  entertaining.  A man 
might  well  count  himself  fortunate  who 
had  six  such  physicians  as  friends  and 
counselors. 


SIMPLE  METHOD  OF  WATER 
PURIFICATION. 


(Bulletin  of  the  Manilla  Medical  Society,  Feb- 
ruary, 1911.) 

The  following  simple  means  of  purify- 
ing drinking-water  is  recommended  by 
the  provincial  health  authorities  of  Onta- 
rio to  campers,  prospectors  and  travelers. 
A teaspoonful  of  chloride  of  lime,  leveled 
off  by  rolling  a pencil  over  it,  is  rubbed  up 
in  a cup  of  water.  This  is  diluted  with 
three  cupfuls  of  water,  and  a teaspoonful 
of  this  dilution  is  added  to  a two-gallon 
pailful  of  the  water  to  be  purified,  mixing 
it  thoroughly.  This  will  give  between 
four  and  five  parts  of  free  chlorin  in  a 
million  parts  of  water,  which  is  said  to 
destroy  in  ten  minutes  all  typhoid  and 
cholera  bacilli  and  dysentery-producing 
germs,  at  the  same  time  leaving  the  water 
without  taste  or  odor.  This  has  been  tried 
and  found  effectual,  it  is  said,  when  used 
in  the  germ-laden  water  of  Toronto  Bay. 


FROM  THE  LAY  PRESS. 


GOVERNOR  SIGNS  ASYLUM 
MEASURE. 


(The  State,  Columbia,  April  4,  1911.) 

Dr.  J.  W.  Babcock,  Columbia;  D.  Rob- 
ert Wilson,  Charleston;  James  M.  Payne, 
Anderson;  John  F.  Floyd,  Spartanburg; 
E.  H.  Aull,  Newberry. 

This  is  the  commission  that  has  been 


named  by  Gov.  Blease  to  complete  the 
work  of  improving  conditions  at  the  State 
hospital  for  the  insane.  Gov.  Blease  to- 
day signed  the  measure  passed  by  the 
general  assembly  providing  for  future 
work  at  the  State  hospital.  The  measure 
gives  unlimited  power  to  the  commission 
and  provides  for  as  much  as  $200,000  to 
be  expended  during  the  present  year  on 
improvements. 
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DEATH  OF  DR.  J.  A.  WHITMAN. 

(Charleston  News  and  Courier,  April  13,  1911.) 

Beaufort,  April  12. — Dr.  J.  A.  Whit- 
man, aged  81  years,  died  here  at  8:30 
o'clock  this  morning.  He  is  survived  by 
one  daughter,  Mrs.  W.  R.  Bristol,  of 
Beaufort,  and  a brother,  Prof.  P.  M. 
Whitman,  of  Augusta,  Ga. 

Dr.  Whitman  was  born  in  the  State  of 
Maine  and  came  South  in  1875,  settling 
in  Beaufort,  where  for  a number  of  years 
he  was  a practicing  physician.  He  was  a 
Mason  of  high  rank,  being  a Knight  Tem- 
plar and  Past  High  Priest  of  Rabbona 
Chapter,  No.  44.  Dr.  Whitman  in  his 
younger  days  took  an  active  part  in  mu- 
nicipal politics. 

He  will  be  buried  with  Masonic  rites 
tomorrow  afternoon  at  4:30  o’clock  from 
the  Baptist  Church,  the  Rev.  Mr.  Clift 
conducting  the  sendees.  The  interment 
will  be  in  the  Baptist  Church  yard. 


DIES  OF  VERY  RARE  DISEASE. 


“Blastomycetes”  Kills  Former 
Princeton  Man — 19TH  Case  Known. 

(Charleston  News  and  Courier,  April  13,  1911.) 

Philadelphia,  April  12. — After  three 
years’  illness  from  a disease  so  rare  that 
it  is  said  to  have  been  the  nineteenth  case 
in  the  history  of  medicine,  James  M. 
Rhodes,  Jr.,  aged  35,  widely  known  so- 
cially, and  who,  while  attending  Princeton 
University,  was  a guard  on  the  ’Varsity 
football  team,  died  to-day  at  his  home 
at  Villa  Nova,  near  here. 

The  disease  that  killed  Mr.  Rhodes  is 
known  to  physicians  as  blastomycetes,  and 
is  manifested  by  a malignant  vegetable 
growth,  which  attaches  itself  to  the  in- 
testines. Mr.  Rhodes  was  attacked  by  the 
malady  while  on  a visit  to  the  South. 


LEAVES  STATE  HEALTH  SER- 
VICE. 


Resignation  of  Dr.  Williams  Accept- 
ed— Will  Become  Specialist. 


(Charleston  News  and  Courier,  April  29,  1911.) 

Columbia,  April  28. — Dr.  C.  Fred 
Williams,  secretary"  of  the  State  board  of 
health  and  State  health  officer,  will  leave 
the  service.  Dr.  Robert  Wilson,  Jr., 
chairman  of  the  State  board  of  health,  of 
Charleston,  has  notified  Dr.  Williams  that 
his  resignation  has  been  accepted  by  the 
board,  and  the  announcement  to  this  efifect 
was  made  this  afternoon.  Dr.  Williams 
sent  in  his  resignation  to  the  board  of 
health,  which  accepted  it  only  after  the 
eitort  to  make  arrangements  by  which  Dr. 
Williams’s  salary  might  be  increased 
failed. 

Dr.  Williams’s  successor  will  be  named 
by  the  board  at  a meeting  to  be  held 
here  some  time  between  May  10  and  15. 

Dr.  C.  Fred  Williams  has  been  secre- 
tary of  the  State  board  of  health  for  four 
years,  and  in  1908,  when  the  office  of 
State  health  officer  was  created,  Dr.  Wil- 
liams was  given  that  position  also.  When 
he  took  charge  of  the  work  the  State 
board  had  no  office,  no  stenographer  and 
no  laboratory".  Today  the  State  board 
has  finely  equipped  offices  in  the  new 
Science  Hall  of  the  University  of  South 
Carolina.  Two  stenographers  are  em- 
ployed. 

. In  connection  with  Dr.  Williams’s  work 
is  the  Pasteur  Institute,  conducted  by  Dr. 
F.  A.  Coward,  a former  Charlestonian. 
The  State  Pasteur  Institute  has  done  fine 
work.  The  board  maintains  a laboratory, 
and  is  connected  with  the  laboratory  of 
Commissioner  Watson’s  department  in  the 
pure  food  work.  Also  in  connection  with 
the  State  board  is  the  rural  sanitarium 
work,  conducted  by  Dr.  LaBruce  Ward, 
who  has  a corps  of  men  in  the  field  in  this 
State.  This  work  is  aided  by  the  Rock- 
efeller hookworm  fund. 


May,  1911. 


Journal  of  The  South  Carolina  Medical  Association. 


191 


Dr.  Williams  has  issued  a monthly  bul- 
letin on  matters  affecting  the  health  of 
the  people,  in  order  to  educate  the  masses 
in  the  preventive  measures  that  may  be 
taken  in  such  diseases  as  tuberculosis  and 
the  large  number  of  diseases  occasioned 
by  unsanitary  conditions. 

By  simply  giving  a bare  outline  of  Dr. 
Williams’s  work  it  is  unnecessary  to  add 
that  he  had  been  a valuable  man  for  South 
Carolina.  His  resignation  was  made  to 
the  executive  committee  of  the  board  six 
weeks  ago,  and  it  was  not  accepted.  In 
Charleston  the  resignation  was  accepted 
conditioned  upon  the  failure  to  secure  a 
means  of  adding  to  Dr.  Williams’s  salary. 
This  afternoon  the  announcement  was 
made  that  the  additional  money  could  not 
be  had,  and  the  resignation  was  accepted. 

Dr.  Williams  will  engage  in  the  special 
work  of  chest  diseases.  He  will  make  a 
trip  to  London  soon  to  make  some  special 
studies  in  this  field  of  medicine. 

•L.  M.  G. 


ELECTED  FOOD  INSPECTOR. 


Dr.  James  A.  Rudolph  of  Cincinnati 
Succeeds  Dr.  Hamilton. 


(The  State,  Columbia,  April  21,  1911.) 

Anderson,  April  20. — Dr.  James  A. 
Rudolph,  of  Cincinnati,  has  been  selected 
by  the  board  of  health  as  the  meat  and 
milk  inspector  for  this  city.  At  present 
he  is  employed  by  the  city  of  Cincinnati, 
but  has  arranged  to  report  here  for  duty 
on  May  1.  He  is  a young  man,  highly 
recommended,  and  has  signed  up  for  one 
year.  He  comes  to  succeed  Dr.  Wm.  C. 
Hamilton,  who  resigned  several  weeks  ago 
to  go  into  the  government  service  at  Chi- 
cago. 


DR.  SIMONS  SINCERELY 
MOURNED. 


Eminent  Surgeon’s  Death  a Loss  to 
the  Profession. 


(Charleston  News  and  Courier,  April  20,  1911.) 

Funeral  services  will  be  held  this  after- 
noon at  3 o’clock  over  the  body  of  Dr. 
Manning  Simons,  who  died  at  his  resi- 
dence on  Rutledge  Avenue  at  9 .’30  o’clock 
on  Tuesday  night,  after  a brief  illness. 
The  services  will  be  held  at  St.  Paul’s 
Church,  and  the  interment  will  take  place 
at  Magnolia  Cemetery. 

The  following  will  be  the  pallbearers : 
Senior — Dr.  Robert  Wilson,  Dr.  Edward 
F.  Parker,  Dr.  T.  Grange  Simons,  Father 
P.  L.  Duffy,  Mr.  D.  E.  Huger  Smith,  Mr. 
E.  H.  Pringle,  Dr.  C.  M.  Rees,  Dr.  A.  J. 
Buist,  Dr.  T.  P.  Whaley,  the  Hon.  Joseph 
W.  Barnwell,  Mr.  Arthur  Mazyck,  Mr. 
M.  D.  Haselden;  Junior — Dr.  Rowland 
Alston,  Dr.  J.  Creighton  Mitchell,  Dr.  D. 
L.  Maguire,  Mr.  Theodore  W.  Passai- 
laigue,  Mr.  Rudolph  C.  Siegling,  Dr.  Ed- 
ward Rutledge,  Rr.  McM.  K.  Mazyck, 
and  Dr.  Howard  P.  Jackson.  The  mem- 
bers of  the  South  Carolina  Medical  Asso- 
ciation, now  in  session  here,  and  the  Med- 
ical Society  of  South  Carolina  will  attend 
the  funeral  services  in  a body,  as  will  also 
the  students  of  the  Medical  College,  in 
which  Dr.  Simons  held  the  chair  of  sur- 
gery and  gynecology.  Exercises  at  the 
College  were  suspended  yesterday  and 
will  be  suspended  today  in  honor  of  the 
distinguished  physician  and  surgeon,  who 
was  connected  for  nearly  forty  years  with 
the  institution. 

The  news  of  Dr.  Simons’s  death  brought 
sorrow  to  hundreds  of  Charleston  house- 
holds yesterday.  His  practice  here  was  a 
very  large  one,  and  he  had  endeared  him- 
self to  those  who  had  entrusted  themselves 
to  his  skilful  care  and  who  loved  him  for 
his  personal  qualities  as  sincerely  as  they 
admired  him  for  his  ability.  The  sad 
news  came  with  the  shock  of  complete 
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surprise  to  the  members  of  the  South 
Carolina  Medical  Association,  now  in 
Convention  assembled  at  the  St.  John 
Hotel;  and  as  a mark  of  respect  for  their 
distinguished  co-laborer  and  ex-president, 
the  members  of  the  Association  voted  an 
adjournment  of  five  minutes  at  the  morn- 
ing session  yesterday. 

AS  A SURGEON. 

Dr.  Simons's  eminence  in  his  profession 
is  too  well  known  to  require  comment. 
He  was  recognized  all  over  the  country 
as  a leader,  and  especially  as  a surgeon  he 
stood  high  and  held  the  admiration  of  all 
his  fellows.  “He  had  become,”  said  Dr. 
Robert  L.  Brodie,  the  dean  of  the  medical 
profession  in  Charleston,  and  an  associate 
of  Dr.  Simons's  in  many  of  his  cases,  the 
most  eminent  man  in  the  profession  here, 
in  my  opinion.  His  strongest  point  was 
his  surgical  diagnosis.  In  later  life  he 
devoted  himself  largely  to  gynecology. 
He  performed  countless  operations  in 
surgery,  and  the  last  piece  of  work  which 
he  performed  was  an  operation  for  ap- 
pendicitis on  either  Saturday  or  Sunday. 
He  was  recognized  by  the  profession  as 
one  of  the  leading  consulting  physicians 
of  the  South.  Dr.  Simons  was  a bom 
surgeon.  As  regards  education  in  surgery 
in  this  State  there  is  none  to  take  his 
place.  Personally  I was  closely  associated 
with  him.  I always  called  him  in  when  I 
wanted  aid.  and  I used  to  see  many  of  his 
patients  with  him.” 

EXPRESSIONS  FROM  COLLEAGUES. 

“Dr.  Simons  was  without  question  one 
of  the  best  known  members  of  the  medical 
profession,  not  only  in  his  native  State 
but  throughout  the  South.”  said  Dr.  J.  C. 
Sosnowski.  editor  of  the  South  Carolina 
Medical  Journal,  last  night.  “He  was  a 
man  of  wonderful  memory,  able  to  quote 
page  by  page  from  all  recognized  author- 
ities on  medical  science;  conservative  yet 
ready  to  receive  and  accept  anything  of 
merit  advanced  bv  men  of  modern  ideas.” 


Dr.  A E.  Baker,  president  of  the  South 
Carolina  Medical  Society,  (Charleston 
County  Medical  Society,)  said  of  Dr. 
Simons:  “I  consider  his  death  a serious 
blow  to  the  medical  profession  of  Charles- 
ton and  the  State  at  large.  Universally 
he  was  esteemed  and  honored  by  his  fel- 
lows, not  only  because  of  his  recognized 
ability*,  but  because  of  his  high  moral 
standards  and  his  faithfulness  to  duty. 
By  his  associates  here  in  the  City  of 
Charleston  he  was  respected  and  honored, 
in  such  a manner  as  few  are  honored,  and 
without  exception  his  demise  is  deplored 
by  us  all.” 

“I  consider  the  death  of  Dr.  Manning 
Simons  a very  serious  blow  to  our  pro- 
fession,” said  Dr.  Robert  Wilson,  dean  of 
the  Medical  College  of  South  Carolina, 
last  night.  “His  was  a single-minded  de- 
votion to  duty,  and  unbounded  capacity 
for  work.  He  was  of  studious  habits  and 
receptive  mind.  As  a worker  and  a stu- 
dent he  was  an  inspiration  to  the  younger 
men  of  the  profession.  It  was  unusual  to 
see  one  of  his  age  so  progressive,  so  ready 
to  receive  the  ideas  of  advanced  science. 
His  association  with  the  younger  men  was 
always  with  profit  to  the  latter;  in  other 
words,  as  one  expressed  it  to  me,  ‘He  is 
truly  an  example  for  us  all.’  ” 

MOURNED  BY  SISTERS  OF  MERCY. 

One  of  the  most  touching  tributes  to 
Dr.  Simons  was  the  deep  grief  of  the  Sis- 
ters of  Mercy  at  St.  Francis  Xavier  In- 
firmary, which  found  expression  in  prayer 
and  tears. 

Their  accustomed  cheerfulness  in  their 
gentle  ministrations  of  the  ailing  was 
subdued  yesterday  and  a sense  of  personal 
loss  was  visible  in  their  sorrowing  faces. 

Dr.  Simons  was  associated  with  the  In- 
firmary from  its  establishment  in  1882, 
and  upon  the  death  of  Dr.  R.  A.  Kinloch, 
in  1891.  was  elected  surgeon-in-charge. 
He  performed  his  last  surgical  operation 
at  the  Infirmary  in  the  afternoon  of  Sun- 
day. 9th  instant,  and  became  ill  on  the 
following  Tuesday.  He  was  a zealous 
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member  of  the  advisory  board  and  mani- 
fested a special  interest  in  the  Training 
School  for  Nurses,  attached  to  the  In- 
firmary. He  had  set  his  heart  upon  the 
erection  of  a new  Infirmary  with  all  mod- 
ern improvements  and  apartments  and 
was  elected  president  of  the  organization 
recently  formed  to  accomplish  this  object, 
generously  contributing  a thousand  dol- 
lars to  the  building  fund. 

His  devotion  to  the  welfare  of  the  In- 
firmary for  nearly  thirty  years,  his  respect 
and  kind  consideration  for  the  Sisters  of 
Mercy  and  in  recent  years  since  the  estab- 
lishment of  the  Training  School,  his 
courtesy  and  kindness  to  the  young  lady 
students  made  him  the  valued  and  trusted 
friend  as  well  as  the  skilful  physician.  All 
this  was  sadly  evident  at  the  Infirmary 
yesterday  in  the  sorrowing  expressions  of 
appreciation  and  regret,  and  touchingly 
shown  when  the  Sisters  of  Mercy  and 
nurses  knelt  in  prayer  beside  his  lifeless 
form  yesterday  in  his  home. 


DOCTOR  AND  MERCHANT  FIGHT 
ON  A TRAIN. 


(The  Atlanta  Georgian,  April  4,  1911.) 

Montgomery,  Ala.,  April  4. — Dr.  W.  P. 
Russell,  a prominent  physician  of  Hayne- 
ville,  is  dead,  and  W.  E.  McGhee,  a pros- 
perous merchant  of  the  same  place,  is 
probably  fatally  wounded  as  the  result  of 
a fight  which  occurred  aboard  the  smok- 
ing car  of  the  Hayneville  branch  railroad, 
at  Hayneville,  early  this  morning. 

McGhee  used  a pistol,  while  Dr.  Russell 
employed  his  knife  as  a weapon.  Dr. 
Russell  was  rushed  to  a Montgomery 
hospital,  where  he  died  at  9 o’clock  this 
morning. 

Mr.  McGhee  was  reported  from  Hayne- 
ville early  this  afternoon  as  being  alive, 
but  with  faint  hopes  for  his  recovery.  He 
was  severely  stabbed.  Dr.  Russell  was 
shot  twice,  once  through  the  chest  and 
once  through  the  abdomen.  The  trouble 
is  supposed  to  have  been  caused  by  busi- 
ness friction  dating  back  two  years. 


LEXINGTON  PHYSICIANS  MEET. 


(The  State,  Columbia,  April  5,  1911.) 

Lexington,  April  4. — The  County  Med- 
ical Society  held  its  first  quarterly  meet- 
ing for  1911  in  the  office  of  the  secretary, 
Dr.  J.  J.  Wingard,  yesterday.  There  was 
a good  attendance  of  the  members,  and 
the  organization  heard  an  interesting  and 
instructive  address  on  the  subject  of  anes- 
thesia, by  Dr.  Shaw  of  Columbia.  The 
next  meeting  of  the  association  will  be 
held  on  the  first  Monday  in  July. 


COMMISSION  MEETS  FOR  HOS- 
PITAL WORK. 


(The  State,  Columbia,  April  15,  1911.) 

The  organization  meeting  of  the  com- 
mission named  by  the  Governor  to  com- 
plete the  work  of  relieving  the  congested 
conditions  at  the  State  Hospital  for  the 
Insane  was  held  in  Columbia  yesterday. 
This  commission  is  charged  with  the  ex- 
penditure of  $200,000  for  new  buildings 
on  the  site  of  2,500  acres  acquired  by  the 
old  commission  eight  miles  north  of  the 
city. 

The  members  of  the  commission  are : 
Dr.  J.  W.  Babcock,  Columbia ; Dr.  Robert 
Wilson,  Charleston  ; John  F.  Floyd,  Spar- 
tanburg; James  Payne,  Anderson,  and 
E.  H.  Aull.  The  asylum  commission  res- 
olution provided  for  the  naming  of  Dr. 
Wilson  and  Dr.  Babcock. 

The  fund  for  the  work  will  be  bor- 
rowed from  the  sinking  fund  commission. 

Several  new  buildings  will  be  erected  on 
the  new  site,  which  are  to  be  used  by  the 
negro  patients  now  housed  at  the  old  in- 
stitution. 

Dr.  J.  W.  Babcock  was  elected  chair- 
man of  the  board  and  E.  H.  Aull  of  New- 
berry secretary. 
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SAUNDERS’  POCKET  MEDICAL  FORM- 
ULARY. By  William  M.  Powell,  M.  D., 
author  of  “Essentials  of  Diseases  of  Chil- 
dren.” Containing  1,831  formulas  from  the 
best  known  authorities.  With  an  appendix 
containing  Posologic  Tables,  Formulas  and 
Doses  for  Hypodermic  Medication,  Pois- 
ons and  their  Antidotes,  Diameters  of  the 
Female  Pelvis  and  Fetal  Head,  Obstetric 
Table,  Diet-lists,  Materials  and  Drugs  used 
in  Antiseptic  Surgery,  Treatment  of  As- 
phyxia from  Drowning,  Surgical  Remem- 
brancer, Tables  of  Incompatibles,  Eruptive 
Fevers,  etc.,  etc.  Ninth  Edition,  adapted 
to  the  1905  Pharmacopeia.  Philadelphia 
and  London:  W.  B.  Saunders  Company, 

1909.  In  flexible  morocco,  with  side  index, 
wallet  and  flap,  $1.75  net. 

In  this  new  ninth  edition  there  have 
been  added  many  new  and  valuable  form- 
ulas, selected  from  the  works  and  private 
practices  of  the  best  authorities.  The 
editor  has  shown  rare  discretion  in  the 
elimination  of  many  obsolete  formulas, 
inserting  in  their  place  newer  and  better 
ones,  embodying  a large  number  of  ap- 
proved new  remedies. 

EXAMINATION  OF  THE  URINE:  A Man- 
ual for  Students  and  Practitioners.  By  G. 
A.  DeSantos  Saxe,  M.  D.,  Instructor  in 
Genito-Urinary  Surgery,  New  York  Post- 
Graduate  Medical  School  and  Hospital. 
Second  edition,  enlarged  and  reset.  12  mo. 
of  448  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1909. 
Cloth,  $1.75  net. 

The  revision  of  this  work  has  made  it 
complete,  absolutely  up  to  date,  concise, 
yet  explicit  in  all  its  parts,  and  it  will  be 
found  to  meet  fully  the  requirements  of 
the  practitioner  without  burdening  him 
with  unnecessary  analytic  procedures. 
Special  attention  is  paid  to  the  interpreta- 
tion of  findings  as  applied  to  clinical  diag- 
nosis, and  the  student  is  told  what  each 
chemical  element  and  each  microscopic 
structure  means  when  found  in  the  urine. 
The  character  of  the  urine  in  various  dis- 
eases is  studied  in  detail.  Descriptions 
of  technic  have  been  made  very  explicit, 


and  the  reader  will  have  no  difficulty  in 
following  directions  properly.  Cryoscopy 
and  other  means  of  functional  diagnosis 
are  given  their  proper  place,  and  the  au- 
thor has  inserted  some  new  methods  of 
working  developed  in  his  own  experience. 


TREATMENT  OF  THE  DISEASES  OF 
CHILDREN.  By  Charles  Gilmore  Kerley, 
M.  D„  Professor  of  Diseases  of  Children, 
New  York  Polyclinic  Medical  School  and 
Hospital,  etc.  Second  revised  edition. 
Octavo  of  629  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1909.  Cloth,  $5.00  net;  Half 
Morocco,  $6.50  net. 

A large  proportion  of  every  physician’s 
practice  is  pediatric  work.  It  is  essential, 
therefore,  that  every  practitioner  be  in 
touch  with  the  latest  methods  of  treating 
disease  as  it  presents  in  children.  For  this 
purpose  Dr.  Kerley’s  book  is  without  a 
peer.  The  revision  for  this  new  edition 
places  it  in  the  front  rank  of  works  on 
this  subject.  It  is  a book  specially  planned 
for  the  practitioner  by  a man  eminently 
fitted  for  the  task  of  writing  along  these 
lines.  It  tells  the  practitioner  just  what 
measures  should  be  instituted,  what  drugs 
given,  and  in  many  cases  valuable  pre- 
scriptions are  included.  An  excellent  illus- 
trated chapter  on  Gymnastic  Therapeutics 
is  worthy  of  special  notice.  The  illustra- 
tions throughout  are  practical. 

DIET  IN  HEALTH  AND  DISEASE.  By 
Julius  Friedenwald,  M.  D.,  Professor  of 
Diseases  of  the  Stomach  in  the  College  of 
Physicians  and  Surgeons,  Baltimore;  and 
John  Ruhrah,  M.  D.,  Professor  of  Diseases 
of  Children  in  the  College  of  Physicians 
and  Surgeons,  Baltimore.  Third  revised 
edition.  Octavo  of  764  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Com- 
pany, 1909.  Cloth,  $4.00;  Half  Morocco, 
$5.50  net. 

Diet,  today,  holds  a place  of  first  im- 
portance not  only  in  the  treatment  of 
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disease  but  also  in  its  prevention.  Every 
practitioner,  therefore,  must  have  an  au- 
thoritative work  on  this  subject  of  Diet. 

There  is  no  work  better  than  this  by 
Drs.  Friedenwald  and  Ruhrah,  the  third 
edition  of  which  has  but  recently  been 
issued.  It  is  a practical  book,  a quick 
reference  book,  a book  of  accurate  and 
useful  information  founded  on  matured 
experience — a book  that  tells  you  just 
how  your  patient  should  be  fed.  In  a 
word,  it  is  the  general  practitioner' s book 
on  Diet. 

For  this  new  third  edition  the  work  has 
been  carefully  revised  and  much  new  mat- 
ter added,  placing  the  book  far  in  the 
front  of  works  on  Diet. 


BIER’S  HYPEREMIC  TREATMENT  IN 
SURGERY,  MEDICINE  AND  ALL  THE 
SPECIALTIES:  A Manual  of  Its  Prac- 
tical Application.  By  Willy  Meyer,  M.  D., 
Professor  of  Surgery  at  the  New  York 
Post-Graduate  Medical  School  and  Hos- 
pital; and  Professor  Dr.  Victor  Schmieden, 
Assistant  to  Professor  Bier  at  Berlin  Uni- 
versity, Germany.  Second  revised  edition. 
Octavo  of  280  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1909.  Cloth,  $3.00  net. 

This  book  is  not  a translation,  but  an 
entirely  new  and  original  work  written  by 
Dr.  Willy  Meyer,  who  has  practiced  the 
treatment  for  the  past  fifteen  years,  and 
Professor  Schmieden,  assistant  to  Pro- 
fessor Bier  at  Berlin  University. 

Since  its  publication,  less  than  two 
years  ago,  orders  have  been  coming  in  at 
the  rate  of  twenty  a day.  Surely  this  can 
be  taken  as  an  index  to  the  importance  of 
the  Bier  method  and  to  the  admirable  way 
in  which  this  book  meets  the  need.  If 
you  want  to  get  in  touch  with  the  prac- 
tical application  of  the  Bier  method,  or  if 
you  are  already  using  it  and  want  to 
broaden  its  scope  of  usefulness  and  im- 
prove your  results,  you  should  have  this 
book.  The  new  edition  is  greatly  en- 
larged and  made  better  in  every  way.  All 
the  latest  advances  have  been  included  and 
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the  results  of  a wider  experience  in  the 
use  of  the  method  have  been  digested  and 
incorporated. 


A PRACTICAL  STUDY  OF  MALARIA.  By 
William  H.  Deaderick,  M.  D.,  Member 
American  Society  of  Tropical  Medicine; 
Fellow  London  Society  of  Tropical  Med- 
icine and  Hygiene.  Octavo  of  402  pages, 
illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1909.  Cloth,  $4.50 
net;  Half  Morocco,  $6.00  net. 

This  is  a practical  work,  one  laying 
special  stress  on  diagnosis  and  treatment, 
and  one,  therefore,  that  will  prove  of  the 
greatest  service  to  you. 

It  is  the  only  book  in  any  language  de- 
scribing the  third  cycle  of  the  malaria 
parasite — the  parthenogenetic  cycle — and 
the  account  given  of  hemoglobinuric  fever 
is  full  and  clear.  The  chapters  on  diag- 
nosis and  treatment  are  conspicuous  for 
the  clearness  of  expression,  the  exactness 
of  statement,  and  the  intuitive  way  in 
which  the  author  has  grasped  the  needs 
of  the  physician  and  supplied  them. 

The  illustrations  are  as  practical  as  the 
text,  the  majority  of  them  being  original. 


A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  James  M.  Anders,  M.  D., 
Ph.  D.,  LL.  D.,  Professor  of  the  Theory 
and  Practice  of  Medicine  and  of  Clinical 
Medicine,  Medico-Chirurgical  College, 
Philadelphia.  Ninth  revised  edition.  Oc- 
tavo of  1,326  pages,  fully  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1909.  Cloth,  $5.50  net;  Half 
Morocco,  $7.00  net. 

This  work  is  essentially  practical,  be- 
ing the  results  of  personal  observations 
covering  many  years  of  active  practice. 
That  the  book  meets  the  needs  of  the  busy 
practitioner  is  shown  by  the  fact  that  it 
has  reached  a ninth  edition.  Into  this  new 
edition  Dr.  Anders  has  introduced  all  the 
most  important  advances  in  medicine, 
keeping  the  book  within  bounds  by  a ju- 
dicious elimination  of  obsolete  matter. 
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Many  articles  have  also  been  rewritten, 
so  that  the  work,  in  its  present  form,  is 
a practice  complete  in  every  particular — 
up  to  date,  authoritative,  and  practical. 


A TEXT-BOOK  ON  THE  PRACTICE  OF 
GYNECOLOGY.  For  Practitioners  and 
Students.  By  W.  Easterly  Ashton,  M.  D., 
LL.  D.,  Professor  of  Gynecology  in  the 
Medico-Chirurgical  College  of  Philadel- 
phia. Fourth  edition,  thoroughly  revised. 
Octavo  of  1,099  pages,  with  1,058  original 
line  drawings.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1909.  Cloth, 
$6.50  net;  Half  Morocco,  $8.00  net. 

From  its  first  appearance  Dr.  Ashton’s 
book  set  a standard  in  practical  medical 
books;  that  he  has  produced  a work  of 
unusual  value  to  the  medical  practitioner 
is  shown  by  the  demand  for  four  editions 
in  as  many  years.  Every  procedure  given 
has  been  thoroughly  tested  by  the  author 
himself,  and  not  only  is  the  reader  told 
what  to  do,  but  precisely  how  to  do  it. 
A distinctly  original  feature  consists  of 
the  1,058  illustrations,  made  especially 
under  the  author’s  personal  supervision 
from  actual  apparatus,  living  models,  and 
dissections  on  the  cadaver.  The  book  is 
a rich  storehouse  of  practical  informa- 
tion, presented  in  such  a way  that  the 
work  cannot  fail  to  be  of  daily  service  to 
the  practitioner.  The  new  edition  recently 
issued  is  right  up  to  date. 


THE  PRINCIPLES  OF  PHARMACY.  By 
Henry  V.  Arny,  Ph.  G.,  Ph.  D.,  Professor 
of  Pharmacy  at  the  Cleveland  School  of 
Pharmacy,  Pharmacy  Department  of 
Western  Reserve  University.  Octavo  of 
1,175  pages,  with  246  illustrations,  mostly 
original.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1909.  Cloth,  $5.00  net; 
Half  Morocco,  $6.50  net. 

Professor  Arny  divides  his  subject  into 
seven  parts : The  first  part  deals  with 

pharmaceutic  processes,  a striking  feature 
being  the  clear  discussions  of  the  arith- 


Colden’s 
Liquid 
Beef  Tonic 


has  always  been 
found  especial- 
ly valuable  in 
that  restoration 
of  the  appetite 
so  often  re- 
garded as  the 
first  necessity  in  the  correction  of  dis- 
orders of  digestion  due  to  decreased 
secretory  activity.  As  it 

Arouses  the  Appetite 

stimulates  the  gastric  glands,  promotes  secretory 
action  and  induces  peristalsis,  Colden’s  Liquid 
Beef  Tonic  is  indicated  in  cases  of  lost  appe- 
tite, impaired  diges-  

tion,  gastro-intesti-  xiri  a • • 

nal  atony,  as  well  When  Anemia  IS 

as  during  convaies-  a complication 

cence  and  to  lessen  Colclen’s  Liquid 

the  feebleness  of  Beef  Tonjc  wJth 

iron  is  indicated. 


Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO., 
115  Fulton  Street,  New  York. 

A sample  will  be  sent  to  physicians  on  request 


metic  of  pharmacy.  The  second  part  deals 
with  galenic  preparations  of  the  pharma- 
copeia and  those  unofficial  preparations  of 
proved  value.  The  third  part  deals  with 
the  inorganic  chemicals  used  in  pharmacy. 
The  fourth  part  discusses  the  organic 
chemicals  used  in  pharmacy,  the  most 
modern  classification  being  adopted.  The 
fifth  part  is  devoted  to  chemical  testing, 
presenting  a systematic  grouping  of  all 
the  tests  of  the  pharmacopeia — a feature 
not  found  in  any  other  book.  The  sixth 
part  discusses  the  prescription.  The  sev- 
enth part  is  devoted  to  laboratory  work, 
a feature  being  the  exercise  in  equation 
writing. 


SURGERY — Its  Principles  and  Practice — 
VOLUME  V.  In  five  volumes.  By  66 
eminent  surgeons.  Edited  by  W.  W. 
Keen,  M.  D„  LL.  D.,  Hon.  F.  R.  C.  S.  Eng. 
and  Edin.,  Emeritus  Professor  of  the 
Principles  of -Surgery  and  of  Clinical  Surg- 
ery, Jefferson  Medical  College,  Philadel- 
phia. Volume  V.  Octavo  of  1,274  pages, 
with  500  illustrations,  45  in  colors.  Phila- 
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delphia  and  London:  W.  B.  Saunders 
Company,  1909.  Per  volume,  Cloth,  $7.00 
net;  Half  Morocco,  $8.00  net. 

This  volume  completes  the  work,  Dr. 
Keen  has  labored  long  and  hard  to  bring 
out  a truly  magnificent  work  on  Surgery; 
and  he  has  succeeded.  He  has  secured  the 
assistance  of  a large  corps  of  eminent 
surgeons  to  aid  him  in  making  these  five 
volumes  what  they  really  are — among  the 
finest  in  the  English  language.  This  work 
will  doubtless  meet  with  the  reception  it 
merits,  for  it  ought  to  find  a place  in  the 
library  of  every  one  who  makes  any  pre- 
tentions to  being  a surgeon.  This  volume 
deals  with  the  vascular  system,  Gynecol- 
ogy, Anesthesia,  X-rays,  operative  and 
plastic  work,  infectious  diseases,  legal 
questions,  Pathology,  Hospital  organiza- 
tion, etc.  The  contributors  are  well- 
known  surgeons,  and  include  the  names 
of  George  E.  Armstrong,  Montreal ; W. 
S.  Brickman,  New  York;  P.  B.  Bland, 
Philadelphia;  H.  L.  Carson,  Philadelphia; 
E.  A.  Codman,  Boston;  Wm.  L.  Coplin, 
Philadelphia;  W.  L.  Estes,  South  Bethle- 
hem; Jas.  Fisher,  Philadelphia;  H.  A. 
Hare,  Philadelphia;  K.  G.  Lennander, 
Sweden ; C.  H.  Moys,  Rochester,  Minn. ; 
R.  Matas,  New  Orleans ; E.  E.  Montgom- 
ery, Philadelphia ; A.  J.  Ochsner,  Chicago ; 
J.  B.  Roberts,  Philadelphia;  J.  P.  War- 
basse,  New  York;  L.  J.  F.  Lachrisson, 
Sweden.  These  names  stand  as  the  guar- 
antors of  the  contents  of  this  volume, 
which  is  a fitting  end  of  a great  under- 
taking. 

The  prospectus  promised  five  volumes 
of  8oo  pages  each,  but  the  completed  work 
covers  nearly  5,500  pages,  an  increase  of 
over  25  per  cent.  The  editors,  authors 
and  publishers  are  to  be  congratulated  on 
the  results  of  their  efforts. 


THE  BUGBEAR  OF  “INDIGES- 
TION. 


“It  is  often  said  that  ours  is  'a  nation 
of  dyspeptics/  Medical  men  appreciate 
how  apt  this  statement  is,  and  never  was 


there  a time  when  it  was  more  true.  Only 
yesterday  one  of  them  remarked,  with  a 
touch  of  humor,  that  ‘people  are  living  so 
fast  today  that  they  do  not  stop  to  mas- 
ticate their  food’ — a wise  observation,  we 
must  admit. 

“And  besides — in  the  matter  of  eating 
have  we  not  as  a race  departed  from  the 
so-termed  simple  life?  Have  we  not  in 
more  that  one  way  become  denatured 
rather  than  civilized?  It  seems  that  the 
things  people  eat  today  are  censored  to 
tickle  the  palate,  rather  than  nourish  and 
upbuild  the  body, — and  the  consequence 
of  such  pleasurable  and  improper  eating 
is  a disordered  stomach.’ ’ — From  Bro- 
chure in  Taka-Diastase. 

One  is  tempted  to  quote  further  from 
this  booklet,  .so  interesting  is  the  story — 
in  subject-matter  and  in  the  manner  of  its 
telling.  To  do  so,  though,  were  to  defeat 
the  present  writer’s  object,  which  is  to 
insure  a wider  audience  for  the  booklet 
itself — a booklet  which  is  well  worth  hav- 
ing, whether  or  not  one  expects  to  avail 
himself  of  its  therapeutic  suggestions. 

As  the  quoted  paragraph  attests,  the 
brochure  is  well  written.  Its  literary 
flavor,  however,  is  but  half  its  charm.  In 
its  physical  make-up  the  booklet  is  a dis- 
tinct novelty,  its  quaint  cover  design,  its 
fitting  inner  embellishments,  and  its  ori- 
ental suggestiveness  lifting  it  well  out  of 
the  casual  and  commonplace. 

The  brochure  tells  how  Taka-Diastase 
came  to  be — tells  how  it  is  made,  and  in 
the  language  of  the  distinguished  chemist 
and  scientist  who  evolved  and  gave  to  the 
world  this  valuable  ferment.  It  explains, 
in  attractive,  readable  form,  how  Taka- 
Diastase  acts  in  defective  starch-diges- 
tion in  gastritis,  in  diarrhoea  and  consti- 
pation, in  wasting  diseases,  and  in  the 
diet  of  infants.  It  contains  a full  list  of 
Taka-Diastase  products  and  gives  hints  as 
to  dosage.  Altogether  it  is  an  important 
little  work,  and  one  that  readers  of  the 
Journal  of  the  South  Carolina  Medical  As- 
sociation are  advised  to  send  for.  A copy 
may  be  obtained  by  any  physician  by  ad- 
dressing a request  for  the  “Taka-Diastase 
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Brochure* ’ to  the  publishers,  Parke,  Davis 
& Co.,  at  their  home  offices  in  Detroit — 
providing,  of  course,  the  edition  has  not 
previously  been  exhausted. 


Digitalis  is  one  of  the  drugs  with  which 
the  profession  is  unable  to  dispense.  It 
is  the  sheet  anchor  to  which  we  pin  our 
faith  in  many  heart  affections  and  the 
instrument  that  enables  us  to  tide  over 
many  a critical  moment  in  acute  disease. 
Unfortunately  one  cannot  always  place 
much  reliance  on  the  galenical  prepara- 
tions of  the  drug.  Digitalis  leaves  vary 
in  glucosidal  content  in  different  seasons, 
in  the  same  crop,  even  in  the  same  field. 
The  country  practitioner  has  great  need 
for  drugs  that  are  reliable  in  composition 
and  certain  in  effect.  Aid  is  not  always 
forthcoming  and  the  absolute  reliability 
of  his  armamentarium  is  a “sine  qua 
non.” 

Digalen,  manufactured  by  the  Hoff- 
man-LaRoche  Chemical  Works,  has  filled 
the  breach.  It  is  a sterile  solution  of  dig- 
itoxine  amorphous  (Cloetta),  suitable  for 
administration  by  mouth,  rectum,  deep 
intramuscular  or  intravenous  injection. 
Digitoxin  is  the  most  important  of  the 
glucosides  of  digitalis,  the  amorphous 
form  being  much  less  toxic  than  the  crys- 
talline. It  has  no  irritating  effect  on  the 
mucus  membrane  of  the  stomach  and  is 
practically  free  from  cumulative  effects, 
when  used  within  the  physiological  dos- 
age, 1 cc.  (16m.  represents  1/222  of  a 


grain  of  digitoxin  amorphous.  The  dose 
can  therefore  be  ‘Standardized”  to  each 
individual  case  once  the  physiological  ac- 
tion is  obtained.  Owing  to  its  exactitude 
of  dosage  it  can  safely  be  employed  in  the 
cardiac  diseases  of  children.  When  given 
internally  it  should  be  administered  on  an 
empty  stomach  and  it  should  be  remem- 
bered that  in  an  acid  condition  of  that 
organ  the  glucoside  is  very  apt  to  be  split 
up  and  become  innocuous. 

Digalen  is  indicated  in  pneumonia  in 
the  asthenic  stage,  when  the  heart  needs 
supporting  and  the  physician’s  chief 
anxiety  is  to  keep  the  heart  “going 
strong.”  Similarly  in  acute  infectious 
fevers,  in  the  tachycardia  of  exophthal- 
mic goitre,  loss  of  compensation  following 
chronic  endocarditis,  as  a diuretic  in 
dropsy,  and  in  any  affection  where  it  is 
necessary  to  tone  up  the  heart  muscle, 
Digalen  will  prove  reliable  and  efficient. 
In  chronic  diseases  in  which  hypoleucocy- 
tosis  is  present,  the  action  of  Digalen  in 
producing  hyperleucocytosis  in  a marked 
manner  is  worth  remembering. 

The  average  dose  is  8 to  16  M.  ( y2  to 
1 cc.)  s times  a dav.  In  chronic  condi- 
tions  the  necessity  of  each  individual  case 
must  be  considered,  after  the  physiolog- 
ical effect  has  been  once  established.  The 
intravenous  injection  manifests  its  action 
within  a few  minutes.  When  given  by 
the  mouth  the  effect  is  much  slower  and 
takes  24  to  36  hours  to  obtain  full  effect, 
and  this  is  an  important  fact  to  remember 
in  treating  acute  affections. 
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TYPHOID  FEVER:  ALKALINE  TREATMENT.  THIRTY-FIVE 

CONSECUTIVE  CASES. 


W.  T.  Lander,  M.  D. 

1.  Mrs.  B.,  white,  30  yrs.,  May  23, 

1909,  7 days. 

2.  Emma  G.,  colored,  10  yrs.,  June  22, 

1909,  8 days. 

3 William  L.,  white,  45  yrs.,  June  22, 

1909,  5 days. 

4 Lilian  N.,  white,  18  yrs.,  June  22, 

1909,  5 days. 

5 Mary  A.,  colored,  30  yrs.,  July  10, 

1909,  6 days. 

6 Cecil  K.,  colored,  30  yrs.,  July  19, 

I9°9,  3 days. 

7 Sidney  W.,  white,  20  yrs.,  July  23, 

I9°9,  3 days. 

8 Parnese  B.,  colored,  11  yrs.,  August 

2,  1909,  9 days. 

9 Walter  T.,  colored,  5 yrs.,  August  5, 

1909,  5 days. 


10  Wallace  T.,  white,  10  yrs.,  August 

9,  1909,  11  days. 

11  Eva  T.,  colored,  6 yrs.,  August  13, 

1909,  3 days. 

12  Bertha  M.,  white,  10  yrs.,  August  21, 

1909,  10  days. 

13  Herbert  G.,  colored,  8 yrs.,  June  6, 

1910,  18  days. 

14  Marie  L.,  white,  7 yrs.,  June  8,  1910, 

4 days. 

15  Emma  S.,  colored,  33  yrs.,  June  8, 

1910,  8 days. 

16  Mary  R.,  colored,  11  yrs.,  June  9, 

1910,  17  days. 

17  Harriet  G.,  colored,  27  yrs.,  June  12, 

1910,  6 days. 

18  Bessie  B.,  colored,  16  yrs.,  June  17, 

1910,  5 days. 

19  Lula  J.,  colored,  31  yrs.,  June  17, 

1910,  6 days. 
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20  Venus  K.,  colored,  16  yrs.,  June  19, 

1910,  26  days. 

2 1 Andrew  G.,  colored,  5 yrs.,  June  29, 

1910,  11  days. 

22  Susan  J.,  colored,  19  yrs.,  July  5, 

1910,  11  days. 

23  Arthur  R.,  colored,  7 yrs.,  July  24, 

1910,  20  days. 

24  Hagar  H.,  colored,  40  yrs.,  August 

22,  1910,  10  days. 

25  Jennie  M.,  colored,  22  yrs.,  August 

27,  1910,  7 days. 

26  Henry  J.,  colored,  37  yrs.,  September 

4,  1910,  6 days. 

27  Henry  F.,  colored,  26  yrs.,  October  7, 

1910,  12  days. 

28  Alex.  L.,  colored,  40  yrs.,  October  12, 

1910,  6 days. 

29  William  S.,  colored,  17  yrs.,  October 

31,  5 days. 

30  Kate  M.,  colored,  25  yrs.,  November 

14,  7 days. 

31  Christina  P.,  colored,  23  yrs.,  Nov. 

15,  1910,  7 days. 

32  Peter  D.,  colored,  36  yrs.,  January  31, 

1911,  6 days. 

33  Christopher  W.,  colored,  15  yrs., 

March  15,  1911,  4 days. 

34  Jack  C.,  colored,  25  yrs.,  March  16, 

1911,  4 days. 

35  Victoria  W.,  colored,  12  yrs.,  April 

19,  1911,  5 days. 

Average,  5 days. 

Diagnosis : In  no  case  was  treatment 

begun  unless  Widal  test  was  positive. 
This  test  and  the  physical  examination 
was  made  by  different  physician,  except 
in  case  of  Nos.  9 and  11  only.  These 
children  were  drinking  milk  furnished 
by  a family  in  which  was  a case  of  ty- 
phoid fever. 

Sanitary  Status:  Nos.  1,  3,  4,  10  were 
of  well-to-do,  intelligent  families.  The 
remainder  were  either  from  poor  negroes 
or  poor  whites.  The  last  twenty  being 
served  from  the  free  dispensary  of 
Charleston. 

Deaths:  No.  8,  Parnese  B.,  was 

uremic — as  urinalysis  showed — when 


first  seen.  Before  she  died,  Diazo  was 
negative  and  urine  was  free  of  typhoid 
bacillus.  No.  25,  Jennie  M.,  also  died. 

She  had  pneumonia  a year  before,  and 
had  not  been  free  from  cough  and  chest 
pains  since.  Temperature  came  to  nor- 
mal last  two  days. 

Long  Cases:  No.  13,  Herbert  G.,  18 

days.  After  six  days’  treatment  temper- 
ature almost  normal.  I was  called  away 
for  five  days,  during  which  Herbert  was 
not  visited  nor  supplied  with  medicine. 

No.  16,  Mary  R.,  17  days,  and  No.  23, 
Arthur  R.,  20  days,  were  of  one  family.  j 
The  mother  gave  them  what  food  and 
medicine  she  pleased,  when  she  pleased. 

No.  20,  Venus  K.,  26  days,  at  end  of 
seven  days  temperature  was  so  satisfac- 
torily declining  that  dose  was  reduced;  1 
and  four  days  later,  by  accident,  no  medi- 
cine was  given  for  twenty- four  hours. 

Treatment:  Of  course,  diet,  cleanli- 

ness, the  bowels  and  the  liver  received 
careful  attention,  but  baths  were  almost 
impossible ; and  none  in  the  hospital  sense 
were  given.  The  usual  intestinal  anti- 
septics were  dispensed  with.  The  bowels 
were  kept  open;  and  foul-smelling  pas- 
sages were  counted  indication  for  fur- 
ther purging.  Several  alkalis  were  used 
at  first,  but  one  treatment  soon  proved 
superior,  and  it  was  adhered  to  subse- 
quently : Sod.  citrat.  gr.  xxx  in  glass 

water  every  two  hours.  To  give  pleas- 
ant flavor,  usually  to  each  dose  was  added 
Ac.  citrat.,  gr.  V.  A small  dose  may  not 
be  relied  upon;  it  is  desirable  to  get  the 
system  rapidly  alkalined  and  keep  it  so. 

In  a few  cases  the  temperature  showed 
periodicity,  and  quinine  was  introduced 
with  manifest  advantage. 

History:  In  the  Journal  of  September, 
1909,  are  detailed  the  laboratory  experi- 
ments in  support  of  the  treatment  and  the 
accident  which  suggested  it. 

May  5,  1911. 
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By  W.  B.  Sparkman,  M.  D. 


Mr.  President  and  Gentlemen : 

I have  chosen  as  the  subject  of  this 
paper  “Septicaemia,  With  Special  Refer- 
ence to  Treatment,”  being  an  elaboration 
on  a paper  which  I recently  read  before 
the  Greenville  County  Medical  Society. 
In  discussing  the  subject  I have  confined 
my  remarks  to  the  surgical  sense  of  the 
word  as  opposed  to  the  general,  which 
embraces  very  many  of  the  acute  infec- 
tions; they  being  septicaemias  in  the 
sense  that  they  are  bacteraemias.  My 
remarks  relate  to  true  septicaemia,  that 
is,  the  restricted  or  surgical  definition  of 
the  term.  It  will  be  well  to  define  the 
condition  as  I shall  discuss  it. 

Septicaemia,  or  septic  infection,  is  a 
morbid  condition  due  to  the  presence  of 
non-specific  pathogenic  micro-organisms 
and  their  associated  poisons,  toxins  and 
toxalbumins,  in  the  blood.  It  is  accom- 
panied by  chills,  profuse  sweating, 
irregularly  remittent  fever,  at  times  inter- 
mittent, and  great  prostrations,  but  not  by 
secondary  suppuration.  It  is  often  the 
case  that  a septicaemia  follows  a saprae- 
mia,  or  putrid  infection,  and  eventuates 
in  a pyemia,  the  three  conditions  being 
closely  allied,  and  presenting  many  of  the 
same  clinical  features.  Likewise  the 
treatment  of  all  these  conditions  is  ident- 
ical except  for  a few  minor  differences. 
However,  I shall  stick  close  to  my  sub- 
ject, true  septicaemia. 

The  condition  may  be  the  result  of  a 
variety  of  causes  from  a mere  pin  scratch 
to  the  infection  of  the  parturient  canal 
following  labor,  or  a gonorrheal  pros- 
tatitis. It  is  liable  to  occur,  depending 
upon  the  general  condition  of  the  patient, 
from  any  collection  of  pus,  from  a sup- 
purating mastoid,  a suppurative  arthritis, 

*Read  before  the  Fourth  District  Meeting, 
Greenville,  S.  C.,  November  21,  1910. 


or  even  from  a single  pustule  where  the 
contents  are  under  pressure.  A bacterial 
infection  develops  when  the  bactericidal 
substances  are  no  longer  produced,  or  in 
small  amounts  only,  or  when  the  invad- 
ing bacteria  are  especially  virulent.  The 
development  of  a primary  inflammatory 
focus  before  the  beginning  of  the  general 
infection  is  not  essential.  The  local  and 
general  symptoms  may  develop  simul- 
taneously after  the  infection  has  been  in- 
troduced. 

The  organisms  most  frequently  asso- 
ciated with  septic  infection  are  the  strep- 
tococci. Sometimes  the  staphylococcus 
aureus  or  albus  may  be  the  causative 
agent,  or  there  may  be  a mixed  infection 
between  these  and  the  streptoccoccus. 
Rarely  it  is  caused  by  the  gonococcus, 
pneumococcus  and  the  colon  bacillus. 

The  symptomatology  we  are  all  famil- 
iar with ; the  chill,  the  fever  so  character- 
istic of  septic  conditions,  the  headache, 
nausea  and  vomiting,  diarrhoea,  delirium 
and  coma,  with  sometimes  petechiae  and 
small  hemorrhages  under  the  skin  and 
mucous  membranes  and  infi>  the  retina. 
We  are  all  likewise  acquainted  with  the 
fact  that  it  is  a serious  condition  and  that 
a high  percentage  of  cases  terminates 
fatally. 

Before  taking  up  the  treatment  of  this 
condition  a word  on  prophylaxis  will  not 
be  amiss.  Prophylaxis  is  very  important 
in  all  cases  where  there  is  pus  formation, 
phlegmonous  conditions,  cellulitis,  ery- 
sipelas, carbuncles,  etc.,  and  bold  incisions 
into  the  parts  is  indicated  early,  even 
before  the  detection  of  fluctuation.  This 
with  suitable  dressings  and  other  treat- 
ment to  secure  proper  functioning  of  the 
emunctories  will  often  prevent  septic  in- 
fection. 
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The  treatment  divides  itself  into  two 
kinds,  eliminant,  which  includes  the 
evacuation  of  pus  and  the  drainage  of 
the  cavity  or  pocket,  and  stimulant.  It 
may  be  classified  as  local  and  general. 
The  chief  indication  is  to  expose  by  early 
incision  or  remove  by  amputation  or  joint 
resection,  the  original  focus.  The  ex- 
pectant treatment  should  not  be  em- 
ployed. Exposure  of  the  focus  should  be 
followed  by  adequate  drainage.  Depend- 
ing upon  the  situation,  different  methods 
of  drainage  may  be  used.  If  the  cavity 
is  one  of  considerable  size  one  or  more 
rubber  tubes  are  best.  In  other  cases 
gauze  arranged  in  one  of  the  numerous 
ways  will  answer  the  purpose.  In  many 
cases  this  treatment  alone  will  suffice.  In 
others  it  is  necessary  to  resort  to  irriga- 
tion for  a longer  or  shorter  period  of 
time.  If  the  wound  is  so  situated  that 
hydrogen  peroxide  can  be  used,  that  is, 
where  there  is  free  escape  for  it  so  that 
the  pressure  exerted  by  it  when  confined 
and  combining  with  blood  serum  will  do 
no  damage,  it  is  well  to  employ  it,  follow- 
ing it  with  hot  normal  saline.  The  perox- 
ide acts  mechanically  only,  having  no 
effect  on  the  tissue  cells,  while  the  saline 
is  cleansing  and  stimulating.  Irrigation 
in  these  cases  should  be  kept  up  until  the 
would  is  compartivelv  free  of  pus 
formation  and  then  a mild  solution  of 
silver  nitrate  substituted  for  the  former 
fluids.  This  stimulates  granulation.  In 
carrying  out  this  treatment  daily,  or 
oftener  as  the  case  requires,  the  drain 
should,  of  course,  be  changed,  and  in  the 
case  of  the  rubber  tubing,  should  be 
boiled  before  re-introduction.  In  addi- 
tion to  this,  the  wound  should  be  dressed 
antiseptically.  I am  a little  skeptical  as 
to  the  efficacy  of  bichloride  dressings,  ex- 
cept in  keeping  out  extraneous  infective 
materials.  Aside  from  its  destruction  of 
tissue  cells  in  strengths  where  it  can  have 
any  effect  on  bacteria,  the  bichloride,  com- 
bining with  the  albumin  of  the  tissue 
fluids,  forms  the  albuminate  of  mercury 
which  is  not  germicidal.  In  order  for 


the  mercury  to  have  any  effect  there 
would  have  to  be  an  excess,  that  is, 
enough  to  combine  with  all  the  albumin 
and  still  leave  some  free,  a thing  which, 
even  were  it  feasible,  would  be  criminal 
because  of  its  certainty  to  produce  a fatal 
result.  Another  objection  is  that  it 
causes  considerable  irritation  and  discom- 
fort in  many  cases.  My  choice  of  dress- 
ings is  one  of  glycerine-sublamine  lo- 
tion in  strengths  of  1-5000  up.  The 
sublamine,  a proprietary  preparation,  is 
very  similar  in  its  properties  to  bichlor- 
ide, but  it  is  much  less  irritating  and  does 
not  produce  a rash.  The  advantage  of 
the  glycerine  is  apparent  from  its  hygro- 
scopic action,  depleting  the  edematous 
tissues,  making  the  parts  less  suitable  as 
a culture  medium,  relieving  the  conges- 
tion and  thereby  diminishing  the  pain. 
After  the  application  of  these  dressings, 
if  possible  the  affected  part  should  be  ele- 
vated for  comfort’s  sake  as  well  as  to 
relieve  the  engorgment  by  a freer  venous 
return.  In  order  to  obviate  the  pain  in 
making  the  incision  it  is  well  to  use  some 
kind  of  anaesthetic.  Cocaine  and  ethyl 
chloride  are  the  two  local  anaesthetics 
usually  employed.  Ethyl  chloride  causes 
some  pain  in  itself,  and  I do  not  care  for 
it  as  a local  anaesthetic,  The  choice,  I 
think,  is  nitrous  oxid  gas  as  a general 
anaesthetic  when  it  can  be  obtained,  or 
ethyl  chloride  in  the  same  way. 

Poulticing  the  parts  has  been  practiced 
by  some,  but  I am  opposed  to  it  on  the 
ground  that  it  creates  a condition  ideal 
for  the  growth  and  multiplication  of  bac- 
teria in  that  it  supplies  both  heat  and 
moisture.  This  leads  to  extension  of  the 
inflammation  and  a greater  necrosis  of 
tissue.  The  hyperaemic  effect  is  negli- 
gible inasmuch  as  the  fact  that  the  part 
has  suppurated,  or  become  so  profoundly 
affected  that  it  will  suppurate,  shows  that 
the  balance  of  resistance  lies  with  the  in- 
vading micro-organisms  and  a leucocyto- 
sis  will  have  little  effect,  even  if  it  could 
be  produced.  As  a matter  of  fact,  there 
is  no  leucocytosis  in  these  severe  septicae- 
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mias,  and  it  seems  that  perhaps  there  may 
be  a negative  chemotropism. 

In  cases  of  puerperal  and  gonorrheal 
septicaemia  the  local  treatment,  is  of 
course,  different.  In  the  former  a care- 
ful exploration  of  the  uterus  should  be 
made  digitally.  If  the  surface  of  the 
endometruim  is  rough  and  more  or  less 
debris  is  found,  this  should  be  removed 
with  the  finger  and  then  intra-uterine 
douches  of  hot  normal  saline  should  fol- 
low. As  a general  rule,  curettage  should 
not  be  performed.  The  defensive  layer 
of  leucocytes  is  scraped  off  and  new  atria 
of  infection  opened  up.  Circumstances 
alter  cases,  however,  and  no  hard  and  fast 
rule  can  be  laid  down.  In  cases  of  gon- 
orrheal septicaemia  the  focus  may  be  an 
infected  prostate,  the  seminal  vesicles,  in- 
flammatory patches  in  the  urethra,  or  a 
gonorrheal  infection  anywhere  along  the 
genito-urinary  tract.  Abscessed  pros- 
tates should  be  opened  and  drained,  and 
so  with  infected  vesicles.  The  urethra 
should  be  examined  with  an  endoscope 
and  any  patches  found  touched  up  with  ni- 
trate of  silver  once  or  twice  weekly.  Gon- 
ococcic vaccine  may  be  used,  but  person- 
ally I have  never  seen  very  good  results 
from  it.  The  general  treatment  of  these 
two  forms  of  septicaemia  is  essentially 
the  same  as  for  all  forms.  In  cases  of 
cryptogenetic  septicaemia  there  is  noth- 
ing to  do  but  follow  the  general  treatment 
and  hope  for  the  best. 

In  the  general  treatment  there  are  many 
indications  to  be  met.  The  first  thing 
that  should  concern  one  is  the  toxemia. 
The  bacteraemia  per  se  is  of  minor  im- 
portance compared  to  this.  The  blood  is 
filled  with  micro-organisms  which  are 
proliferating  rapidly  and  producing  tox- 
ins which  affect  all  of  the  vital  organs, 
therefore  it  should  be  the  aim  of  the  phy- 
sician to  secure  the  elimination  of  these 
in  so  far  as  it  is  possible.  This  can  best 
be  brought  about  by  free  purgation,  di- 
uresis and  diaphoresis.  Purgation  is  ac- 
complish by  the  use  of  mag.  suph.,  mag. 
eft.,  or  any  of  the  salines.  As  a means  of 


promoting  diuresis,  I prefer  rectal  in- 
fusions of  normal  saline.  My  reasons  for 
this  are  so  well  expressed  in  an  article  by 
Sewall,  of  Denver,  in  the  October  issue 
of  The  American  Journal  of  the  Medi- 
cal Sciences,”  that  I shall  quote  from 
him:  “Rectal  infusions  would  seem  less 

disturbing  to  the  economy  than  fluid 
offered  to  the  body  through  any  other 
channel.  Fluid  introduced  into  the  lower 
bowel  by  the  Murphy  method  produces  a 
minimum  of  peristaltic  movement  and 
its  absorption  is  probably  regulated  by  the 
vital  demands  of  the  organism.  Warm 
rectal  infusions  have  a diuretic  effect 
which  is  frequently  immediate  and  in- 
tense. In  certain  cases  the  amount  of 
fluid  expelled  from  the  body  by  diuresis 
greatly  exceeds  that  introduced  by  proc- 
toclysis.” Not  only  is  diuresis  promoted 
but  there  are  many  other  salutary  effects. 
“Soluble  toxins  proceeding  from  foci  or 
infection  impair  the  vitality  and  reduce 
the  resisting  power  of  the  healthly  tissues 
through  which  they  circulate.  The  sur- 
geon has  a lively  sense  of  the  gravity  of 
this  incident  as  influencing  tissue  repair 
and  general  reaction  after  operation.” 
The  condition  is  no  less  important  in 
medical  cases.  “Dilution  of  the  circulat- 
ing toxins  with  imbibed  fluid  and  their 
removal  by  diuresis  would  seem  not 
only  to  protect  the  kidneys  by  lessening 
the  concentration  of  the  poisons  excreted, 
but  tend  to  safeguard  the  sound  tissues 
from  intoxication.  Clinical  observation 
indicates  that  microbic  metastasis  is 
prone  to  seek  out  regions  where  tissues 
have  already  been  injured  by  circulating 
toxins.  Thus,  in  gonorrheal  infection 
there  is  reason  to  believe  that  joint  pains 
due  to  transported  toxins  are  apt  to  pre- 
cede the  local  establishment  of  the  cocci. 
Proctoclysis  appears  to  ameliorate  such 
pains  and,  inferentially,  limit  extension 
of  the  infection.”  Of  course  metastasis 
do  not  occur  in  septicaemia,  but  the  con- 
dition is  so  closely  allied  with  pyemia 
that  it  is  worth  our  attention  to  consider 
means  of  preventing,  or  making  less  lia- 
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ble,  metastasis.  “The  addition  of  foreign 
fluid  to  the  circulation  is  an  important  aid 
to  the  maintenance  of  normal  arterial 
blood  pressure,  possibly  not  so  much  by 
reason  of  the  volume  of  fluid  added  as  by 
reducing  intoxication  by  the  mechanism 
of  circulation.  Lastly,  the  exhibition  of 
many  medicines  by  way  of  rectal  infus- 
ions commends  itself  as  free  from  obvi- 
ous disadvantages  inherent  to  the  oral 
channel.”  Still  another  method  of  dilut- 
ing the  toxins  which  commends  itself  to 
me  and  which  has  particular  advantage 
in  cases  of  emergency,  where  the  patient 
is  profoundly  intoxicated,  in  stupor  or 
coma  and  something  must  be  done 
quickly,  is  intravenous  infusion.  I be- 
lieve in  the  withdrawal  of  a definite 
amount  of  blood  and  injecting  a slightly 
greater  amount  of  saline  immediately.  In 
withdrawing  the  blood  some  of  the  toxins 
are  withdrawn.  The  saline  following 
dilutes  the  remainder.  I have  seen  the 
advantage  of  this  in  cases  of  uremia  in 
my  charge,  and  which  became  comatose. 
In  one  instance  before  I had  sutured  the 
incision  over  the  median  basilic  vein,  the 
patient  had  regained  consciousness  and 
recognized  nurses. 

Some  European  surgeons  have  advo- 
cated the  intravenous  injection  of  certain 
germicides,  including  formalin.  Even 
could  a sufficient  quantity  be  so  injected 
without  other  danger,  the  danger  from 
the  sudden  liberation  of  a quantity  of  in- 
tracellular toxins  upon  the  death  of  the 
micro-organisms  is  too  great  to  com- 
mend such  treatment.  If  one  could  have 
laboratory  facilities  at  hand  and  by  blood 
cultures  determine  the  nature  of  the  in- 
fection, that  is,  whether  it  were  a 
streptoccoccus,  staphylococcus,  colon  ba- 
cillus infection,  or  what  not,  and  thereby 
know  whether  or  not  the  micro-organism 
produced  an  extra  or  intracellular  toxin, 
it  might  do  very  well.  But  even  then  the 
time  required  to  make  the  culture  would 
negative  the  value  of  such  treatment. 
Besides  that,  cultures  are  usually  nega- 
tive in  septic  infection. 


Hot  packs  are  best  in  securing  efficient 
diaphoresis  and  most  patients  can  stand 
them  regardless  of  the  condition  of  the 
heart.  The  peripheral  blood-vessels  are 
dilated  and  the  heart  relieved  thereby. 
Pilocarpine  has  been  recommended  but  it 
is  an  unsafe  drug  to  use  in  any  case,  ow- 
ing to  its  tendency  to  setting  up  a pulmo- 
nary edema. 

The  next  important  feature  of  the 
treatment  is  stimulation.  The  heart 
should  be  watched  closely  and  supported 
by  alcohol,  strychnine,  caffeine,  or  digi- 
talis, or  a combination  of  these.  In  cases 
where  an  immediate  effect  is  imperative, 
camphor  in  olive  oil  serves  the  best  pur- 
pose, being  rapidly  diffusible  and  very 
effective.  In  cases  where  there  has  been 
a chronic  endocarditis,  and  even  in  some 
cases  where  there  has  been  no  pathological 
cardiac  condition,  an  acute  infective  en- 
docarditis may  be  set  up,  involving  chiefly 
the  valves,  an  extremely  grave  complica- 
tion. I have  seen  a case  of  septicaemia 
with  this  complication  follow  endoscopy 
where  the  instrument  had  not  been  prop- 
erly sterilized.  The  rest  in  bed,  with 
proper  support  of  the  heart  is  all  that  we 
can  give  in  such  cases. 

The  temperature  should  be  controlled 
by  hydrotherapy.  The  coal  tar  deriva- 
tives are  ineffective  and  harmful.  Qui- 
nine may  be  tried,  but  it  is  doubtful 
whether  it  serves  a very  useful  purpose. 
Alcohol  sponges,  cold  or  tepid  bath,  etc., 
accomplish  more  than  any  other  means 
of  reducing  temperature. 

Headache  is  best  relieved  by  the  ice- 
cap, as  the  coal  tar  preparations  are  too 
depressant.  They  also  interfere  with 
proper  aeration  of  the  blood  by  reducing 
the  hemoglobin  to  methemaglobin.  Mor- 
phine may  be  used  where  the  pain  is 
severe  and  unremitting  and  does  not 
yield  to  other  treatment.  Atropine  may 
be  combined  with  it  where  the  heart  action 
is  not  good.  Morphine  should  not  be 
used,  however,  unless  unavoidable  on  ac- 
count of  its  inhibitory  action  upon  the 
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secretions.  The  same  may  be  said  of 
atropine. 

Vomiting  may  be  controlled  by  cracked 
ice,  champagne,  seltzer,  small  closes  of 
calomel,  certain  oxalate  and  bismuth,  or 
any  of  the  remedies  in  common  use. 

The  diarrhoea  should  not  be  arrested 
as  it  is  one  of  Nature’s  means  of  ridding 
the  system  of  the  offending  materials.  On 
the  contrary,  as  above  stated,  free  purga- 
tion is  indicated. 

Anti -streptococcic  serum  or  the  poly- 
valent serum  do  not  seem  to  have  any 
pronounced  effect  according  to  some 
authorities.  I have  seen  these  sera  used 
in  cases  of  furunculosis  without  produc- 
ing results. 

Theoretically,  medication  which  in- 
creases the  alkalinity  of  the  blood  should 
have  a salutary  effect,  as  it  would  tend 
to  retard  the  multiplication  of  the  bac- 
teria. The  difficulty  is,  however,  to  ob- 
tain such  a degree  of  alkalinity  as  would 
have  an  appreciable  effect. 

The  diet  should  be  restricted  to  liquids, 
and  the  choice  of  these  is  milk.  Where 
patients  object  to  milk  alone,  milk  and 
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vichy  is  often  relished.  Concentrated 
food  are  indicated,  and  beef  extracts, 
liquid  peptonoids,  etc.,  may  be  used. 
They  have  very  little  nutritional  value, 
but  aid  as  stimulants.  Comatose  and 
delirious  patients  should  be  fed  artificially, 
either  per  rectum  or  through  the  stomach 
tube. 

Of  course  it  is  understood  that  these 
cases  are  put  to  bed  and  kept  quiet  until 
after  the  temperature  has  been  normal 
for  several  days. 

During  convalescence  a tonic  contain- 
ing iron  should  be  prescribed.  The  ane- 
mia following  septic  infection  is  severe. 
The  color  index  is  low  and  there  is  a 
marked  reduction  of  the  erythrocytes. 
It  is  estimated  that  they  are  reduced 
900,000  to  1,000,000  the  first  week.  The 
elixir  of  iron,  quinine  and  strychnine  will 
benefit,  but  does  not  contain  sufficient 
iron.  A pill  containing  the  carbonate  of 
iron,  strychnine,  and  arsenic  is  better. 
Blaud’s  pill  is  a good  one. 

The  patient  should  be  instructed  to  re- 
turn to  a full  diet  gradually  and  to  include 
in  his  dietary  ferruginous  foods. 


EDITORIALS. 


TYPHOID  THERAPY. 

In  this  issue  we  are  publishing  an 
article  by  Dr.  Lander  which  should  be 
read  with  interest  by  all  general  practi- 
tioners, for  Dr.  Lander  is  introducing  an 
idea  which  is  rather  a new  one  and  which 
he  has  put  to  practical  test  in  a number  of 
cases.  On  asking  the  Doctor  how  he 
first  conceived  the  idea  of  his  alkaline 
treatment,  he  stated  that  he  had  been 
doing  some  experiments  which  involved 
the  Widal  Reaction.  In  making  up  his 
culture  media  part  became  too  alkaline — 
on  these  alkaline  tubes  the  bacilli  not  only 
refused  to  grow  but  died,  as  was  shown 


by  further  attempts  at  cultivation  from 
these  tubes.  The  idea  then  arose  in  his 
mind  that  if  it  were  possible  to  make  the 
reaction  of  the  blood  and  of  the  intestinal 
secretion  hyper-alkaline,  the  growth  of 
the  bacteria  would  be  inhibited  and  the 
patient  would  be  benefited.  Putting  this 
idea  into  practice  during  a small  local 
epidemic,  he  found  that  there  was  a rapid 
improvement  in  his  cases  with  a shorten- 
ing of  the  period  of  illness  and  a diminu- 
tion in  both  the  death  rate  and  the 
morbidity.  The  Doctor  had  the  courage 
of  his  convictions  and  developing  the 
disease  himself,  took  his  own  treatment 
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with  the  result  that  he  was  ill  but  a few 
days. 

It  would  seem  that  there  must  be  some 
doubt  as  to  the  diagnosis  in  these  cases, 
as  we  have  been  accustomed  to  looking 
at  typhoid  fever  as  a long  continued  dis- 
ease: but  in  spite  of  the  fact  that  most 
of  his  cases  returned  to  health  in  so  short 
a time,  we  find  it  hard  to  doubt  his 
diagnosis.  The  writer  knows  Dr.  Lander 
to  be  a conservative  and  careful  man, 
and  his  statements  are  made  in  full  faith. 
Dr.  Lander  in  many  of  his  cases  had  a 
positive  Widal  reaction  to  confirm  his 
clinical  diagnosis. 

If  his  treatment  works  out  along  the 
lines  of  its  present  promise,  he  has  done 
an  inestimable  good  for  the  world.  The 
old  method  of  expectant  treatment  was 
about  as  hopeless  an  assertion  of  igno- 
rance as  could  be  made,  and  yet  has  given 
the  best  results  of  any  up  to  the  present. 
Should  this  treatment  prove  successful 
in  the  hands  of  others  besides  its  origina- 
tor. typhoid  fever  will  be  shorn  of  most 
of  its  terrors  and  will  soon  be  relegated 
to  the  chapter  of  minor  ailments:  that 
is,  should  it  prove  as  successful  as  in  Dr. 
Lander’s  hands.  The  treatment  can 
certainly  do  little  or  no  harm  and  ao 
parently  does  a vast  deal  of  good.  It  is 
worth  trying. 

With  anti-typhoid  vaccination  as  a 
prophylactic  and  Dr.  Lander’s  treatment 
as  a curative  agent,  we  hope  to  see  a vast 
reduction  in  the  typhoid  mortality.  Let 
11s  hope. 

PLACEBOS. 

Anent  the  giving  of  drugs,  we  wish 
to  pull  out  our  little  hammer  and  get 
busy  with  a few  of  our  friends — and  at 
the  same  time  hope  no  one  will  look 
our  wav  to  see  what  we  do  in  the  same 


matter.  If  there  is  anything  in  medicine 
which  is  more  wide-cast,  more  soothing 
to  both  patient  and  physician,  and  at  the 
same  time  more  reprehensible  than  the 
habit  of  giving  placebos,  we  should  like 
to  find  out  what  it  is — and  then  possibly 
we  might  try  it  ourselves. 

There  is  no  use  expatiating  on  the  first 
two  of  the  above  descriptive  terms,  for 
most  of  us  know  all  about  the  wide- 
spreadness of  the  habit,  as  well  as  of  the 
comfort  to  the  patient  and  the  physician. 
Xor  is  there  any  use  to  hunt  out  and  air 
the  arguments  in  favor  of  the  practice, 
for  all  of  us  are  bound  to  rise  up  imme- 
diately in  its  defense;  but  there  is  some 
use  in  pointing  out  some  of  its  evil  re- 
sults. It  is  a most  reprehensible  practice. 

Now,  just  saying  so  don't  make  it  so, 
but  certain  points  may  be  taken  up  seratim 
to  show  its  evil  nature. 

First.  The  damage  to  the  patient : As 
a rule,  a placebo  is  given  by  a physician 
who  don’t  know  what  is  the  matter  with 
the  patient  and  don’t  know  what  to  give — 
ergo — give  a placebo.  The  patient  is  re- 
lying in  his  physician,  is  trusting  to  his 
knowledge,  is  believing  in  his  treatment 
and  is  paying  for  the  best  that  doctor 
can  give.  Instead,  he  is  getting  what 
may  not  hurt  him  and  what  may  produce 
a good  psychic  effect,  but  what  may  on 
the  other  hand  do  harm.  If  the  physi- 
cian does  not  know  what  is  the  matter  he 
should  not  be  too  lazy  to  hunt  for  the 
trouble,  but  should  study  the  case  until 
his  diagnosis  is  clear.  Then  the  patient 
will  get  the  benefit  of  proper  treatment. 
This  is  presupposing  that  the  patient  is 
sick.  If  he  suffers  from  a violent  attack 
of  imagination,  as  very  frequently  hap- 
pens. or  if  he  has  some  comparatively 
harmless  self-limited  disease,  it  is  not  to 
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his  benefit  to  be  made  to  think  that  he  is 
ill  and  that  he  is  cured  by  some  potent 
drug.  Treating  a well  person  for  an  im- 
aginary disease  and  encouraging  him  in 
the  belief  of  his  being  ill  is  the  essence  of 
quackery  and  does  the  patient  infinite 
harm,  besides  making  those  around  him 
suffer.  In  this  way  thousands  of  hypo- 
chondriacs are  created. 

Filling  any  person’s  stomach  with  a lot 
of  things  not  intended  for  such  use  is 
bound  to  work  detriment  in  the  end. 
These  are  a few  of  the  points  in  re  the 
patient. 

Now,  as  to  the  doctor  himself : The 

practice  of  charlatanism  is  an  easy  act 
to  acquire — put  on  a lot  of  side  and  look 
wise,  use  long,  high-sounding  phrases 
and  charge  high  prices,  agree  with  the 
patients  no  matter  what  they  say  and  soon 
you  establish  among  the  laity  a reputa- 
tion for  wisdom.  At  the  same  time  it 
saves  the  trouble  of  making  diagnoses,  the 
worry  of  study,  and  the  ill  will  of  those 
who  wish  to  think  themselves  sick.  In  a 
brief  time  of  such  practice  you  become 
mentally  flabby  and  morally  decrepit, 
and  in  an  incrededibly  short  time  the 
drifter  becomes  the  charlatan.  In  self- 
respect,  as  well  as  in  fairness  to  your  pa- 
tients and  to  your  profession,  you  have 
got  to  quit  giving  placebos  to  your  mental 
self  and  to  your  physical  patient.  If 
you  don’t,  you  will  wind  up  with  a 
psychic  paresis. 

Nor  is  the  effect  limited  to  yourself. 
Should  you  want  to  commit  psychic 
suicide,  we  could  say  nothing,  but  the  fact 
is  that  your  acts  react  on  the  whole  pro- 
fession and  give  each  of  us  a moral  jar. 
Every  member  of  the  profession  who 
drifts  astray  leaves  a bad  lot  of  explain- 
ing to  be  done  by  the  faithful.  Also  the 


example  and  the  material  success  of  the 
near  charlatans  works  ill  to  the  others 
and  adds  to  the  temptations  of  the  ones 
who  keep  straight.  Therefore  the  prac- 
tice harms  the  whole  profession.  And 
finally  the  public  at  large  is  harmed. 
Some  are  made  hypochondriacs,  some 
neurasthenics,  some  corpses,  and  some 
skeptics ; so  that  when  we  desire  anything 
done  for  the  public  weal,  we  are  met  with 
opposition  on  all  sides.  The  skeptics 
doubt  our  honesty  and  the  others  are  too 
busy  thinking  of  themselves  to  be  willing 
to  help  others. 

And  now,  having  convinced  himself, 
if  no  one  else,  that  placebo-therapy  is  an 
evil,  the  writer  will  have  to  stop  before 
he  gets  worse  involved  in  his  own 
language. 

EDITORIAL  NOTE. 

The  article  appearing  in  the  May  num- 
ber, entitled  “Acute  Lobar  Pneumonia,” 
was  written  by  Dr.  H.  T.  Hoover,  of 
Bamberg,  S.  C. 


Blenheim,  S.  C.,  May  9,  1911. 

To  the  members  of  the  State  Medical 
Association. 

Gentlemen : At  the  late  meeting  of 

the  Association,  in  Charleston,  you  passed 
a resolution  of  approval  of  my  work  as 
a member  of  the  Board  of  Medical  Ex- 
aminers. As  I was  not  present  at  the 
session  in  which  it  was  passed,  and  hav- 
ing to  leave  before  you  reconvened,  I 
take  this  method  of  thanking  you  for 
your  approval  of  my  work,  and  to  assure 
you  that  I fully  appreciate  your  act. 

Very  respectfully, 

J.  L.  Napier,  M.  D. 
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THE  HOUSE  OF  DELEGATES. 

Called  to  Order  by  the  President,  Tuesday  Morning,  at  10:00  o’clock. 


COMMITTEE  ON  CREDENTIALS. 


The  President  appoints  the  following, 
on  the  Committee  of  Credentials : 

Dr.  A.  B.  Knowlton,  Chairman;  Dr. 
J.  T.  Taylor,  and  Dr.  P.  G.  Ellisor. 

The  Chairman  makes  the  following 
report : 

DELEGATES  ELECTED  BY  CONSTITU- 
ENT COUNTIES  TO  ANNUAL  MEET- 
ING SOUTH  CAROLINA  MEDICAL 
ASSOCIATION,  CHARLESTON, 

S.  C.,  APRIL  18th. 


(Names  inclosed  are  Alternates). 

*W  ere  present. 

COUNTY.  DELEGATES.  ALTERNATES. 

Abbeville— *J-  R.  Bell.  (J.  C.  Hill). 
Anderson — W.  S.  Hutchinson,  *J-  B.  Towns- 
end, J.  R.  Young.  (R.  L.  Sanders,  Frank 
Lander,  W.  R.  Denby). 

Aiken— H.  H.  Townes,  A.  A.  Walden,  *H.  H. 
Wyman. 

Barnwell — A.  B.  Patterson.  (H.  R.  Tyson). 
Bamberg — J.  S.  Mathews,  *J.  R.  McCormack. 
(J.  R.  McCormack). 

Chesterfield — L.  E.  Bull.  (I.  R.  Wagner). 
Columbia — F.  A.  Coward,  *A.  B.  Knowlton, 
*P.  V.  Mikell,  *C.  S.  Kibler. 

Clarendon — Chas.  B.  Geiger.  (L.  C.  Stukes). 
Chester — J.  P.  Young. 

Colleton — W.  B.  Ackerman.  (H.  M.  Carter). 
Cherokee — J.  B.  Pitman. 

Charleston — A.  J.  Jervey,  1911;  A.  E.  Baker, 
1912;  A.  J.  Buist,  1912;  T.  P.  Whaley, 
1912.  (M.  Simons,  1911;  C.  M.  Rees,  1911; 
E.  L.  Jager,  1911;  W.  P.  Cornell,  1911). 
Dillon — B.  M.  Badger.  (L.  R.  Craig). 
Dorchester — F.  J.  Carroll,  J.  L.  B.  Gilmore. 
(S.  P.  Wells,  W.  P.  Shulor,  J.  B.  Johns- 
ton). 

Darlington — J.  T.  Coggeshall,  P.  P.  Chamb- 
ers. (S.  L.  Parnell,  W.  A.  Carrigan). 
Edgefield — * — Marsh. 

Florence — A.  G.  Eaddy.  (J.  C.  McMaster). 


Georgetown — * — Sawyer. 

Greenville — C.  B.  Earle,  E.  W.  Carpenter,  F. 
G.  James. 

Greenwood — *J°lm  Lyon.  (G.  P.  Neel). 
Horry — J.  S.  Dusenbury. 

Kershaw — W.  J.  Burdell.  (W.  D.  Griggsby). 
Laurens — *W.  D.  Ferguson,  *R.  E.  Hughes. 

(T.  L.  W.  Bailey,  Jesse  H.  Teague). 
Lexington — G.  F.  Roberts. 

Marlboro — *J-  A.  Faison.  (J.  H.  Reese). 
Marion — E.  B.  Utley.  (E.  M.  Dibble). 
Newberry — *P.  G.  Ellesor.  (W.  G.  Houseal). 
Orangeburg-Calhoun — L.  C.  Shecut,  A.  W. 

Browning.  (C.  I.  Green,  D.  D.  Salley). 
Oconee — *J.  S.  Stribling.  (W.  A.  Strickland). 
Pickens — *W.  A.  Tripp. 

Saluda — D.  B.  Brontis.  (J.  D.  Waters). 
Sumter — *C.  J.  Lemmon.  (F.  K.  Holman). 
Spartanburg — J.  H.  Allen,  W.  P.  Coan,  J.  J. 
Lindsay,  * — Gantt. 

Union — *S.  G.  Sarratt.  (R.  R.  Berry). 

York— W.  W.  Fennell,  M.  J.  Walker.  (T.  N. 
Dulin,  W.  A.  Hood). 


Motion  by  Mr.  Dwight,  carried,  that 
Counties  which  have  notified  the  State 
Secretary  of  the  election  of  delegates,  but 
which  delegates  are  present  without  cre- 
dentials, be  seated.  , 

Motion  by  Dr.  Knowlton,  that  the  re- 
port of  the  Treasurer  be  not  read  in  full, 
but  that  the  total  items  be  read. 

Amendment  by  Dr.  Timmerman,  that 
report  be  read  generally,  instead  of  ite- 
mized. , , 

Motion  carried,  with  Dr.  Timmerman’s 
amendment. 

Dr.  Aimar:  First,  before  reading  this 
report,  I would  like  to  make  an  announce- 
ment in  regard  to  the  Entertainment  Com- 
mittee. Dr.  Cathcart  tenders,  not  only 
this  body,  but  all  of  the  visiting  physi- 
cians, a reception  at  his  residence  on 
Hasell  Street  at  nine  o’clock,  so  that  all 
the  visitors  and  members  are  invited  to 
be  present. 

Dr.  Kollock  has  extended  to  the  mem- 
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bers  of  the  Association  the  privileges  of 
the  Charleston  Club,  the  Country  Club, 
and  Yacht  Club.  You  will  be  admitted 
upon  the  recognition  of  the  badge. 

Tomorrow  evening  Dr.  Baker  will  give 
a reception  at  his  residence,  and  the  Med- 
ical College  will  give  a reception,  and 
Thursday  there  will  be  a boat  ride  around 
the  harbor,  to  take  place  at  four  o’clock. 

Treasurer’s  Report  read.  (Published 
in  May  issue). 

Report  of  Secretary  read.  (Published 
in  May  issue). 

Scientific  Report  read : 

The  Scientific  Committee  begs  to  report 
they  have  procured,  for  the  consideration 
of  the  Society,  a programme  consisting  of 
47  papers,  which  they  trust  and  believe 
will  be  interesting  and  instructive  to  the 
members. 

J.  T.  Taylor, 

Chairman  Scientific  Com. 


Report  Committee  Public  Policy  and 
Legislation : 

Your  Committee  on  Public  Policy  and 
Legislation  respectfully  reports  that,  in 
obedience  to  your  instructions  they  pre- 
pared a bill  looking  to  the  compulsory 
inspection  of  school  children  in  the  public 
schools  and  students  in  the  State  colleges. 
This  Bill  is  now  on  the  Calendar  of  the 
Senate  and  the  Calendar  of  the  House  of 
Representatives,  with  the  unanimous  ap- 
proval of  the  Committees  on  Medical  af 
fairs  and  Education  of  both  Houses,  and 
we  confidently  believe  that  the  Bill  will 
become  law. 

Upon  close  scrutiny,  however,  we  find 
that  the  Bill  now  on  the  Calendar  is  de- 
fective in  several  particulars,  and  we  have 
drawn  a substitute  Bill  which  we  believe 
overcomes  these  defects.  We  therefore 
recommend  that  the  House  of  Delegates 
endorse  the  substitute  Bill  and  request  the 
committees  referred  to  to  substitute  this 
Bill  on  the  Calendar  for  the  original  Bill. 
Both  Bills  are  attached  for  your  inspec- 
tion and  scrutiny.  The  substitute  Bill  is 
endorsed  by  the  Superintendent  of  Educa- 


tion and  the  State  Teachers’  Association. 

We  endeavored  to  get  through  the  ap- 
propriation for  the  Sims  Memorial,  and 
we  are  assured  that  as  soon  as  the  Asso- 
ciation raises  its  share  of  the  money  the 
State’s  proportion  will  be  available. 

We  regret  to  report  that  several  vic- 
ious, and  we  believe  unwarranted,  attacks 
have  been  made  on  the  Medical  Practice 
Act,  in  the  form  of  three  Bills  which  were 
introduced  in  both  Houses  of  the  General 
Assembly.  First,  The  Optometry  Bill, 
which  seeks  to  license  certain  dealers  in 
spectacles  and  eye  glasses,  and  further 
allow  them  to  organize  a board  of  exam- 
iners to  examine  these  so-called  optome- 
trists, and  upon  payment  of  a fee  to  issue 
a license.  From  the  information  gained 
at  the  hearing  before  the  House  Commit- 
tee on  Medical  Affairs,  we  feel  assured 
that  the  only  object  in  view  is  to  establish 
a monopoly  of  the  spectacle  trade.  Upon 
repeated  questions  by  the  Chairman  of 
the  Committee  on  Medical  Affairs  as  to 
the  mode  of  examination  desired,  and 
knowledge  required  of  the  applicants,  the 
point  was  persistently  evaded  by  the  sup- 
porters of  the  Bill,  and  no  answer  was 
ever  given.  They,  however,  maintained 
a large  and  persistent  lobby,  and  had  it 
not  been  for  the  strategy  and  judgment  of 
the  Committee  on  Medical  Affairs  the 
whole  question  would  have  come  up  be- 
fore the  House  for  discussion  and  action. 

We  are  very  sorry  to  report  that  the 
Optometry  Bill  was  endorsed  by  many 
of  the  most  prominent  members  of.  this 
Association. 

We  believe  that  the  proper  solution  of 
the  Optometrist  question  is  to  put  them 
by  Statute  in  the  same  position  as  the 
other  irregular  practitioners  are  put  un- 
der the  General  Practice  Act,  and  we 
recommend  that  your  Committee  consult 
with  the  House  Committee  on  Medical 
Affairs,  and  if  they  approve  prepare  such 
a bill. 

Copies  of  the  other  hostile  bills  are  at- 
tached and  made  a part  of  this  report. 
You  will  observe  that  Senator  Crosson  in- 
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troduced  both  bills,  and  further  that  he 
is  a member  of  the  South  Carolina  Med- 
ical Association. 

Senate  Bill  449  was  publicly  approved 
by  Dr.  J.  J.  Watson,  also  a member  of  this 
Association  and  a member  of  the  Board 
of  Examiners. 

The  bills  speak  for  themselves,  and 
comment  by  us  is  unnecessary. 

We  do  not  feel  that  the  Board  of  Ex- 
aminers needs  any  defense  at  our  hands, 
but  we  could  not  accept  without  a full  and 
free  investigation  the  verdict  that  the  de- 
cisions of  the  Board  are  frequently  unjust. 

Dr.  Watson,  in  defense  of  his  position 
in  supporting  Bill  No.  449  talked  very 
freely  to  friend  and  foe  of  the  Associa- 
tion, and  of  course  was  in  a position  to 
know  the  truth,  and  consequently  and 
naturally  his  opinion  was  generally  ac- 
cepted, with  the  result  that  the  profession 
generally  and  especially  its  nominees,  the 
Board  of  Examiners,  are  discredited,  and 
the  opportunity  for  the  Association  to  ful- 
fill its  trust  to  the  people  at  large,  in  the 
form  of  constructive  legislation  looking  to 
the  conservation  of  human  health  and 
life,  has  naturally  been  seriously  impaired. 

We  can  assure  you  that  it  was  indeed 
a mortifying  experience,  when  trying  to 
promote  the  public  interest  in  behalf  of  a 
bill,  to  be  told  by  members  of  the  General 
Assembly  that  they  feared  that  the  doc- 
tors had  betrayed  the  people’s  confidence 
and  had  prostituted  their  authority.  We 
submit  that  these  are  serious  charges 
against  any  body  of  men,  and  it  must  be 
especially  galling  to  a class  of  men  who, 
considering  all  things,  live  most  unselfish 
lives — lives  largely  spent  in  promoting 
the  public  welfare  at  great  personal  sac- 
rifice. 

These  bills  have  not  become  laws,  al- 
though they  have  passel  the  Senate  and 
are  on  the  Calendar  of  the  House.  Had 
it  not  been  for  the  diligence,  judgment 
and  unfailing  confidence  in  the  integrity 
of  their  professional  brethren  displayed 
by  the  Committee  of  Medical  Affairs  in 
postponing  consideration  of  these  bills, 


we  fear  that  the  stigma  of  public  dis- 
approval would  have  been  put  on  the 
profession  by  the  passage  of  both  bills. 

We  promised  the  Committee  we  would 
use  whatever  influence  we  had  in  advis- 
ing a thorough  investigation  of  the  entire 
matter,  and  that  we  would  also  advise 
that  the  House  Committee,  also  Dr. 
Crosson,  be  present.  In  fulfillment  of 
this  promise,  as  soon  as  the  Legislature 
adjourned  we  sent  out  to  each  member 
of  the  Board  of  Examiners  a letter,  a 
copy  of  which  is  attached  to  this  report, 
and  subsequently  another  letter,  a copy 
of  which  is  also  attached,  advising  the 
President  of  the  Board  to  have  each  mem- 
ber bring  his  papers  to  the  Association 
Meeting  in  order  to  thoroughly  investi- 
gate the  matter. 

In  conclusion  we  would  urge  this  Asso- 
ciation not  to  adjourn  until  this  matter 
has  been  minutely  investigated.  Remem- 
ber that  the  Medical  Practice  Act,  which 
we  struggled  for  so  many  years  to  put 
upon  the  Statute  Books,  is  in  serious 
jeopardy.  The  honor,  integrity  and 
ability  of  the  eight  members  of  the  Board 
of  Examiners,  our  own  nominees,  are  at 
stake.  The  fitness  of  this  Association 
to  direct  its  own  affairs  and  fulfill  the 
public  trust  is  under  fire. 

We  believe  that  it  was  clearly  Dr. 
Watson’s  duty,  considering  that  he  held 
a commission,  the  nomination  for  which 
came  from  you,  if  he  believed  the  Board 
of  Examiners  to  be  incompetent  and  un- 
fair, to  have  come  to  you  and  reported 
the  facts  as  he  believed  them.  Then,  if 
upon  investigation  you  found  his  charges 
substantiated,  and  you  did  not  ask  for 
the  resignation  of  the  guilty  members 
and  make  all  other  decrees  consistent 
with  the  highest  duty  of  gentlemen,  he 
should  have  handed  his  commission  back 
to  you  and  resigned  his  membership  in 
the  Association.  And  then,  and  not  until 
then,  would  he  have  been  at  liberty  to 
pursue  whatever  course  his  sense  of  right 
and  justice  to  those  whom  he  believed 
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had  been  grievously  wronged  should  com- 
mend to  his  judgment. 

In  any  event,  we  submit  that  no  mem- 
ber of  this  Association  has  the  right, 
without  direct  authority  from  this  House 
of  Delegates,  or  its  duly  qualified  officers, 
to  usurp  any  part  of  the  functions  of  the 
Committee  on  Public  Policy  and  Legis- 
lation or  any  other  committee.  Were 
this  not  true  every  individual  member  of 
this  Association  might  be  working  to  in- 
dividual ends,  and  confounding  the  efforts 
of  every  committee  and  every  other  in- 
dividual. The  whole  fabric  of  our 
associated  existence  would  be  torn 
asunder,  and  the  remnants  would  become 
involved  in  a hopeless  tangle. 

We  feel  that  this  report  would  be  far 
from  fair  and  complete  were  we  to  omit 
expressing  our  deep  sense  of  gratitude 
to  the  House  Committee  on  Medical 
Affairs  for  their  constant  endeavor  to 
defeat  all  measures  inimical  to  the  pro- 
fession, and  their  loyal  support  of  all 
measures  proposed  by  the  Association  for 
the  welfare  of  the  public  at  large.  We 
would  have  indeed  been  helpless  without 
their  loyal  and  intelligent  co-operation 
and  support,  and  we  feel  that  the  entire 
profession  owes  them  a debt  of  obliga- 
tion which  the  House  of  Delegates 
should  acknowledge. 

William  Weston,  Chmn., 
LeGrand  Guerry, 

J.  W.  Jervey, 


Dr.  Sawyer : I have  not  attended  a 

meeting  of  the  House  of  Delegates  be- 
fore. What  is  the  usual  course  to  be 
pursued,  in  a report  of  that  character, 
under  the  Constitution? 

The  President:  The  usual  procedure 

would  be  to  take  up  this  report  section  by 
section,  and  endorse  it  or  condemn  it,  as 
the  House  sees  fit. 

Dr.  Walker:  As  Dr.  J.  J.  Watson  has 
been  criticized,  I move  that  the  privileges 
of  the  floor  be  extended  to  him  to  reply. 

Amended  by  Dr.  Earle,  to  the  effect 
that  the  privileges  of  the  floor  be  also  ex- 


tended to  the  members  of  the  Legislative 
Committee,  and  to  the  individual  mem- 
bers of  the  Board  of  Examiners  who  are 
not  delegates,  five  minutes  being  a 
constitutional  limit  of  time  to  any 
speaker. 

Motion  and  amendment  carried. 

Moved  by  Dr.  Earle  that  the  report  be 
taken  up  section  by  section  and  disposed 
of. 

Moved  by  Dr.  Timmerman  that  the 
explanation  of  Dr.  Watson  and  the  va- 
rious other  gentlemen  be  made  first. 

Dr.  Earle’s  motion  carried. 

The  President : The  first  section  of  the 
Legislative  Committee’s  report  is  in  re- 
gard to  the  Substitute  Bill,  for  Medical 
School  Inspection.  The  Committee  on 
Public  Policy  and  Legislation  request 
that  the  House  of  Delegates  endorse  that 
Substitute  Bill  so  that  the  same  can  be 
presented  to  the  State  Legislature,  with 
the  full  approval  of  the  State  Association. 

H.  B.  | 

No.  314.  J 

In  the  House  of  Representatives. 

Read  the  first  time  January  24,  1911. 

A BILL 

To  Provide  for  a System  of  Medical  Ex- 
amination of  School  Children  and 
Students  Attending  Public  Schools 
and  Colleges  Within  the  State. 

Be  it  enacted  by  the  General  Assembly 
of  the  State  of  South  Carolina: 

Section  1.  The  Board  of  School 
Trustees  shall  appoint  one  or  more  physi- 
cians to  act  as  official  medical  examiners, 
hereinafter  called  school  physicians  under 
the  terms  of  this  Act,  at  each  and  every 
public  school  and  college  within  the 
State,  and  shall  provide  said  physicians 
with  all  proper  facilities  for  the  perform- 
ance of  their  duties  as  such  examiners: 
Provided,  however,  That  nothing  herein 
contained  shall  be  construed  to  require 
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or  authorize  such  appointment  at  any 
school  or  college  already  employing  a 
regular  physician  for  its  school  children 
or  students. 

Sec.  2.  Every  school  physician  shall 
make  a prompt  examination  and  diagno- 
sis of  all  children  or  students  referred  to 
him  as  hereinafter  provided,  and  such 
further  examination  of  teachers,  janitors 
and  school  buildings  as  in  his  opinion  the 
protection  of  the  health  of  the  public  may 
require. 

Sec.  3.  The  teachers  shall  cause  to  be 
reported  to  a school  physician  for  exam- 
ination and  diagnosis  every  school  child 
or  student  returning  to  school  without  a 
certificate  from  a board  of  health,  or 
where  no  such  board  exists,  a physician, 
after  absence  on  account  of  illness  or 
from  unknown  cause;  and  every  school 
child  or  student  who  shows  signs  of  ill 
health  or  of  suffering  from  contagious 
or  infectious  disease  shall  be  so  reported, 
unless  at  once  excluded  from  the  school 
by  principal  or  teacher. 

Sec.  4.  The  school  physician  shall  re- 
port to  the  appropriate  teacher  and  the 
teacher  shall  notify  the  parent  or  guar- 
dian of  any  school  child  or  student  who 
may  be  suffering  with  any  defect  or  dis- 
ease, or  the  nature  of  such  defect  or 
disease.  Whenever  a school  child  or 
student  shows  symptoms  of  smallpox, 
diphtheria,  scarlet  fever,  measles,  chicken- 
pox,  whooping  cough,  or  mumps,  such 
school  child  or  student  shall  be  sent 
home  immediately,  or  as  soon  as  safe 
and  proper  conveyance  can  be  found,  and 
the  local  board  of  health,  where  any  such 
exists,  shall  at  once  be  notified. 

Sec.  5.  The  school  physician  of  every 
school  and  college  shall  separately  and 
carefully  examine  and  test  every  school 
child  or  student  in  the  institution  which 
he  serves  at  least  once  every  school  year 
to  ascertain  whether  such  school  child  or 
student  is  suffering  from  defective  sight 
or  hearing,  tuberculosis,  malaria  or  hook- 
worm disease,  or  any  other  disability  or 
defect  tending  to  prevent  the  full  benefit 


of  scholastic  work  or  requiring  a modifica- 
tion of  such  scholastic  work  in  order  to  pre- 
vent injury  to  the  school  child  or  student 
and  to  secure  the  best  educational  results. 
The  physician  shall  notify  the  parent  or 
guardian  of  any  school  child  or  student 
suffering  from  a defect  or  disability  requir- 
ing treatment,  and  shall  require  a physi- 
cal record  of  each  school  child  and 
student  to  be  kept  in  such  form  as  the 
State  Board  of  Health  shall  provide. 

Sec.  6.  The  State  Board  of  Health 
shall  formulate  rules  and  regulations  for 
the  guidance  of  the  said  school  physicians 
and  the  board  of  school  trustees  shall 
prescribe  a basis  of  reasonable  compensa- 
tion for  said  physicians,  which  shall  be 
paid  in  each  county  out  of  the  school 
funds  thereof  in  the  same  manner  as  other 
school  expenses. 

Sec.  7.  All  Acts  and  parts  of  Acts 
inconsistent  with  this  Act  are  hereby  re- 
pealed. 

Sec.  8.  This  Act  shall  go  into  effect 
immediately  upon  its  approval  by  the 
Governor. 

PROPOSED  SUBSTITUTE  BILL. 
A.  BILL 

To  Provide  for  a System  of  Medical  Ex- 
amination of  School  Children  and 
Students  Attending  Public  Schools 
and  Colleges  Within  the  State. 

Be  it  enacted  by  the  General  Assembly 
of  the  State  of  South  Carolina: 

Section  1.  The  Board  of  School 
Trustees  shall  appoint  one  or  more  physi- 
cians to  act  as  official  medical  examiners, 
hereinafter  called  school  physicians  under 
the  terms  of  this  Act,  at  each  and  every 
public  school  and  college  within  the 
State,  and  shall  provide  said  physicians 
with  all  proper  facilities  for  the  perform- 
ance of  their  duties  as  such  examiners: 
Provided,  however,  That  nothing  herein 
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contained  shall  be  construed  to  require  or 
authorize  such  appointment  at  any  school 
or  college  already  employing  a regular 
physician  for  its  school  children  or  stu- 
dents. 

Sec.  2.  Every  school  physician  shall 
make  a prompt  examination  and  diagno- 
sis of  all  children  or  students  referred  to1 
him  as  hereinafter  provided,  and  such 
further  examination  of  teachers,  janitors 
and  school  buildings  as  in  his  opinion 
the  protection  of  the  health  of  the  public 
may  require. 

Sec.  3.  The  teachers  shall  cause  to  be 
reported  to  a school  physician  for  exam- 
ination and  diagnosis  every  school  child 
or  student  returning  to  school  without  a 
certificate  from  a board  of  health,  or 
where  no  such  board  exists  a physician, 
after  absence  on  account  of  illness  or 
from  unknown  cause;  and  every  school 
child  or  student  who  shows  signs  of  ill 
health  or  of  suffering  from  contagious  or 
infectious  disease  shall  be  so  reported, 
unless  at  once  excluded  from  the  school 
by  principal  or  teacher. 

Sec.  4.  The  school  physician  shall  re- 
port to  the  appropriate  teacher  and  the 
teacher  shall  notify  the  parent  or  guar- 
dian of  any  school  child  or  student  who 
may  be  suffering  with  any  defect  or  dis- 
ease and  the  nature  of  such  defect  or 
disease.  Whenever  a school  child  or 
student  shows  symptoms  of  smallpox, 
whooping  cough,  diphtheria,  scarlet  fever, 
measles,  chicken  pox,  mumps,  influenza 
or  any  other  contagious  or  infectious  dis- 
ease, such  school  child  or  student  shall  be 
sent  home  immediately  by  the  teacher,  or 
as  soon  as  safe  and  proper  conveyance 
can  be  found,  and  the  teacher  or  princi- 
pal shall  at  once  notify  the  local  board 
of  health,  where  one  exists:  Provided, 

however,  That  nothing  in  Section  4 shall 
prohibit  the  proper  authorities  from  send- 
ing cases  suffering  from  the  above  men- 
tioned diseases  to  a hospital  connected 
with  an  institution  with  facilities  for  the 
care  of  such  diseases. 

Sec.  5.  The  school  physician  of  every 


school  and  college  shall  separately  and 
carefully  examine  and  test  every  school 
child  or  student  in  the  institution  which 
he  serves  at  least  once  every  school  year, 
as  near  the  beginning  of  the  session  as 
can  be  agreed  upon  by  the  principal, 
teacher  and  examiner,  to  ascertain 
whether  such  school  child  or  student  is 
suffering  from  defective  sight  or  hearing, 
tuberculosis,  malaria  or  hookworm  dis- 
ease, or  any  other  disability  or  defect 
tending  to  prevent  the  full  benefit  of 
scholastic  work  or  requiring  a modifica- 
tion of  such  scholastic  work  in  order  to 
prevent  injury  to  the  school  child  dr 
student  and  to  secure  the  best  educational 
results.  The  examiner  shall  notify  the 
teacher  in  charge  of  any  school  child  or 
student  suffering  from  a defect  or  dis- 
ability requiring  treatment,  and  he  shall 
keep  a physical  record  of  each  school 
child  or  student  in  such  form  as  the  board 
of  health  shall  provide.  He  shall  also 
furnish  to  the  teacher  a duplicate  record 
to  be  kept  as  a permanent  record  of  the 
school. 

Sec.  6.  The  State  Board  of  Health 
shall  formulate  rules  and  regulations  for 
the  guidance  of  the  said  school  physicians 
and  the  board  of  school  trustees  shall 
prescribe  a basis  of  reasonable  compensa- 
tion for  said  physicians,  which  shall  be 
paid  in  each  school  district  out  of  the 
school  funds  thereof  in  the  same  manner 
as  other  school  expenses. 

Sec.  7.  All  Acts  and  parts  of  Acts  in- 
consistent with  this  Act  are  hereby  re- 
pealed. 

Sec.  8.  This  Act  shall  go  into  effect 
immediately  upon  its  approval  by  the 
Governor. 

Moved  by  Dr.  Burdell  that  the  House 
of  Delegates  endorse  the  Substitute  Bill 
for  Medical  School  Inspection,  as  read  by 
Dr.  Weston.  Seconded  by  several,  and 
carried. 

The  President : The  next  item  was 

the  Sims  Monument  Committee : 

Dr.  Dwight:  I understand  that  there 
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is  a Sims  Memorial  Committee,  who  are 
to  make  a report  at  this  meeting.  I do 
not  see  that  we  can  take  any  further  ac- 
tion until  we  hear  from  that  Committee. 
Therefore  I move  that  this  item  of  the 
report  be  received  as  information  and  re- 
ferred to  this  Sims  Committee,  if  neces- 
sary. Motion  carried. 

President:  The  next  item  of  the  re- 

port was  the  Optometrist  Bill.  What 
disposition  does  the  House  of  Delegates 
wish  to  make  in  regard  to  this  ? 

Moved  by  Dr.  Burdell  that  the  House 
of  Delegates  go  on  record  as  being  op- 
posed to  this  Bill. 

Dr.  Rosa  Gantt:  I desire  to  offer  the 
following  motion : Resolved,  that  this 

Association  express  its  unqualified  dis- 
approval of  the  Optometry  Bill  now  be- 
fore the  Legislature,  and  request  that 
every  member  shall  use  his  best  efforts 
to  induce  representatives  to  defeat  it. 

Motion  carried. 

President : The  next  item  on  the  re- 

port is  the  Bill  changing  the  method  of 
appointment  of  the  State  Board  of 
Medical  Examiners,  putting  their  ap- 
pointment in  the  hands  of  the  Governor 
and  the  Senators  from  the  various  Con- 
gressional Districts,  otherwise  known  as 
“House  Bill  No.  317.”  What  disposi- 
tion shall  be  made  of  this? 

S.  B.  1 
No.  317.  } 

In  the  Senate. 

Read  the  first  time  January  28,  1911. 

A BILL 

To  Amend  Section  3 of  an  Act  Entitled 
“An  Act  to  Regulate  the  Practice  of 
Medicine  in  South  Carolina,  to  Pro- 
vide for  a State  Board  of  Medical 
Examiners,  and  to  Define  Their 
Duties  and  Powers,”  Approved 
February  27,  1904,  so  as  to  Increase 
the  Members  of  Said  Board  and  to 
Provide  for  Their  Appointment. 


Be  it  enacted  by  the  General  Assembly  of 
the  State  of  South  Carolina: 

Section  1.  That  Section  3 of  an  Act  en- 
titled “An  Act  to  Regulate  the  Practice 
of  Medicine  in  South  Carolina,  to  Pro- 
vide for  a State  Board  of  Medical  Ex- 
aminers, and  to  Define  Their  Duties  and 
Powers,”  approved  February  27,  1904, 
be  amended  by  striking  out  the  word 
“eight”  on  line  two  of  said  section  and 
inserting  in  lieu  thereof  the  word  “nine,” 
by  striking  out  the  word  “one”  on  line 
four  of  said  section  and  inserting  in  lieu 
thereof  “two,”  and  by  striking  out  the 
words  “to  be  nominated  by  the  State 
Medical  Association,  and  appointed  and 
commissioned  by  the  Governor,”  on  lines 
four,  five  and  six,  and  inserting  in  lieu 
thereof  the  words  “the  member  from 
each  Congressional  District  to  be  nomi- 
nated by  the  Senators  from  counties  com- 
posing each  Congressional  District,  and 
to  be  appointed  and  commissioned  by  the 
Governor,  and  the  two  members  at  large 
to  be  appointed  and  commissioned  by  the 
Governor,”  by  striking  out  the  word 
“four”  on  line  twenty  of  said  section, 
and  inserting  in  lieu  thereof  the  word 
“five,”  by  striking  out  the  word  “one”  on 
line  twenty-one  of  said  section,  and  in- 
serting in  lieu  thereof  “two;”  by  striking 
out  the  figures  “1905”  on  line  twenty- 
three  of  said  section,  and  inserting  in  lieu 
thereof  the  figures  “1914,”  and  by  strik- 
ing out  the  figures  “1904”  on  line  twenty- 
four  of  said  section,  and  inserting  in  lieu 
thereof  the  figures  “1913;”  by  striking 
out  the  words  “provided,  further,  that  the 
first  nomination  herein  provided  for  shall 
be  held  at  the  next  annual  meeting  of  said 
State  Medical  Association,  and  the  mem- 
bers of  the  present  board  shall  continue  in 
office  until  their  successors  are  appointed 
and  have  qualified,  as  hereinbefore  pro- 
vided,” on  lines  27,  28,  29,  30,  31  and  32, 
so  that  said  section,  when  amended,  shall 
read  as  follows : 

Section  3.  There  shall  be  established 
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a State  Board  of  Medical  Examiners, 
composed  of  nine  reputable  physicians  or 
surgeons,  one  from  each  of  the  seven 
Congressional  Districts,  and  two  from 
the  State  at  large,  the  member  from  each 
Congressional  District  to  be  nominated 
by  the  Senators  from  the  counties  com- 
posing each  Congressional  District,  and 
to  be  appointed  and  commissioned  by  the 
Governor,  and  the  two  members  at  large 
to  be  appointed  and  commissioned  by  the 
Governor.  The  term  of  office  of  the 
members  of  the  Board  shall  be  for  a pe- 
riod of  two  years,  and  until  their  suc- 
cessors in  office  shall  have  been  appointed 
and  qualified.  Any  vacancy  in  said  Board 
of  Examiners  by  death,  resignation  or 
otherwise,  shall  be  filled  in  the  same 
manner  as  above  specified : Provided, 

That  the  Governor  shall  have  the  right 
to  reject  any  or  all  of  the  members  nom- 
inated, upon  satisfactory  showing  as  to 
the  unfitness  of  those  rejected.  In  case 
of  such  rejection,  former  members  of  the 
Board  shall  hold  over  until  their  succes- 
sors can  be  chosen  in  the  manner  as 
above  provided.  The  members  of  the 
Board  first  appointed  under  the  provisions 
of  this  Section  shall  be  divided  into  two' 
classes,  the  first  class  to  consist  of  the 
four  member^  from  the  odd  number 
Congressional  Districts  of  the  State,  and 
the  second  class  of  the  remaining  five 
members,  the  three  from  the  even  num- 
ber Congressional  Districts,  with  the  two 
from  the  State  at  large.  The  first  class 
shall  hold  office  under  the  said  first  ap- 
pointment for  the  period  of  two  years, 
until  1914;  the  second  class  for  one  year 
from  the  date  of  their  appointment,  until 
1913.  Thereafter  the  term  of  office  of 
the  first  class  shall  expire  on  each  odd 
number  year  of  the  calendar,  and  those 
of  the  second  class  on  each  even  number 
year  of  the  calendar.  The  Governor 
shall  appoint  three  competent  homeopathic 
physicians  from  the  State  at  large,  who 
shall  constitute  a State  Board  of  Homeo- 
pathic Medical  Examiners,  whose  term 
of  office,  powers,  duties,  modes  of  pro- 


cedure and  compensation,  shall  be  the 
same  as  those  of  the  regular  State  Board 
herein  provided  for:  Provided,  That  no 
applicant  who  has  failed  or  who  may 
hereafter  fail  in  his  examination  by  the 
State  Board  of  Medical  Examiners,  shall 
be  allowed  to  present  himself  or  herself 
before  the  State  Board  of  Homeopathic 
Examiners  for  examination:  Provided, 

further,  That  no  graduate  of  any  medical 
college  requiring  less  than  a four  years’ 
course  of  study  will  be  eligible  for  exam- 
ination before  this  Board. 

Sec.  2.  This  Act  shall  take  effect  on 
the  first  day  of  January,  1912. 

Dr.  Lemmon : I do  not  see  any  wisdom 
in  changing  medical  affairs  and  putting 
them  in  the  hands  of  politicians,  and  I 
move  that  we  go  on  record  as  opposing 
the  passage  of  that  Bill. 

Amended  by  Dr.  Timmerman — by  not 
only  expressing  our  disapproval  of  that 
particular  Bill,  as  passed,  but  our  ap- 
proval of  the  law,  as  it  now  stands. 

Dr.  Frontiss:  I would  hate  to  see  any 
change  or  amendment  to  this,  that  was 
not  in  the  line  of  progress,  and  it  seems 
to  me  that  these  Bills  introduced  in  the 
past  Legislature  were  not  in  the  line  of 
progressive  legislation. 

Dr.  Dwight:  I am  opposed  to  any- 

thing looking  towards  the  change  of  our 
Medical  Act,  as  it  now  stands.  It  took 
us  a long  time  to  get  anything  approach- 
ing what  we  have  now  got,  and  I think  it 
unfortunate  that  anything  should  arise 
that  should  jeopardize  in  the  least  what 
we  have  accomplished  after  so  many 
years  of  hard  work. 

Dr.  Wyman : I would  like  to  state,  for 
the  information  of  the  House  of  Dele- 
gates, that  in  1910  I attended  the  Con- 
gress of  Public  Policy  and  Legislation, 
in  Chicago.  There  were  present  mem- 
bers of  the  Health  Board  and  others  in- 
terested in  the  general  medical  associa- 
tions. There  was  there  drafted  what 
was  called  a “Model  Practice  Act.” 
When  it  came  to  the  clause  appointing 
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medical  examiners,  it  was  finally  unan- 
imously decided  that  there  should  be  no 
political  appointment;  that  it  should  be 
done  by  the  Associations  of  the  various 
States.  So  if  we  should  decide  to  con- 
tinue in  our  present  manner  of  appoint- 
ment, we  are  in  line  with  a majority  of 
the  States.  Dr.  Boozer,  who  was  at  the 
last  Congress,  in  1911,  tells  me  that  they 
expressed  themselves  similarly  to  the 
1910  meeting. 

Dr.  Weston : I would  like  to  state  that 
our  present  Medical  Practice  Act,  the 
right  is  given  to  any  applicant  for  a li- 
cense who  pleads  that  the  examination  as 
given  to  the  applicant  is  not  fair,  or  if  he 
believes  that  his  papers,  or  any  paper 
which  he  presents  has  not  been  dealt  with 
fairly,  that  he  has  a right,  under  the  law 
of  the  State,  to  demand  of  the  Governor 
that  a new  Board  be  appointed  for  either 
the  consideration  of  these  papers,  if  such 
a charge  is  made,  that  they  are  not  fair, 
or  if  they  have  not  been  dealt  with  fairly, 
then  that  new  Board  must  re-examine 
those  papers.  So  that  I do  not  see  that 
an  applicant  could  be  given  a greater  op- 
portunity for  fairness  than  that  law 
already  provides  for,  and  that  law  is  gen- 
erally considered  the  “Model  Practice 
Act”  of  the  United  States. 

(Applause.) 

Dr.  Lemmon’s  motion,  with  Dr.  Tim- 
merman’s amendment,  carried. 

The  President:  No.  449,  the  Bill  to 

have  the  members  of  the  State  Board  of 
Medical  Examiners  appear  before  the 
Medical  College  of  South  Carolina  and 
stand  an  examination  as  to  their  fitness  to 
act  as  Medical  Examiners. 

“S.  B.  1 
No.  449  J 

In  the  Senate. 

Read  the  first  time  February  2,  1911. 

A BILL 

To  Require  Members  of  the  State  Board 
of  Medical  Examiners  to  Pass  an 
Examination. 


Be  it  enacted  by  the  General  Assembly  of 
the  State  of  South  Carolina: 

Section  1.  That  immediately  upon 
the  approval  of  this  Act  the  present  mem- 
bers of  the  State  Board  of  Medical  Ex- 
aminers, and  all  who  shall  hereafter  be 
appointed  or  elected  to  membership  there- 
of, are  hereby  required  to  pass  a strict 
examination  before  the  faculty  of  the 
Medical  College  of  the  State  of  South 
Carolina  as  to  their  qualifications  for  the 
position,  and  no  person  shall  discharge 
the  duties  of  such  an  examiner  until  the 
said  faculty  has  certified  to  his  fitness  and 
qualifications  for  the  position.” 

Dr.  Robert  Wilson:  Mr.  President,  it 
seems  to  me  that  it  would  be  a little  un- 
fortunate if  this  part  of  our  discussion 
got  into  the  newspapers,  and  I therefore 
offer  the  resolution  that  the  discussion 
with  reference  to  Dr.  Watson’s  charges 
be  kept  out  of  the  newspapers,  and  the 
reporters  present  be  requested  to  observe 
the  wishes  of  the  House  of  Delegates  in 
this  matter.  Motion  carried. 

Dr.  J.  J.  Watson : Gentlemen — I knew 
nothing  of  the  introduction  of  either  Bill 
until  after  it  had  passed  the  Senate.  I 
was  informed  by  Dr.  Olin  Sawyer  that 
Dr.  Strait  had  introduced  a Bill,  as  you 
have  heard  read  here,  which  Bill  I was 
opposed  to  in  toto.  He  also  informed 
me  of  the  Bill  of  Dr.  Crosson’s,  which 
suggested  that  the  Medical  Examiners  be 
examined  by  the  Medical  College  of  the 
State  of  South  Carolina.  I was  in  favor 
of  that  Bill,  and  in  a law  which  we  have 
now,  Section  15  says: 

Sec.  15.  Upon  the  refusal  of  said 
Board  to  grant  a license  to  any  applicant, 
an  appeal  may  be  had  to  the  Governor, 
who  may  order  a re-examination  of  the 
applicant,  to  be  held  in  the  presence  of 
the  Dean  of  the  faculty  of  any  medical 
college  in  this  State,  and  a committee 
composed  of  seven  practicing  physicians. 

So  that  already  being  a law,  I did  not  see 
where  there  would  be  very  much  differ- 
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ence  in  it,  and  as  our  present  Board  con- 
sists of  eight  members,  only  two  of  whom 
have  stood  the  Board,  as  I am  informed, 
I thought  it  not  a bad  plan  to  have  the 
Board  examined ; because,  if  I am  going 
to  pass  upon  Mr.  A’s  qualifications,  I do 
not  see  why  I should  object  to  having  my 
qualifications  passed  upon. 

As  to  my  talking  indiscriminately  with 
friend  and  foe,  I deny  that.  Everything 
that  I have  done  has  been  done  with  this 
view  in  point : tO'  advance,  and  not  to  re- 
tard, medical  progress  in  the  State  of 
South  Carolina.  I discussed  this  matter 
entirely  with  the  medical  men  of  the 
House,  and  with  not  a lay  member  of 
the  House,  of  the  Senate  or  Legislature. 
With  Dr.  Wyche,  Dr.  Sawyer,  Dr. 
Thayer  and  Dr.  Odom.  Dr.  Straite,  who 
introduced  the  first  Bill,  I have  no  ac- 
quaintance with  at  all;  so  I had  nothing 
to  do  with  the  introduction  of  this  Bill. 

These  Bills  were  introduced  and  passed 
the  Senate  before  I ever  had  any  knowl- 
edge of  them  whatever. 

Now  there  has  been  a great  deal  of  criti- 
cism of  our  State  Board  of  Medical  Ex- 
aminers. The  reason  of  that  being  the  num- 
ber of  men  that  we  reject.  In  1904  we  ex- 
amined 55  men,  and  rejected  6.  The 
percentage  has  gradually  risen  from  then 
to  the  present  time,  when  our  rejection 
percentage  is  about  42  per  cent.  We  ex- 
amined 105  men  and  rejected  43.  When 
we  tabulated  the  returns  we  rejected  45. 
At  a subsequent  meeting  of  the  Board, 
two  weeks  later,  we  passed  two  that  we 
had  rejected.  From  the  years  1894  to 
1905  there  were  602  men  examined  by 
the  Board,  of  whom  16.7  per  cent,  were 
rejected.  For  the  last  five  years  we  have 
examined  367  men  and  rejected  33  more 
men  than  we  did  out  of  602  examined 
the  thirteen  years  previous  to  that.  For 
the  last  five  years  our  percentage  has  been 
36.7  against  an  average  for  the  entire 
United  States,  including  States  that  do 
not  even  require  a medical  diploma,  20.8 
per  cent.  Our  average  has  been  36.7  per 


cent.  So  the  cause  for  that  we  have  to 
look  into. 

Now  I have  no  charge  to  make  against 
any  member  of  the  Board.  I claim  that 
the  reason  for  our  rejection  is  our  method 
of  marking.  You  know  a mark  is  a very 
flexible  thing.  You  cannot  put  upon  a 
man’s  knowledge  a tape-line  or  a pound 
weight,  and  when  a man  is  standing  an 
examination  there  is  a certain  amount  of 
nervous  depression  and  psychic  depres- 
sion, and  his  mind  does  not  act  as  freely 
as  in  ordinary  conversation.  That  should 
be  taken  into  consideration,  because  it 
affects  some  men  more  than  others. 
For  instance,  a young  man,  who  stood 
the  examination  in  June,  went  into  a 
condition  of  absolute  shock,  and  had  to 
be  excused  on  account  of  his  relaxed 
nervous  condition.  The  next  morning  he 
came  to  my  office  and  stood  a very  cred- 
itable examination  indeed.  It  took  me 
twenty  minutes,  however,  to  get  to  where 
I could  ask  him  a question — he  was  so 
nervous.  We  have  the  papers  of  Dr. 
Daniel,  of  Honea  Path,  who  graduated 
at  Vanderbilt  University.  The  question 
was  read  and  each  member  gave  his 
mark  upon  the  particular  question.  That 
was  added  up  and  the  general  average 
taken  on  that  paper.  I presume  we  have 
the  markings  of  each  man  here  on  each 
particular  question.  The  question  was: 
“What  is  the  cathartic  dose  of  calomel 
and  its  physiological  action? 

He  gave  a practically  perfect  answer, 
showing  that  he  understood  the  action  of 
calomel.  It  took  15  for  him  to  pass  on. 
The  average  on  that  question  was  14. 

There  was  one  more  question:  “In 

fracture  of  the  neck  of  the  femur,  what 
causes  shortening?”  The  young  man  an- 
swered that  shortening  was  caused  by 
natural  contraction.  Eversion  was 
caused  by  the  natural  turning  of  the 
muscles  of  the  leg  to  the  outside.  The 
question  was,  what  caused  shortening. 
He  said  “Muscular  contraction.”  The 
average  of  the  Board’s  marking  was  5. 
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It  took  7 to  pass.  The  question  was 
valued  at  10. 

So  I think  that  our  reason  for  the 
gradual  rejection  of  these  men  is  that 
we  are  really  too  strict,  not  that  I have 
ever  reflected  upon  the  integrity  of  a 
single  member  of  this  Board.  There  is 
no  way  for  us  to  know  whom  we  are 
examining.  We  examine  by  number,  and 
it  is  impossible  for  us  to  do  anybody  an 
intentionally  mean  act,  and  I do  not  be- 
lieve a member  of  the  Board  is  capable 
of  such  a thing,  and  I think  our  reason 
for  the  excessive  rejection  is  our  manner 
of  marking. 

Dr.  Dwight:  Dr.  Watson  seems  to 

lay  a great  deal  of  stress  upon  the  man- 
ner of  marking.  A man  may  be  a mem- 
ber of  the  faculty  of  the  South  Carolina 
Medical  College  and  then  mark  differ- 
ently from  another  member  on  the 
faculty,  who  is  just  as  experienced  to 
teach  and  to  practice  medicine  as  he  is. 
I fail  to  see  how  this  will  help  Dr.  Wat- 
son’s cause  in  the  least.  A man,  in 
theory,  would  be  just  as  flexible  in  the 
way  he  marks  as  a man  in  practice,  and 
I hope  nothing  will  pass  this  House  of 
the  Examiners  going  before  the  faculty 
of  the  College,  and  I do  not  think  that 
the  faculty  of  the  college  would  desire 
such  a thing  as  that. 

Dr.  Watson:  During  the  meeting  of 

the  Legislature,  when  these  Bills  were 
before  the  Legislature,  our  County  Medi- 
cal Society  held  a meeting,  and,  by  a 
vote  of  nine  to  ten,  they  decided  that  the 
Society  was  opposed  to  the  Act  of  the 
Medical  Examiners  being  examined.  I 
told  Dr.  Sawyer  the  Society  had  taken 
action  in  the  matter,  and  I would  take  no 
further  interest  in  the  Bill,  on  account  of 
our  Society  having  determined  that  it 
was  not  a wise  procedure,  and  I bowed 
gracefully  to  the  opinion  of  the  Society. 

The  President:  Allow  me  to  call  the 

attention  of  the  House  of  Delegates  to 
the  fact  that  the  point  before  the  House 
is  the  report  of  this  Legislative  Com- 
mittee, and  their  action  on  the  Bill,  and 


I would  ask  the  members  to  confine  them- 
selves to  the  report  of  the  Legislative 
Committee  as  read. 

Dr.  Weston : In  submitting  that  re- 

port, this  Committee  considered  that 
report  with  a great  deal  of  care.  They 
desired  to  especially  avoid  making  any 
charge  against  any  individual  that  could 
not  be  substantiated  by  numerous  wit- 
nesses. Now,  in  view  of  the  fact  that  a 
part  of  that  report  has  been  denied,  I 
can  simply  ask  Dr.  Watson  the  question, 
if  he  did  not,  in  front  of  the  National 
Exchange  Bank,  wave  that  Bill  in  the 
presence  of  men  standing  around  me, 
who  are  sitting  here  to-day,  in  the  pres- 
ence of  others  who  knew  nothing  about 
medical  legislation,  and  say  he  was  un- 
alterably in  favor  of  that  Bill,  and  that 
no  one  could  make  him  believe  that  that 
was  a competent  Examining  Board.  I 
see  men  before  me  this  morning  who  also 
heard  those  remarks.  This  also  occurred : 
A member — not  a medical  man — of  this 
Legislature,  said:  “We  are  going  to 

trim  your  wings.”  I said,  “What  do  you 
mean  by  such  a remark?”  He  said, 
“We  are  going  to  take  away  the  right 
of  your  men  to,  of  their  own  volition, 
create  a medical  trust.  We  are  going  to 
have  them  examined  by  the  Medical 
College  of  South  Carolina.”  I asked 
him  what  was  his  reason  for  believing 
that  the  Medical  Association  was  build- 
ing up  a trust.  He  said  a member  of  the 
Board  of  Examiners  had  told  him  that 
that  was  not  a competent  Board. 

Moved  and  seconded  that  this  matter 
be  investigated. 

Dr.  A.  B.  Knowlton:  I was  present 

when  Dr.  Watson  was  there.  I cannot 
but  conceive  that  when  a man  owes  his 
office,  whatever-  that  office  is,  to  any 
power,  that  it  is  his  duty,  not  only 
officially,  but  unofficially,  either  to  resign 
or  to  let  every  act  and  every  statement  of 
his  life  appear  that  • at  least  he  is  in 
harmony  with  the  Board  which  gave  him 
his  authority. 

Both  of  these  Bills  are  in  direct  oppo- 
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sition  to  the  will  and  the  teaching  of  our 
Society.  I heard  Dr.  Watson  make  the 
statement,  holding  the  paper  aloft  in  his 
hands,  that  he  had  been  there  every  day 
that  he  could  spare  an  hour,  and  worked 
for  that  Bill.  This  is  not  personal,  but 
if  it  must  be  so,  let  it  be  so. 

We  know  Dr.  Watson’s  brilliancy  and 
ruggedness,  and  I have  always  considered 
him  one  of  the  most  valuable  jewels  that 
we  possess;  and  in  reality,  a diamond  in 
the  rough,  but  I think  his  roughness  has 
been  a little  too  rugged  this  time.  I 
cannot,  however,  think  that  he  meant  to 
put  himself  in  such  an  opposition  as  he 
seems  to  have  done. 

Dr.  Watson  told  me  at  one  time,  up- 
on my  honor  as  a gentleman,  that  he  had 
gotten  hold  of  Dr.  Napier’s  paper  and 
showed  it  to  ten  of  the  medical  men  of 
Columbia,  the  most  prominent  physi- 
sians.  Now,  that  does  not  seem  to  be 
the  right  thing.  He  should  not  have  ex- 
hibited them  publicly  to  every  “Tom, 
Dick  and  Harry,”  for,  although  we  may 
be  physicians,  we  are  “Tom,  Dick  and 
Harry”  so  far  as  that  Board  is  concerned ; 
and  I told  Dr.  Watson  that  was  the 
mistake  he  made  in  regard  to  that  par- 
ticular point.  I feel  that  those  are  mat- 
ters that  the  House  of  Delegates  should 
know,  and  I feel  so  convinced  that  Dr. 
Watson,  whether  intentionally  or  unin- 
tentionally, has  not  done  himself — first, 
and  the  Board,  second — full  justice  in 
regard  to  the  conduct  of  these  matters. 
I feel  so  convinced  of  that  that  I do  not 
see  how  Dr.  Watson  could  accept  a posi- 
tion upon  the  Board  again  if  it  were 
given  him. 

Dr.  A.  E.  Baker:  This  seems  to  be 

getting  a little  too  personal.  Dr.  Wat- 
son has  expressed  himself  and  his  views 
on  the  subject,  and  has  made  certain 
denials  there.  Of  course  that  is  a matter 
for  himself  and  the  Committee  to  con- 
sider. I know,  being  Chairman  of  the 
Legislative  Committee  of  our  Society, 
that  just  as  soon  as  he  went  on  record  as 
being  Chairman,  he  let  up  on  getting  this 


Bill  through.  Of  course  he  had  a per- 
fect right,  as  an  individual,  to  work  for 
it;  just  like  any  other  individual,  but 
just  as  soon  as  he  found  that  our  Soci- 
ety was  against  the  plan,  he  withdrew 
and  worked  no  more. 

I think  we  ought  to  leave  these  names 
out.  We  all  sin,  and  none  of  us  are  as 
good  as  we  are  given  credit  for  being. 

If  you  want  to  have  Dr.  Watson  up, 
appoint  a time  and  let  it  be  investigated. 

Dr.  Tripp:  We  have  got  this  section 

to  condemn  or  to  recommend,  and  I 
think  that  everything  Dr.  Watson  has 
done  has  been  for  the  good  of  the  Soci- 
ety. I think  Dr.  Watson’s  motives  good. 
I also  think  Dr.  Weston’s  the  same,  if 
they  do  differ  ; and  I offer  this  as  a mo- 
tion : That  we  condemn  or  recommend 

that  Section  to  stand  as  it  now  is,  and 
that  th$  Medical  Board  to  not  have  to 
undergo  an  examination.  I am  satisfied 
they  will  dread  it  and  it  will  not  make 
them  any  better  to  have  to  undergo  an 
examination.  (Laughter.) 

Seconded  by  several. 

Dr.  Robert  Wilson:  I desire  to 

second  Dr.  Tripp’s  motion.  I desire 
also  to  put  myself  on  record,  both  per- 
sonally and  as  Dean  of  the  Medical  Col- 
lege, as  opposed  to  the  recommendation 
of  the  adoption  of  such  a Bill  as  this. 

I have  heard  some  vague  report  that 
we  of  the  faculty  had  some  knowledge 
of  this,  and  I want  to  say  that  we  had 
absolutely  no  knowledge  of  it,  and  fur- 
thermore, collectively  and  individually, 
we  are  opposed  to  it,  and  I hope  Dr. 
Tripp’s  motion  will  prevail. 

Dr.  Wyman : I desire  to  speak  as  a 

member  of  the  House  of  Delegates. 
There  have  been  some  statistics  given 
to-day  which  I think  ought  to  be  counter- 
acted by  other  statistics.  I desire  to 
submit  some  statistics  of  the  Board  of 
Examiners. 

(The  President  restates  Dr.  Tripp’s 
motion. ) 

Dr.  Burdell : I am  in  favor  of  the 

motion  of  Dr.  Tripp,  but  this  other  mo- 
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tion  has  been  dropped  in  regard  to  Dr. 
Watson  and  the  Board  of  Medical  Ex- 
aminers, and  it  seems  to  me,  in  view  of 
the  fact  that  it  has  been  brought  in,  in 
justice  to  all  parties,  that  we  ought  to  be 
a little  lax  in  our  parliamentary  ruling, 
and  let  this  matter  be  settled  in  some 
way.  I agree  heartily  with  Dr.  Knowl- 
ton  that  Joe  Watson  we  all  recognize  is 
a diamond  in  the  rough.  We  are  all 
human,  and,  as  I understand,  Dr.  Watson 
bowed  to  the  will  of  his  County  Society 
and  stopped  working  for  it.  We  know, 
all  of  us,  that  we  are  liable  when  we  are 
enthused  on  some  subjects  to  say  things 
that  are  not  intended  for  a great  many 
that  may  hear  them,  and  I think  that  the 
principal  trouble  has  been  more  misunder- 
standing, and  little  things  going  on. 

Dr.  Frontis : We  have  a Standing 

Committee  on  Ethics,  have  we  nojt? 

The  President : The  Council  is  the 

Board  of  Censors  for  the  State  Asso- 
ciation. 

Dr.  Frontis:  I think  it  ought  to  rest 

with  that  Board  whether  it  takes  any 
cognizance  of  this  matter. 

The  President:  The  Constitution  pro- 
vides that  questions  of  ethics  coming 
before  the  House  of  Delegates  shall  be 
referred  to  the  Council  without  discus- 
sion. 

Dr.  Burdell : I move  that  we  vote  on 

Dr.  Tripp’s  motion;  that  this  House  puts 
itself  on  record  as  condemning  the  intro- 
duction of  this  Bill  into  the  Legislature. 

Dr.  Sawyer:  I think  that  is  unfortu- 

nate language  to  use  about  a Bill  that 
has  been  introduced  into  the  Legislature. 
That  is,  as  long  as  the  members  of  the 
Society  ask  for  legislation,  “that  we 
condemn  the  Introduction  of  Bills.”  That 
language,  if  it  were  communicated  to  a 
senator  or  member  of  the  Legislature ! 
It  seems  to  me  it  would  be  better,  as  the 
House  of  Delegates  wants  to  stay  on 
good  terms  with  the  House  of  Repre- 
sentatives and  the  Senate  of  South  Caro- 
lina, that  the  “House  of  Delegates  does 
not  approve  of  those  Bills,  and  that  the 


members  call  upon  their  senators  and  rep- 
resentatives to  work  against  it,  as  they 
think  it  would  be  detrimental  to  the  peo- 
ple’s interests.” 

If  charges  are  going  to  be  preferred 
formally,  we  ought  not  to  prejudice  the 
jury  here  and  then  take  it  to  the  Com- 
mittee, after  they  have  all  heard  it.  I 
knew  nothing  of  that  Bill  either.  It  was 
a little  surprise.  And  we  spoke  of  it  in 
rather  a jocular  vein,  that  this  Bill  had 
been  introduced  to  require  the  Medical 
Examiners  to  be  examined.  It  sounds 
like  “investigating  committees  to  be  in- 
vestigated.” Of  course  there  are  some 
features  of  it  when  we  take  into  con- 
sideration this  fact : that  the  medical  pro- 
fession of  South  Carolina  wishes  to  sub- 
mit an  applicant’s  qualifications  to  enter 
this  profession.  I do  not  see  that  a mem- 
ber of  that  Board  has  committed  any 
crime.  Of  course  he  should  not  be  indis- 
creet and  discuss  it  before  outsiders. 
That  is  the  way  to  remedy  these  condi- 
tions, if  the  Board  will  exercise  a great 
deal  of  policy.  We  see  that  demonstrated 
every  day.  A man  can  go  into  a com- 
munity and  practice  without  a license 
until  he  gets  such  a following  of  friends 
in  that  community  that  it  is  hard  to  do 
anything  with  him.  This  Board  of  Ex- 
aminers has  a hard  task  before  it. 

I move  that  this  House  of  Delegates 
disapprove  of  that  Section  of  those  Bills 
introduced,  and  that  Section  of  the  re- 
port be  received  as  information. 

Motion  carried. 

Dr.  Burdell : In  view  of  the  fact  that 

this  personal  element  has  come  in  here, 
I move  that  that  matter  be  referred  to 
the  Council. 

Motion  carried. 

Dr.  T aylor : I beg  to  ask  what  matter 
is  referred  to  the  Councillors.  There  is 
no  specific  charge.  They  should  be  made 
specifically  and  handed  in  to  the  Council. 
That  has  not  been  done. 

Dr.  Burdell : The  only  thing  that  I 

meant  by  the  “personal  matter”  was  what 
Dr.  Watson  was  credited  with  by  that 


June,  1911. 


Journal  of  The  South  Carolina  Medical  Association. 


221 


Legislative  Committee.  Dr.  Watson  has 
made  more  or  less  denials,  and  it  would 
certainly  indicate  that  there  is  something 
somewhere. 

Dr.  Taylor:  I think  this  could  be  sim- 
plified in  this  way:  This  Committee  has 
brought  certain  charges  against  Dr. 
Watson.  This  report  has  been  adopted. 
If  Dr.  Watson  feels  offended  in  any 
way,  he  is  at  perfect  liberty  to  come  be- 
fore the  Board  of  Councillors  and  de- 
mand to  be  put  on  trial  before  them,  as 
to  whether  he  is  or  is  not  guilty  of  these 
charges. 

The  President:  Doctors  Crosson  and 

Straite  are  also  condemned. 

Dr.  Weston:  Mr.  President,  it  is 

distinctly  not  either  the  right  or  the  duty 
of  this  Committee,  whose  report  you 
have  been  considering,  to  make  individual 
charges  against  any  member  of  this  Asso- 
ciation. We  believed  that  we  had  made 
that  perfectly  understood.  I simply 
stated  that  as  an  individual  member  of 
that  Committee,  that  if  any  statement 
contained  in  that  report  were  denied. 

Dr.  Kibler:  I move  to  reconsider  the 

Doctor’s  motion  and  take  another  vote 
on  it.  Let  it  drop.  It  is  going  to  make 
matters  worse. 

Dr.  Sawyer : I move  to  reconsider  the 
vote  on  Dr.  Burdell’s  motion,  to  refer 
this  matter  to  the  Council  for  investiga- 
tion. Motion  lost. 

Dr.  Weston : I want  to  say  that  Dr. 

Thayer,  the  Chairman  of  that  Com- 
mittee, sent  for  me  and  told  me  if  the 
Association  did  not  investigate  these  mat- 
ters to  the  satisfaction  of  that  Committee, 
that  they  would  be  obliged,  in  the  public 
interest,  to  withdraw  their  disapproval 
of  the  Bill. 

Dr.  Taylor:  Dr.  Weston  also  stated 

that  he  made  no  charges  against  any  in- 
dividual here;  that  this  Committee  does 
not;  and  yet  this  Committee’s  report,  as 
condemning  his  action  of  Dr.  Watson, 
is  referred  to  the  Councillors  to  take  ac- 
tion as  a Board  of  Censors  in  the  matter. 
Now  how  can  we  take  hold  of  Dr.  Wat- 


son and  see  what  he  has  done  in  the 
matter?  An  an  individual  member  of 
the  Board  of  Councillors,  I am  perfectly 
willing,  and  I think  the  Councillors  would 
be  perfectly  willing,  to  take  hold  of  this 
matter  and  straighten  it  out  and  let  the 
blame  fall  where  it  will ; but  they  at  least 
wish  some  definite  matter  to  take  hold  of 
in  the  proper  way. 

(President  re-reads  Section  in  regard 
to  Senate  Bill  No.  449.) 

Dr.  Dwight : This  Committee  brought 
Dr.  Watson  into  this  matter  in  referring 
to  him.  It  is  Dr.  Watson’s  privilege  to 
defend  himself,  but  it  does  not  seem  to 
me  like  the  thing  has  been  properly 
handled,  inasmuch  as,  to  start  with,  it  is 
the  thing  (now)  to  do.  When  Dr.  Wat- 
son got  up  there  and  made  his  statement 
we  just  seemed  to  get  right  off  from  the 
subject,  because  I was  the  first  to  speak. 
We  got  off  the  subject  right  there,  and 
it  seems  the  thing  would  be  to  refer  this 
matter  to  the  Council. 

Dr.  Burdell:  I wish  to  move  that  the 
matter  of  differences  between  the  in- 
dividual members  of  the  Board  of  Medi- 
cal Examiners  be  referred  to  the  Council 
for  investigation. 

Dr.  Weston:  The  question  to  be  set- 

tled is  not  a personal  matter  between 
any  individuals,  because,  as  I understand 
it,  there  is  no  personal  matter,  but  the 
Representatives  in  the  House  do  desire 
to  know  whether  it  is  true  that  this  enor- 
mous percentage  of  failures  exists  before 
that  Board.  If  that  percentage  is  so 
much  greater  than  elsewhere  in  this 
Union,  what  then,  are  the  reasons  ? They 
want  a distinct  explanation  made  of  those 
matters — whether  that  Board  is  compe- 
tent or  not— which  would  result  in  that 
enormous  percentage.  That  explanation 
is  due  those  gentlemen,  and  if  it  is  not 
made,  they  ought  to  allow  those  Bills  to 
go  through,  in  the  public  behalf.  As  I 
see  it,  that  is  the  whole  question. 

Dr.  Earle : I move,  as  a substitute  for 
Dr.  Burdell’s  motion,  that  the  Council  be 
instructed  carefully  to  investigate  the 
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matters  pertaining  to  this  Bill,  to  Dr. 
Watson,  Dr.  Crosson,  and  to  the  Medical 
Examining  Board;  that  they  make  such 
suggestions  as  may  be  proper,  and  that 
we  endorse  the  action  of  the  Council. 

As  we  probably  adjourn  this  after- 
noon or  evening,  we  will  not  have  time 
for  the  Council  to  report  back  to  the 
House  of  Delegates,  but  that  the  matter 
be  left  with  the  Council,  and  that  they 
take  action. 

Dr.  Tripp:  The  House  of  Delegates 

ought  to  have  the  privilege  of  it,  and  I 
would  like  to  substitute  that  the  Council 
report  back  to  the  House  of  Delegates. 

Dr.  Taylor:  This  is  not  going  to  be 

an  investigation,  now,  of  Dr.  Watson 
personally,  but  simply  the  Council  is  to 
inquire  into  this  matter  insofar  as  the 
confidence  of  this  Association  is  placed 
in  our  Board  of  Medical  Examiners. 

Dr.  Wyman:  I add  to  that  to  devise 

some  ways  and  means  of  some  report  to 
be  made  to  this  Committee,  as  to  how  it 
is  best  to  prevent  the  passage  of  these 
Bills. 

Dr.  Earle  : My  motion  was  not  as  Dr. 
Earle  understood  it.  Simply  that  this 
matter  of  Dr.  Watson  be  referred  to  the 
Council.  But  ever}'  party  concerned  in 
it,  and  that  any  action  the  Council  may 
take,  be  taken  by  this  body. 

Dr.  Carpenter:  I think  we  would 

make  a mistake  in  endorsing  any  action 
that  this  Council  might  make.  I think 
if  we  refer  this  matter  to  them  it  will 
be  the  last  of  it.  They  would  not  have 
time  to  consider  this  matter  and  report 
back  to  the  House  of  Delegates,  and  we 
need  the  unqualified  endorsement  of  the 
House  of  Delegates  upon  this  question. 
We  need  to  furnish  this  to  the  Legislative 
Committee,  who  wants  our  unqualified 
endorsement. 

Dr.  Dwight : As  a substitute  for  Dr. 
Earle’s  substitute,  I move  that  this  body 
endorse  the  action  of  our  Board  of  Medi- 
cal Examiners. 

Dr.  Tavlor:  To  do  all  this,  we  would 


have  to  change  the  By-Laws  of  the 
Society. 

Dr.  Xapier:  I move  that  the  House 

of  Delegates  adjourn,  to  meet  at  a certain 
time  to  receive  the  report  of  the  Council. 

The  President:  The  House  of  Dele- 

gates must  finish  their  business  and  ad- 
journ, and  get  out  of  the  way  of  the 
Scientific  Session  by  to-morrow  morn- 
ing at  ten  o’clock. 

Dr.  Timmerman:  Has  not  the  House 
of  Delegates  already  put  its  approval  up- 
on the  action  of  the  Legislative  Com- 
mittee ? 

President : That  is  my  understanding. 

The  motion  before  the  House  now,  as 
I understand  it,  is  the  amendment  of 
Dr.  Tripp  to  Dr.  Earle’s  motion,  to  have 
the  Council  investigate  this  affair,  and  to 
report  back  to  this  session  of  the  House 
of  Delegates. 

Dr.  Sawyer:  As  I understand  it,  we 

are  acting  under  the  head  of  Public 
Policy  and  Legislation,  and  the  motion 
was  by  Dr.  Burdell  to  refer  that  section 
of  it  to  the  Councillors;  that  they  con- 
sider and  make  some  disposition  of  it, 
and  my  motion  was  lost.  It  seems  that 
this  report  is  in  the  hands  of  the  Board 
of  Councillors  to  consider  this  report — 
these  questions  that  are  touched  upon  by 
the  Committee  on  Public  Policy  and 
Legislation.  It  is  in  the  hands  of  this 
Board,  and  they  are  to  meet,  and  the 
question  is  whether  they  will  report  back 
to  this  House.  So  I move  that  when  this 
House  adjourns  that  adjournment  be 
taken  until  three  o’clock,  and  that  we 
hear  a report  of  the  Councillors  on  the 
Committee  of  Public  Policy  and  Legisla- 
tion. at  the  afternoon  session. 

Dr.  Taylor:  That  would  allow  us 

only  one  hour,  and  I doubt  if  that  would 
give  us  sufficient  time. 

Dr.  Young:  Even  Dr.  Burdell’s  mo- 

tion was  out  of  order.  It  seems  to  me 
that  this  section  was  disposed  of  in  Dr. 
Tripp’s  motion,  as  amended  or  substi- 
tuted bv  Dr.  Sawyer’s  motion.  That 
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motion  was  carried.  And  this  motion  of 
Dr.  Burdell’s,  to  refer  back  part  of  this 
report  to  the  Council,  is  out  of  order. 

Dr.  Burdell : My  motion  was  simply — 
there  are  some  differences,  we  do  not 
know  what — in  the  Medical  Examining 
Board;  my  motion  was  that  the  Council 
investigate  these  differences  and  investi- 
gate this  afternoon. 

The  President : Then  the  whole  thing, 
gentlemen,  has  been  accepted  by  the  orig- 
inal mover  of  the  motion : that  this  mat- 
ter of  difference  in  the  House  of 
Delegates  be  referred  to  the  Council, 
and  that  they  report  at  an  adjourned 
meeting  of  this  body. 

Dr.  Robert  Wilson:  Does  that  mean 

an  adjourned  meeting  to-day,  or  a meet- 
ing during  the  session? 

The  President : To-day. 

Dr.  Wilson:  This  matter,  it  strikes 

me,  is  a very  important  one,  and  I think 
that  the  Council  ought  to  have  sufficient 
time  to  study  it  in  all  its  bearings,  and 
give  us  a report  after  mature  delibera- 
tion. Now  the  Constitution  provides 
for  special  meetings.  According  to  the 
ruling  last  year,  we  must  have  all  the 
business  done  on  the  first  day,  but  there 
is  a constitutional  provision  for  special 
meetings,  and  it  occurs  to  me  we  could 
have  special  meetings  during  the  Associa- 
tion. According  to  Sec.  2,  chap.  2 : 

Sec.  2.  Special  sessions  of  either  the 
Association  or  of  the  House  of  Delegates 
shall  be  called  by  the  President  on  peti- 
tion of  ten  delegates  or  twenty-five  mem- 
bers. 

I would  therefore  suggest,  if  I am  in 
order,  that  the  Council  be  given  sufficient 
time  to  consider  this  matter,  or  else  let 
us  request  the  President  to  appoint  a 
time  for  a special  meeting,  to-morrow  or 
next  day.  I think  this  matter  is  one  of 
vital  importance  to  the  profession  and 
to  the  individual  members  throughout 
the  State. 

The  Constitution  says  the  meeting  shall 
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be  called  by  the  President,  on  petition  of 
ten  delegates,  or  twenty-five  members. 

The  President : I understand  that  Dr. 
Burdell’s  motion  is  that  this  matter  be 
referred  to  the  Council,  which  shall  refer 
back  to  the  House  of  Delegates. 

Motion  carried. 

Motion  by  Dr.  Napier  that  the  Board 
of  Councillors  be  requested  to  invite  the 
medical  men  who  are  members  of  the 
Legislature  to  be  present  at  that  investi- 
gation. 

Dr.  Taylor:  We  are  liable  to  bring 

in  people  here  and  have  a discussion  that 
might  last  a week.  They  have  an  ap- 
peal from  the  Council.  They  can  take  it 
back  to  the  House  of  Delegates. 

Dr.  Burdell : I think  we  can  leave  the 
matter  to  the  Council  as  to  whom  they 
shall  invite. 

Dr.  Napier’s  motion  lost. 

Report  State  Board  of  Health  read : 

The  President  and  Members  of  the 
House  of  Delegates  South  Carolina 
Medical  Association. 

Gentlemen : I have  the  honor  to  pre- 

sent the  Thirty-first  Annual  Report  of 
the  Executive  Committee  of  the  State 
Board  of  Health. 

The  epidemic  of  small  pox  still  con- 
tinues, but  in  very  mild  form,  and  owing 
to  very  extensive  vaccination  need  cause 
no  apprehension.  One  death  was  recently 
reported  from  Charleston  County.  This 
case  was  one  of  fourteen  which  occurred 
among  a gang  employed  at  the  seven- 
mile  junction,  near  Charleston,  and  which 
were  imported  from  Bennettsville.  No 
spread  of  the  disease  from  this  focus 
has  taken  place. 

Last  April  the  epidemic  of  acute  ante- 
rior poliomyelitis,  which  had  appeared  in 
other  portions  of  the  country,  reached 
South  Carolina.  While  sporadic  cases 
had  occurred  from  time  to  time  for  a 
number  of  years,  this  was  the  first  epi- 
demic of  the  malady  noted  in  our  State. 
The  outbreak  apparently  reached  its 
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height  in  August  and  then  began  to  de- 
cline. After  the  first  of  December  no 
new  cases  were  reported.  We  had  in- 
formation of  eighty-five  cases  appearing 
in  nineteen  counties.  The  most  striking 
features  in  connection  with  these  cases 
were,  first,  that  no  two  cases  occurred  in 
the  same  house,  and  second,  that  no  sick- 
ness of  any  kind  was  reported  as  occur- 
ring coincidentally  with  poliomyelitis  in 
a household,  except  in  two  instances,  and 
these  were  diagnosed  as  malaria.  If  we 
may  judge  from  the  experience  of  other 
States,  we  have  reason  to  fear  the  con- 
tinued prevalence  of  this  obscure  malady 
during  the  coming  summer.  We  do  not 
know  its  cause  and  we  are  equally  igno- 
rant of  its  mode  of  transmission.  It  be- 
hooves us,  therefore,  to  gather  together 
and  to  record  all  the  data  we  can  obtain 
in  the  hope  of  throwing  some  new  light 
upon  the  prevention  of  this  disease.  We, 
therefore,  earnestly  implore  each  and 
every  one  of  you  to  join  us  in  this  work 
and  to  furnish  us  with  the  fullest  possi- 
ble information  regarding  the  cases  that 
may  fall  under  your  observation. 

The  hookworm  work  has  been  presented 
with  unabated  zeal  and  vigor  by  Dr. 
Ward  and  his  enthusiastic  corps  of  assis- 
tants, Drs.  Bell,  Weinberg  and  Baynard. 
The  results  of  this  work  will  be  more  far- 
reaching  than  the  mere  suppression  of 
hookworm  disease,  however  important 
this  may  be.  The  sanitary  instruction 
which  these  men  are  giving  is  already 
opening  the  eyes  of  numbers  of  the 
country  folk  to  practical  sanitation,  and 
is  teaching  them  lessons  of  hygiene, 
which,  by  leading  the  prevention  of 
disease,  is  bound  to  raise  the  physical, 
moral  and  intellectual  standard  of  citizen- 
ship. We  earnestly  solicit  your  sym- 
pathy and  aid  in  this  great  undertaking. 

The  cases  of  beri-beri  continue  to  be 
reported  from  the  neighborhood  of 
Charleston.  One  sporadic  case  occurred 
on  Sullivan’s  Island  last  summer.  Three 
cases  have  recently  occurred  at  the 
Stockade,  in  which  the  outbreak  of  last 


year  took  place,  and  two  other  cases  from 
the  Stockade,  in  St.  Andrew’s  Parish, 
have  also  been  reported. 

A conjoint  resolution  passed  at  the  last 
session  of  the  General  Assembly  required 
the  Executive  Committee  of  the  State 
Board  of  Health  to  visit  and  inspect  the 
State  Penitentiary  with  special  reference 
to  the  reported  prevalence  of  tuberculosis 
among  the  inmates.  This  we  have  done 
and  will  transmit  a report  of  our  findings, 
together  with  recommendations,  to  the 
proper  authorities  at  the  earliest  moment 
practicable. 

It  is  most  gratifying  to  note  the 
steadily  increasing  usefulness  of  the  State 
bacteriological  laboratory  as  shown  by 
the  increasing  demands  made  upon  it 
by  the  profession  of  the  State.  During 
the  months  of  December,  January  and 
February,  1909-10,  494  examinations 

were  made,  while  in  the  corresponding 
months  of  1910-11  the  total  number  of 
examinations  had  grown  to  1,007.  A 
falling  off  in  the  number  of  cases  of 
rabies  is  to  be  noted.  During  this  same 
period,  1909-10,  forty  cases  were  treated, 
while  in  the  same  period,  in  1910-11,  the 
.number  treated  had  fallen  to  twenty- 
eight.  The  growth  of  this  department  is 
sufficient  testimony  to  the  efficiency  and 
faithfulness  of  the  Director,  Dr.  Coward. 

The  unremitting  activity  of  the  Health 
Officer  has  enabled  the  Executive  Com- 
mittee to  publish  twelve  monthly  bulle- 
tins, as  follows: 

The  House  Fly  and  Mosquitoes. 

Typhoid  Fever. 

Scarlet  Fever  and  Diphtheria. 

Clean  Milk  in  the  Home. 

Hookworm  Disease. 

Medical  Inspection  of  Schools. 

Poliomyelitis. 

Tuberculosis. 

Pellagra. 

Whooping  Cough  and  Measles. 

Clean-up  Day. 

The  House  Fly  and  Mosquitoes,  Re- 
vised. 
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Three  of  these  publications  were  pre- 
pared by  the  laboratory  department. 

It  is  with  deep  regret  that  we  have 
to  report  that  the  resignation  of  Dr.  C. 
F.  Williams  has  been  laid  before  us.  The 
efficiency  of  Dr.  Williams  is  thoroughly 
appreciated  by  all  of  you.  That  our 
State  Board  of  Health  is  now  carrying 
on  the  high  grade  of  work  which  has 
brought  it  recognition  throughout  the 
country  is  due  to  his  untiring  efforts, 
prompted  by  his  genuine  love  for  his 
work.  His  resignation,  however,  has 
not  received  final  action,  as  we  are  en- 
deavoring to  arrange  matters  in  such  a 
way  that  his  services  may  be  retained 
for  another  year  at  least.  In  the  mean- 
time it  is  incumbent  upon  all  of  us  to  use 
his  utmost  efforts  to  educate  his  legisla- 
tors to  a just  appreciation  of  the  incal- 
culable value  to  the  State  of  efficient  pub- 
lic health  work,  and  to  make  them  realize 
that  the  health  officership  should  be 
adequately  supported.  It  is  impossible 
for  us  to  obtain  and  to  hold  the  services 
of  the  kind  of  man  we  want  for  the 
miserably  small  salary  that  is  now  paid. 
Let  us  then  unite  in  the  endeavor  to  in- 
duce the  General  Assembly  at  the  next 
session  to  raise  the  salary  of  this  official 
to  a figure  which  will  be  commensurate 
with  the  importance  of  the  office. 

Respectfully, 

Robert  Wilson,  Jr., 
Chairman  Executive  Committee 
State  Board  of  Health. 


Motion  carried  that  this  report  be  re- 
ceived as  information. 

Report  State  Board  of  Medical  Ex- 
aminers : 

Report  of  State  Board  of  Medical  Ex- 
aminers of  South  Carolina,  1910, 
Columbia,  S.  C. : 

The  term  of  office  of  Drs.  Harry  H. 
Wyman,  H.  L.  Shaw,  J.  L.  Napier  and 
A.  Earle  Boozer  having  expired,  they 
were  unanimously  re-elected  to  serve 
another  two  years  by  the  House  of 


Delegates  of  the  South  Carolina  Medical 
Association,  at  its  annual  meeting,  in 
Laurens,  S.  C.,  April  19,  1910. 

The  Board  met  at  the  State  House  at 
4 p.  m.,  June  13,  1910,  and  registered 
applicants  for  license  to  practice  medi- 
cine in  South  Carolina. 

At  9 p.  m.,  the  Board  met  at  the  Hotel 
Jerome  with  the  following  members  pres- 
ent: Drs.  J.  L.  Napier,  Harry  H. 

Wyman,  A,  Earle  Boozer,  R.  Andral 
Bratton,  H.  L.  Shaw,  J.  J.  Watson,  P. 
G.  Ellesor  and  Joseph  Maybank.  The 
examination  questions  prepared  by  the 
members  were  considered  and  approved. 

The  Board  held  its  annual  election  of 
officers,  and  the  following  were  re- 
elected: President,  Dr.  J.  L.  Napier; 

Secretary-Treasurer,  Dr.  Harry  H.  Wy- 
man; Assistant  Secretary,  Dr.  Mary  R. 
Baker. 

The  following  committees  were  ap- 
pointed : Auditing  Committee,  Drs. 

Watson  and  Boozer;  Committee  to  In- 
spect Colleges,  Drs.  Ellesor  and  Bratton; 
Committee  to  Inspect  Hospitals  and 
Training  Schools,  Drs.  Shaw  and  May- 
bank. 

Dr.  A.  Earle  Boozer  was  elected  a dele- 
gate to  the  conference  of  the  American 
Medical  Association  on  Medical  Educa- 
tion and  Legislation,  which  meets  annu- 
ally, in  Chicago,  111. 

Reciprocity  with  Illinois  was  rescinded. 
The  Board  approved  of  reciprocity  with 
the  following  States:  Virginia,  Mary- 

land, Maine,  Michigan,  Kansas,  Wyo- 
ming, Wisconsin,  Minnesota,  Nevada, 
West  Virginia,  Utah  and  Missouri. 

The  examination  of  the  applicants 
was  begun  at  9 a.  m.,  Tuesday,  June  14, 
1910,  and  continued  with  the  usual  in- 
termission until  1 p.  m.,  June  16,  1910, 
when  all  applicants  had  been  examined. 
There  were  one  hundred  and  five  (105) 
applicants  ; of  these  ninety-five  (95)  were 
white  and  ten  (10)  were  colored. 

The  Board  met  in  Columbia  on  June 
29,  1910,  to  tabulate  the  grades  made 
by  the  applicants.  After  this  tabulation, 
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it  was  found  that  of  the  one  hundred  and 
five  (105)  applicants  who  took  the  ex- 
amination, sixty- two  (62)  had  passed, 
and  forty-three  (43)  had  failed. 

Of  the  forty-three  that  failed,  ten 
were  negroes,  from  colleges,  whose 
standing  before  the  State  Board  for  the 
last  fifteen  years,  had  been : 

Howard  University,  Washington,  D. 
C.  (See  page  24.) 

Leonard  Medical  College,  Raleigh,  N. 
C.  (See  page  24.) 

Meharry  Medical  College  (col.),  Nash- 
ville, Tenn.  (See  page  24.) 

Of  the  other,  14.8  had  been  up  for  the 
second  time,  five  for  the  third  time,  one 
for  the  fourth  time,  making  a total  of 
twenty-four,  which,  deducted  from  this 
forty-three,  leaves  a balance  of  only  nine- 
teen new  men,  which  would  show  about 
twenty-three  per  cent. 

There  were  302  nurses  licensed  during 
the  year  1910. 

We  further  report  that  the  term  of 
office  of  Doctors  Joseph  Maybank, 
Charleston;  P.  G.  Ellesor,  Newberry; 
R.  Andral  Bratton,  Yorkville,  and  J.  J. 
Watson,  Columbia,  of  the  first,  third, 
fifth  and  seventh  Congressional  Districts, 
respectively,  expires  at  this  meeting. 

Dr.  A.  Earle  Boozer, 

Columbia,  S.  C., 
Secretary  and  Treasurer. 


Moved  and  seconded  that  this  report 
be  received  as  information. 

Dr.  Faison:  I move,  as  an  amend- 

ment to  this  motion,  that  the  explana- 
tions of  the  Secretary  regarding  the  per- 
centage of  failures  of  applicants  for 
license  be  incorporated  in  the  body  of 
this  report. 

Motion  carried.  Original  motion  also 
carried. 

Report  by  Chairman  of  Councillors 
read : 


Report  of  Council,  By  Chairman,  Dr. 
D.  B.  Moyer: 


We  are  glad  to  report  progress  and 
success  for  the  various  societies  that  make 
up  our  State  Association.  The  organiza- 
tion of  the  profession  in  the  State,  how- 
ever, has  not  been  completed,  nor  should 
the  effort  in  this  line  cease  until  every 
available  physician  has  been  united  in 
some  county  society. 

Much  work  must  be  done  yet  before 
the  county  societies  fully  realize  those 
possibilities  in  good,  not  only  to  them- 
selves, but  to  the  profession  at  large. 
Every  year  good  and  valuable  papers 
are  read  and  discussed  before  county 
societies  that  never  appear  in  the  Journal, 
and  consequently  much  of  the  influence 
of  it  is  lost. 

The  secretaries  of  the  county  societies 
are  not  alive  to  their  usefulness  and  re- 
sponsibilities. Whenever  the  report  of 
a society  is  not  sent  to  the  Journal,  what- 
ever of  knowledge  or  discovery  or  value, 
is  lost  to  the  profession  in  the  State. 
The  great  power  for  good  in  organiza- 
tion or  united  effort  is  not  fully  realized 
within  the  societies  or  by  the  profession. 
The  good  work  of  educating  the  socie- 
ties and  the  profession  along  these  lines 
must  go  on  by  the  Council  with  all  the 
energy  and  tact  it  possesses,  until  this 
is  fully  accomplished. 

Believing  that  the  interests  of  the 
Society  would  be  best  subserved  by  the 
Board  of  Examiners  being  nominated  by 
the  Board  of  Councillors,  we  respectfully 
submit  to  the  House  of  Delegates  that 
the  By-Laws  be  so  changed  as  to  give 
this  power  of  nomination  to  the  Board 
of  Councillors. 

AMENDMENT  TO  BY-LAWS. 

The  annual  subscription  to  the  Journal 
of  the  S.  C.  M.  A.  shall  be  $2.00.  The 
price  to  members  of  the  S.  C.  M.  A., 
however,  shall  be  $1.00  per  annum.  Mem- 
bers of  the  State  Association  who  do 
not  desire  to  subscribe  to  the  Journal 
shall  pay  annual  dues  of  $2.00.  Those 
desiring  the  Journal  shall  pay  $3.00  a 
year. 
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The  collection  of  these  moneys  shall 
continue  to  be  the  duty  of  Secretary  of 
the  County  Societies,  who  shall  transmit 
the  moneys  for  the  Association  dues  to 
the  Treasurer  of  the  Association,  and  the 
moneys  for  subscriptions  to  the  Editor  of 
the  Journal. 

The  Council  wishes  to'  commend  Dr. 
Sosnowski  for  his  faithful  and  efficient 
service  as  Editor  of  the  Journal  for  the 
past  year,  and  have  unanimously  re- 
elected him  to  serve  for  the  year  fol- 
lowing. 


Moved  that  this  report  be  taken 
seriatum.  Motion  carried. 

Dr.  T.  P.  Whaley:  I move  that  this 

report  of  the  Council  involving  these 
various  recommendations,  be  adopted  as 
a whole. 

Moved  that  article  in  regard  to  the 
Journal  be  adopted. 

The  President : The  question  was, 

that  if  this  amendment  was  adopted,  the 
Journal  could  be  sent  out  at  second-class 
rates.  If  not,  we  will  have  to  send  it 
out  at  third-class  rates.  In  other  words, 
it  will  amount  to  a saving  of  about 
seven-eighths  over  the  present  cost. 

Dr.  Taylor  : There  was  a circular 

sent  out  under  the  head  of  a general 
referendum  as  to  a vote  on  the  subject, 
last  November.  That  could  be  taken  as 
a notification. 

Dr.  Eggleston  moves  for  the  unani- 
mous passage  of  this  amendment  to  the 
By-Laws.  Motion  carried. 

Dr.  Taylor:  The  Board  of  Medical 

Examiners  are  appointed  by  the  Gov- 
ernor of  the  State,  after  being  recom- 
mended by  this  Association,  and  the  ob- 
ject was,  to  take  this,  as  far  as  we 
could,  out  of  politics  of  the  State  Asso- 
ciation, and  put  this  into  the  hands  of 
the  Board  of  Councillors,  which,  being  a 
compact  body,  we  could  discuss  matters 
a little  more  freely,  perhaps,  than  could 
a large  body  such  as  this  is.  So  last 
night  we  adopted  this  resolution : 

“Believing  that  the  interest  of  the 


Society  would  be  best  subserved  by  the 
Board  of  Examiners  being  nominated 
by  the  Board  of  Councillors,  we  respect- 
fully submit  to  the  House  of  Delegates 
that  the  By-Laws  be  SO'  changed  as  to 
give  this  power  of  nomination  to  the 
Board  of  Councillors.” 

Now,  as  I understand  it,  this  cannot 
be  passed  at  this  meeting.  But  if  the 
members  see  fit  to  do  it,  they  can  discuss 
it  pro  and  con,  and  leave  it  over  for 
another  year,  to  be  voted  upon. 

Dr.  Napier  : I am  very  much  in  favor 
of  that.  I think  the  more  we  can  get 
these  men  out  of  politics  the  better,  and  I 
make  a motion  that  that  suggestion  of 
the  Council  be  adopted- — suggestion  of 
change  of  . By-Laws  be  adopted — at  a 
meeting  a year  hence. 

Dr.  Lemmon : I am  opposed  to  it, 

because  it  is  much  easier  to  get  politics 
among  the  Council  than  among  the 
House  of  Delegates. 

Dr.  Taylor:  In  justice  to  the  Board 

of  Councillors,  I wish  to  say  that  they 
realized  fully  the  many  charges  which 
would  probably  be  brought  against  them, 
as  concerning  power,  etc.  We  simply  in- 
troduced this  resolution  to,  so  far  as  pos- 
sible, make  this  thing  smooth  for  the 
Association,  and  to  take  it  out  of  poli- 
tics. 

I think  it  would  be  a good  thing  for 
the  members  to  discuss  this  thing  very 
freely. 

Dr.  Napier:  I hope  this  motion  will 

come  up  and  be  passed  a year  hence. 

REPORT  OF  COUNCILLORS. 

First  Congressional  District,  Dr.  J.  T. 
T aylor : 

The  Councillor  for  the  First  District 
reports  much  progress  made  by  the 
county  associations  in  his  district  during 
the  past  year. 

All  of  the  societies  are  doing  good 
work  at  present,  and  the  prospects  are 
bright  for  the  coming  year. 

J.  T.  Taylor, 

Councillor  for  First  District,  S.  C.  M.  A. 
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Motion  carried  that  this  report  be  re- 
ceived as  information. 


Second  District,  Dr.  W.  P.  Timmer- 
man : 

The  county  societies  of  the  Second 
District  seem  to  be  in  better  working 
condition  than  for  some  time.  They 
usually  have  interesting  and  instructive 
meetings. 

The  Lexington  County  Society  has 
been  having  interesting,  if  not  pleasant, 
conditions.  As  we  have  the  unpleasant 
experience  of  trying  to  rid  our  county  of 
the  illegal  physicians,  suit  is  now  pend- 
ing against  some ; one  recently  signed 
an  agreement  not  to  practice  any  more 
until  he  complies  with  the  law. 

Much  credit  is  due  to  Dr.  Roberts  for 
bringing  the  suits. 

My  district  has  organized  a district 
association,  and  has  had  two  interesting 
meetings. 

Respectfully  submitted, 

W.  P.  Timmerman, 
Councillor  Second  District. 


Third  District,  read : 

I am  glad  to  be  able  to  report  that  the 
county  societies  in  my  Councillor  District 
are  in  good  condition.  I believe  the  in- 
terest in  professional  work  is  greater 
than  ever  before,  and  the  results  of  the 
better  organizations  of  the  profession 
are  becoming  more  and  more  evident 
each  year. 

O.  B.  Mayer, 
Councillor  Third  District. 

Received  as  information. 


Fourth  District,  Dr.  J.  F.  Williams — 
absent. 

Fifth  District,  Dr.  M.  J.  Walker: 

Dr.  Walker : I was  elected  Council- 

lor a year  ago.  After  the  election  I 
visited  York,  Chester  and  Lancaster 
Counties,  and  was  in  touch  with  other 
counties. 


The  Association  is  well  organized  in 
these  counties,  the  doing  good  work.  I 
stopped  four  illegal  practitioners,  and 
have  made  arrangements  with  Dr. 
McCormick  to  speak  at  Rock  Hill  to  a 
large  audience,  both  medical  and  lay. 

Respectfully  submitted, 

M.  J.  Walker, 
Councillor  Fifth  District. 

Report  received  as  information. 

Sixth  District,  Dr.  William  Egleston : 

To  the  House  of  Delegates,  South  Caro- 
lina Medical  Association. 

Gentlemen:  The  medical  societies  in 

those  counties  constituting  the  Sixth 
District  are  in  excellent  condition,  and 
the  interest  in  them  has  been  well  sus- 
tained during  the  last  year.  The  new 
County  of  Dillon  is  especially  to  be  con- 
gratulated on  its  wide-awake  society. 
Circumstances  have  prevented  my  visit- 
ing more  than  two  of  the  societies  during 
the  year,  but  I have  direct  information 
that  they  are  all  in  good  condition. 

It  is  a pleasure  to  report  that  our 
district  medical  society — the  historic 
old  Pee  Dee  Medical  Association — is  in  a 
flourishing  condition.  The  two  meetings 
since  its  reorganization  have  been  of  a 
high  class  and  of  real  educational  value. 

During  the  year  I have  had  to  take  up 
the  matter  of  illegal  practice  with  several 
men  in  the  District,  but  in  each  instance 
I have  compelled  the  parties  either  to 
procure  license  or  to  abandon  their  prac- 
tice. Respectfully  submitted, 

W.  Egleston, 
Councillor  Sixth  District. 


Seventh  District,  Dr.  F.  M.  Dwight : 

Mr.  President  and  Gentlemen : I beg 

leave  to  make  this  my  annual  report. 

I have  attended  all  of  the  meetings  of 
Council  and  Publication  Committee 
that  have  been  called  during  the  year 
just  closed.  Have  kept  in  touch  with 
county  societies  as  closely  as  possible,  by 
visits  and  correspondence. 
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The  membership  in  my  District  is  about 
the  same  as  one  year  ago.  I hear  of  no 
friction  anywhere,  and  all  of  the  societies 
are  working  harmoniously. 

Am  sorry  to  say  that  some  of  the 
county  societies  are  not  as  flourishing 
as  they  might  be,  but  a few  zealous  ones 
in  each  keep  them  alive.  Am  glad  to  re- 
port that  the  great  difficulties  we  had  with 
illegal  practitioners  a year  ago  do  not 
exist  now.  I regret  to  state  that  our 
District  Society  was  not  called  together 
in  March,  its  regular  time  of  meeting, 
but  will  meet  in  June  instead. 

Respectfully  submitted, 

F.  M.  Dwight, 
Councillor  District  No.  7. 

April  18,  1911. 


Eighth  District,  Dr.  P.  G.  Croft : 

I beg  to  report  that  in  the  Second 
District,  with  the  exception  of  Hampton 
County,  are  well  organized,  and  are 
doing  very  good  work.  I have  written 
to  them  of  the  old  members  of  Hampton 
County,  but  have  never  been  able  to  get 
a meeting;  and,  therefore,  have  not  been 
able  to  reorganize  that  Society.  Barn- 
well County  meet  generally  on  the  ap- 
pointed days,  and  are  doing  much  better 
than  heretofore.  Aiken  and  Edgefield 
meet  regularly,  and  are  keeping  up  good, 
useful  organization. 

T.  G.  Croft, 

Councillor  Eighth  District. 

Adjournment  taken  until  three  o’clock. 

TUESDAY  AFTERNOON. 

Report  of  delegates  to  American  Medi- 
cal Association. 

Charleston,  S.  C.,  April  15,  1911. 

The  Officers  and  Members  of  the  South 
Carolina  Association. 

Gentlemen : Your  delegates  to  the  last 
meeting  of  the  American  Medical  Asso- 


ciation beg  leave  to  submit  the  follow- 
ing report  of  their  stewardship: 

We  were  present  at  the  meeting,  held 
in  St.  Louis,  from  June  6th  to  June  9th, 
and  attended  every  meeting  of  the  House 
of  Delegates.  The  meeting  was  opened 
by  that  distinguished  apostle  of  Sanita- 
tion, Dr.  William  C.  Gorgas,  of  Ancon, 
Panama,  and  hence  the  keynote  of  the 
whole  work  along  the  line  of  preventive 
medicine,  and  a great  deal  was  done 
towards  that  end.  It  would  be  futile  for 
us  to  try  to  give  you  even  in  a sketchy 
way  what  was  done  at  the  various  meet- 
ings, and  we  can  only  feebly  outline  the 
main  points  covered.  Owing  to  a Bill 
introduced  into  Congress  forbidding  the 
use  of  the  Red  Cross  by  other  societies 
or  individuals  than  the  Geneva  Red  Cross 
Association  in  the  future,  the  House  of 
Delegates  agreed  to  abandon  this  emblem 
of  the  American  Medical  Association  and 
submitted  therefor  the  knotted  rod  and 
serpent  of  Aesculapeus.  We  would  sug- 
gest that  our  State  Association  likewise 
abandon  the  Red  Cross  as  its  emblem. 
The  House  of  Delegates  decided  to  pub- 
lish two  new  journals,  one  on  Diseases  of 
Children  and  one  on  Surgery;  these 
journals  to  be  strictly  high-class,  and  to 
be  issued  practically  at  cost.  This  was 
decided  upon  following  the  great  success 
of  the  Archives  of  Medicine  already  pub- 
lished by  the  Association.  The  other 
practical  points  carried  out  can  be  best 
told  by  a resume  of  the  various  reports. 
In  looking  over  these  reports  one  is 
struck  by  the  numerous  lines  along  which 
the  activities  of  the  Association  are  ex- 
tending. Instead  of  a small  body  of  men 
meeting  once  a year  for  scientific  and 
social  purposes,  we  now  find  a vast  or- 
ganization extending  into  every  county 
and  almost  every  town  in  the  land  deeply 
engaged,  not  only  on  the  scientific  work 
of  the  profession,  but  also  in  the  solution 
of  economic  and  sociologic  problems  in  a 
manner  scarcely  dreamed  of  by  the  most 
enthusiastic  worker  but  a few  years  ago. 

Among  the  numerous  subjects  which 
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the  organization  has  taken  up  may  be 
mentioned : The  systematic  and  thorough 
investigation  of  the  medical-teaching  in- 
stitutions of  the  United  States,  with  a 
view  to  elevating  the  standard  of  medical 
education  and  moral  and  scientific  attain- 
ments of  those  who  seek  to  enter  the 
profession. 

The  careful  study  of  the  various  state 
laws  governing  the  practice  of  medicine, 
with  a view  to  the  drafting  of  a uniform 
medical  practice  act,  which  shall  secure  to 
the  people  the  greatest  degree  of  protec- 
tion and  to  the  profession  the  greatest 
justice : 

The  systematic  education  of  the  people 
in  matters  relating  to  both  public  and 
personal  hygiene,  to  the  prevention  of 
blindness,  to  the  care  of  dependents,  to 
the  prevention  of  the  propagation  of  the 
insane  and  of  the  criminal,  etc. ; 

The  passage  of  such  laws  by  the  na- 
tional and  state  government  as  shall  se- 
cure to  the  people  pure,  wholesome  food 
and  pure  drugs; 

The  establishment  of  a National  De- 
partment of  Health,  with  powers  and 
duties  commensurate  with  the  importance 
of  the  subject; 

The  adoption  of  a uniform  system  of 
nomenclature  and  classification  of  dis- 
eases; 

The  careful  study  of  the  rules  and 
regulations  governing  membership  in 
county  and  state  societies  with  a view 
to  securing  greater  uniformity  thereof, 
and  for  the  purpose  of  improving,  if 
possible,  the  plan  of  organization  of  the 
local,  state  and  national  bodies; 

The  education  of  the  people  in  regard 
to  the  dangers  of  the  patent  medicine 
frauds  and  of  the  profession  in  regard 
to  the  composition  and  the  effects  of  the 
proprietary  drugs,  new  remedies,  etc. 

These  are  by  no  means  all  of  the 
problems  which  the  Association  is  under- 
taking, but  they  are  sufficient  to  indicate 


the  various  lines  along  which  its  activi- 
ties are  extending. 

Respectfully  submitted, 

John  L.  Dawson, 

E.  A.  Hines, 

Delegates,  A.  M.  A.,  1910. 

Report  received  as  information. 

ELECTION  OF  OFFICERS. 

For  President:  Dr.  J.  W.  Jervey, 

nominated  by  Dr.  Knowlton.  Seconded 
by  several. 

Moved  by  Dr.  Timmerman  that  the 
rules  be  suspended  and  that  the  Secre- 
tary be  instructed  to  cast  unanimous  bal- 
lot for  Dr.  Jervey  as  President. 

Motion  carried. 

First  Vice-President:  Dr.  Timmer- 

man nominates  Dr.  A.  E.  Baker,  of 
Charleston. 

Moved  by  Dr.  Dwight  that  nomina- 
tions be  closed  and  Secretary  be  in- 
structed to  cast  unanimous  vote  for  Dr. 
A.  E.  Baker,  as  First  Vice-President. 

Motion  carried. 

Second  Vice-President:  Dr.  Timmer- 
man nominates  Dr.  J.  H.  Miller,  of  Lau- 
rens. Rules  suspended  and  the  Secretary 
instructed  to  cast  unanimous  vote  for  Dr. 
J.  H.  Miller  for  Second  Vice-President. 

Third  Vice-President : Dr.  H.  B.  Lee, 
of  Summerville,  nominated  by  Dr.  Car- 
roll.  Dr.  J.  G.  McMaster,  of  Florence, 
nominated  by  Dr.  Sawyer. 

Dr.  Taylor : The  record  does  not  show 
Dr.  McMaster  to  have  attended  the  meet- 
ing at  either  Summerville  or  Laurens, 
and  unless  some  one  present  can  vouch 
for  the  presence  of  Dr.  McMaster  at  one 
of  the  last  two  meetings  of  the  Associa- 
tion, I think  it  would  be  well  that  Dr. 
McMaster’s  name  be  withdrawn. 

Moved  by  Dr.  Carpenter  that  the  rules 
be  suspended  and  the  Secretary  in- 
structed to  cast  the  unanimous  vote  of 
the  Society  for  Dr.  H.  B.  Lee,  of  Sum- 
merville, for  Third  Vice-President. 

Secretary:  Dr.  E.  A.  Hines  nomi- 

nated by  Dr.  Dwight. 
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Rules  suspended  and  nomination 
closed,  and  President  requested  to  cast 
the  unanimous  vote  of  the  Association 
for  Dr.  E.  A.  Hines,  as  Secretary,  to 
succeed  himself. 

Treasurer:  Dr.  Burdell  nominates  Dr. 
C.  P.  Aimar.  Rules  suspended  and  nomi- 
nation closed,  and  Secretary  requested  to 
cast  unanimous  vote  of  the  Association 
for  Dr.  C.  P.  Aimar,  as  Treasurer,  to 
succeed  himself. 

COUNCILLORS. 

First  District:  Dr.  J.  T.  Taylor  nom- 
inated by  acclamation  to  succeed  himself. 

Dr.  Taylor  requests  that  his  nomina- 
tion be  withdrawn,  as  he  has  held  office 
of  Councillor  for  three  years. 

Nominations  closed  and  Secretary  in- 
structed to  cast  unanimous  vote  for  Dr. 
Taylor  as  Councillor  of  the  First  District. 

Third  District : Dr.  O.  B.  Mayer 

nominated  to  succeed  himself. 

Dr.  Burdell:  I understand  that  Dr. 

Mayer’s  determination  is  fixed  to  with- 
draw from  the  Council.  Therefore  I 
nominate  Dr.  G.  A.  Neuffer,  of  Abbe- 
ville. 

Dr.  D.  B.  Frontis,  of  Ridge  Springs, 
nominated  by  Dr.  Timmerman. 

Dr.  Frontis  : I thank  the  gentlemen 

very  much  for  this  honor,  but  it  would 
not  be  possible  for  me  to  accept  the 
nomination.  The  way  I am  situated  in 
regard  to  that  district — I have  such  poor 
railroad  connection ; I have  to  lay  off  one 
night  in  Columbia  or  Augusta  in  going 
to  those  counties,  and  for  that  reason,  if 
for  no  other,  it  would  not  suit  me  at  all. 

Nominations  closed,  and  Secretary  in- 
structed to  cast  unanimous  vote  for  Dr. 
G.  A.  Neuffer,  of  Abbeville,  as  Council- 
lor of  the  Third  District. 

Sixth  District:  Dr.  Egleston  says  he 

is  on  the  Board  of  Councillors,  and  there- 
fore cannot  be  on  this ; so  I nominate  Dr. 
J.  A.  Faison,  of  Bennettsville,  for  Coun- 
cillor of  the  Sixth  District. 

Nominations  closed,  and  Secretary  in- 


structed to  cast  unanimous  ballot  for 
Dr.  Faison. 

MEDICAL  EXAMINERS. 

First  District:  Dr.  Carroll  nominates 
Dr.  Joseph  Maybank,  of  Charleston. 

Secretary  instructed  to  cast  unanimous 
vote  for  Dr.  Maybank. 

Third  District:  Dr.  Timmerman 

nominates  Dr.  P.  G.  Ellisor,  of  New- 
berry. 

Secretary  instructed  to  cast  unani- 
mous vote  for  Dr.  P.  G.  Ellisor,  of  New- 
berry. 

Fifth  District:  Dr.  R.  A.  Bratton,  of 
Yorkville,  nominated  by  Dr.  Walker. 

Secretary  instructed  to  cast  unanimous 
vote  for  Dr.  Bratton. 

Seventh  District : Dr.  Walter  Cheyne, 
of  Sumter,  nominated  by  Dr.  Dwight. 

Dr.  Sawyer  nominates  Dr.  J.  J.  Wat- 
son, the  present  incumbent. 

Seconded  by  Dr.  Kibler. 

Dr.  Dwight : I don’t  want  to  cast  any 
reflections  on  Dr.  Watson  or  any  other 
man,  but  I desire  to  nominate  Dr.  Walter 
Cheyne,  of  Sumter.  Seconded. 

Motion  carried  that  nominations  be 
closed,  the  following  ballot  being  taken : 

Votes  cast,  39. 

Necessary  for  choice,  20. 

Dr.  Cheyne,  22. 

Dr.  Watson,  17. 

Dr.  Cheyne  elected  on  the  Board  of 
Examiners  from  the  Seventh  District. 

Report  of  Delegates  to  American  Med- 
ical Association : 

The  President : Dr.  Dawson  still  has 

one  year  to  serve.  The  other  delegate 
is  Dr.  Hines;  by  virtue  of  a resolution 
adopted  at  Anderson,  in  1908,  that  the 
Secretary  should  be  a delegate.  Dr. 
Hines  has  called  my  attention  to  the 
Constitution,  that  these  delegates  shall 
be  elected  when  the  time  expires,  in  ac- 
cordance with  the  rules  of  the  American 
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Medical  Association,  and  there  is  some 
doubt  about  his  being  a delegate. 

Moved  by  Dr.  Burdell  that  the  rules 
be  suspended  and  that  Dr.  Hines  be 
elected  a delegate.  Motion  carried,  and 
President  requested  to  cast  unanimous 
vote  to  that  effect. 

The  President:  Gentlemen,  Dr.  Wy- 

man’s motion,  regarding  the  Secretary’s 
report  this  morning,  was  that  the  report 
should  be  received  $nd  referred  to  the 
proper  committee.  There  was  no  ap- 
pointment made  for  such  committee. 
What  is  the  pleasure  of  the  House  re- 
garding this  matter? 

Dr.  Burdell : I move  that  the  Presi- 

dent appoint  a committee,  with  Dr. 
Wyman  as  chairman. 

Committee  appointed : Doctors  H. 

Wyman,  chairman;  C.  B.  Earle,  J.  S. 
Stribling. 

AFTERNOON  SESSION. 

(Program  resumed.) 

Motion  carried  that  this  report  be  re- 
ceived as  information. 

Dr.  Sawyer  : I desire  to  make  a state- 
ment, under  the  head  of  “Personal 
Privileges,”  in  regard  to  the  bills  pend- 
ing in  the  Legislature. 

When  I found  that  there  was  some 
little  difference  between  the  members  as 
to  how  they  should  mark  papers,  it 
struck  me  as  being  for  the  harmony  of 
this  Association,  and  for  the  membership 
of  the  State,  that  all  of  these  members  be 
re-elected.  I stated  under  those  circum- 
stances, believing — and  I wish  to  be 
perfectly  frank:  I was  opposed  to  those 
bills  on  the  face  of  them.  Now  I be- 
lieve in  a liberal  marking  in  papers,  and 
I believe  there  was  one  member  on  there 
who  stood  up  for  liberal  marking.  I 
wish  to  say  that  I now  see  that  the  House 
has  committed  itself  to  the  policy  of 
marking  these  papers  very  strictly,  and 
that  there  stands  not  one  man  upon  the 
Board  who  believes  in  liberal  marking. 
Therefore  there  is  a necessity  of  remedy- 


ing this  evil;  that  applies  to  applicants 
who  come  up  for  examination.  Realiz- 
ing that  the  House  of  Delegates  has 
committed  itself  to  that  policy,  and  that 
it  is  a serious  matter,  and  that  that  very 
question  itself  has  given  rise  to  those 
bills  that  you  see  in  the  Legislature,  and 
that  have  passed  that  conservative  body, 
the  Senate,  I do  not  feel  bound,  and  re- 
serve my  right  to  vote  as  I may  see  fit 
and  proper  at  the  time  when  I have  all 
the  light  before  me,  notwithstanding  that 
I made  this  motion  this  morning.  I 
would  rather  be  left  free  to  act  as  I see 
fit — as  is  my  duty  to  my  country  and  my 
State  first.  I wished  to  make  this  state- 
ment so  that  I would  not  be  misunder- 
stood. I do  not  know  how  I will  vote 
then  when  I learn  what  the  report  is 
from  the  Council;  when  they  make  that 
report — upon  just  what,  I have  yet  to 
learn. 


Report  of  Committee  to  the  Ninth 
Decennial  Revision  of  the  United  States 
Pharmacopoeial  Convention,  held  at 
Washington,  D.  C.,  May,  1910: 

April  18,  1911. 

Mr.  President  and  Gentlemen  South 
Carolina  Medical  Association : 

It  was  my  privilege  to  again  represent 
your  Body  at  the  Ninth  Decennial  Re- 
vision of  the  United  States  Pharmaco- 
poeial Convention,  held  at  Washington, 
D.  C.,  May,  1910.  An  abstract  of  the 
proceedings  of  this  Convention  having 
been  published  in  pamphlet  form,  I feel 
that  a daily  report  is  unnecessary. 

This  National  organization,  as  you  are 
all  aware  of,  is  now  definitely  established 
upon  a permanent  legal  basis  and  well 
organized  for  thorough  work.  One  of 
the  important  changes  in  regard  to 
the  preparation  of  the  Pharmacopoeia 
adopted  at  this  Convention,  was  the  in- 
crease in  the  number  of  members  of  the 
General  Committee  of  Revision  to  fifty 
(50),  a number  sufficiently  large  to  per- 
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mit  of  a more  general  geographical  dis- 
tribution of  its  members,  and  it  is  to  be 
hoped  that  this  method  of  selecting  them 
will  ultimately  prevail.  Since  at  present 
our  section  of  the  country  (the  South) 
it  not  sufficiently  represented ; there  being 
quite  an  extensive  unrepresented  territory 
between  Baltimore,  Md.,  and  Dallas, 
Texas.  This  is  in  a great  part  due,  per- 
haps, to  the  want  of  activity  on  the  part 
of  our  Southern  druggist,  as  well  as 
medical  associations. 

In  our  State  the  South  Carolina 
Pharmaceutical  Association  was  not  rep- 
resented by  delegates.  The  medical  asso- 
ciations, too,  have  failed  to  take  a proper 
interest  in  this  important  work.  Since 
a standard  of  drugs  is  equally  as  im- 
portant to  the  pharmacist  as  to  the  phy- 
sician, and,  while  it  is  true  that  the 
Pharmacopoeia  has  been  termed  the 
Apothecaries’  uVade  Mecum,”  at  the 
same  time  the  recent  investigations  of 
our  parent  body,  the  American  Medical 
Association,  in  regard  to  the  Nostrum 
Evil,  have  so  conclusively  proven  the 
value  of  the  Pharmacopoeia  in  establish- 
ing the  purity  and  strength  of  prepara- 
tions, that  it  behooves  the  medical  pro- 
fessions to  exert  a lively  interest  in  its 
affairs,  and  to  see  that  they  have  elected 
on  this  Committee  of  Revision  men  from 
the  rank  and  file  of  the  profession  who 
are  interested  in  these  matters,  and  thus 
bring  about  by  united  effort  a general 
geographical  distribution  of  the  members 
of  the  Revision  Committee  in  strict  ac- 
cord of  course  with  capability,  and  es- 
tablish the  Pharmacopoeia  as  it  was 
originally  intended  to  be  represented  of 
the  combined  efforts  of  the  medical  and 
pharmaceutical  professions  throughout 
the  whole  United  States. 

Respectfully  submitted, 

Chas.  P.  Aimar,  M.  D. 

This  report  received  as  information. 


Report  of  Committee  on  Necrology. 
Dr.  S.  C.  Baker : Mr.  President,  I 


beg  the  indulgence  of  this  body  in  that 
I have  not  been  able  to  get  some  of  the 
data  that  I desire,  and  I ask  that  you  will 
allow  me  time  to  get  this  together  and 
send  to  the  Secretary,  to  be  printed. 

During  the  past  year  two  of  our  Ex- 
Presidents  have  passed  away : Dr.  A.  A. 
Moore,  of  Camden,  and  Dr.  George  R. 
Deane,  of  Spartanburg.  And  here  in 
Charleston,  Dr.  Buist,  a very  prominent 
member  of  the  Association. 

There  have  been  other  members 
throughout  the  State  who  have  perhaps 
not  taken  such  prominent  parts  in  asso- 
ciation work,  but  who  are  deserving  also 
of  notice;  and  I would  like  to  be  in- 
dulged to  the  extent  that  I may  get  the 
data  together  more  thoroughly. 

Committee  on  Necrology  granted  addi- 
tional time  within  which  to  get  up  their 
report. 


Report  Sims  Memorial  Committee,  Dr. 

S.  C.  Baker,  Chairman: 

Mr.  President  and  Gentlemen : So  far 
as  the  legislative  work  has  progressed  in 
this  matter,  Dr.  Weston  reported  this 
morning.  The  Bill  now  stands  before 
the  Legislature  exactly  as  it  stood  a year 
ago.  That  is,  it  has  passed  the  Senate — ■ 
the  same  Bill  which  I read  to  the  Asso- 
ciation a year  ago — and  it  is  now  up 
before  the  House  for  their  consideration. 

This  Bill,  you  will  remember,  calls  for 
$5,000  appropriation  by  the  Legislature, 
to  become  available  as  soon  as  an  equal 
amount  has  been  contributed  by  the 
medical  profession  throughout  the  State, 
or  by  the  citizens  of  the  State. 

It  is  going  to  require  a good  deal  of 
systematic  work  with  the  members  of 
the  House  in  order  to  get  this  Bill 
through.  Notwithstanding  the  hopeful 
outlook  shown  by  Dr.  Weston’s  report, 
it  is  going  to  take  something  more  than 
that  to  get  this  Bill  through.  At  the  same 
time  we  can  get  it  through  if  we  will 
each  one  of  us,  in  our  several  counties, 
interest  ourselves  to  see  the  members  of 
the  House  from  those  counties,  and  in- 
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struct  them  in  the  matter.  Let  them 
know  what  Dr.  Sims  has  done,  and  why 
we  want  this  money,  and  I believe  it  will 
go  through  without  great  difficulty. 

Now  I want  to  enter  a plea  for  a little 
more  earnest  work  on  our  side  of  the 
question  towards  raising  this  money. 
This  Association  needs  to  raise  $5,000. 
The  estimate  that  I made  some  time  ago 
was  that  each  member  of  the  Association 
would  have  to  raise  about  $3.00.  We 
want  to  raise  $10,000  all  told,  you  re- 
member; $5,000  we  hope  to  get  from  the 
Legislature,  the  other  $5,000  we  shall 
have  to  raise  among  the  citizenship  of  the 
State.  We  tried  to  get  the  women  of 
the  State  to  raise  $2,500,  but  they  do  not 
seem  to  appreciate  the  privilege  that  has 
been  granted  them,  and  up  to  this  time 
there  has  only  been  a donation  of  $60 
from  the  women  of  the  State  towards  the 
raising  of  this  $2,500.  $50  was  given  by 
the  Civic  League,  of  Sumter,  and  $10  by 
the  Civic  League,  of  Charleston,  and  the 
other  ladies’  organizations  throughout 
the  State  have  done  nothing  as  yet. 

You  see  then  that  we  shall  have  to 
urge  the  women’s  clubs  to  do  a little  bet- 
ter for  us  than  this,  and  if  each  one  of 
you  will  make  it  your  duty  to  interest 
the  women’s  clubs  in  your  respective 
counties  in  this  matter ; tell  them  who  Dr. 
Sims  was  and  what  work  he  did  for 
womankind.  I think  they  will  respond. 

This  leaves  at  least  another  $2,500  for 
the  medical  men  themselves  to  raise. 

Now,  if  we  are  in  earnest  and  believe 
that  this  is  a deserving  work,  we  can 
very  easily  get  up  this  money.  Colum- 
bia has  pledged  herself  for  $500.  The 
Committee  in  Charleston  has  not  made  a 
report  yet,  but  they  will  raise  here  a 
pretty  good  sum  towards  the  monument. 
Sumter  is  going  to  give  in  the  neighbor- 
hood of  $250,  and  there  are  some  other 
counties  that  have  indicated  what  we  may 
expect  from  them;  but  I am  telling  you 
now  the  largest  donations. 

This  work  has  not  been  done  syste- 
matically. I ask  that  each  one  of  the 


delegates  here  will  go  back  to  his  re- 
spective county  society  and  get  them 
interested,  and  let  each  man  get  all  that 
he  can.  You  will  remember  the  resolu- 
tion offered  by  Dr.  Robert  Wilson  last 
year,  and  adopted,  was  that  each  man 
should  give  $5  or  $10  and  then  try  to 
get  an  equal  amount  from  some  of  his 
lay  friends,  and  in  that  way  raise  the 
amount  required. 

$2,500  is  not  a very  large  sum  to  be 
raised  throughout  the  State  of  South 
Carolina.  Columbia  alone  has  given 
$500.  If  Charleston  gives  an  equal 
amount,  we  shall  have  $1,000;  and  Sum- 
ter’s $250  brings  it  up  to  $1,250,  one- 
fourth  the  required  money  from  just 
three  counties.  Surely  in  the  other  forty 
counties  in  the  State  the  remaining  three- 
fourths  can  be  raised.  It  only  requires 
a little  activity  upon  the  part  of  the  mem- 
bers. I think  it  is  due  the  medical  pro- 
fession to  have  a memorial — not  particu- 
larly to  Dr.  Sims ; that  has  never  been  my 
idea,  though  he  deserves  all  the  honor 
that  we  can  show  him;  but  we  should 
have  a monument  in  the  State  to  some 
man  who  will  typify  the  medical  pro- 
fession, and  Marion  Sims,  to  my  mind, 
does  this  more  than  any  other.  Let  us 
place  it  in  the  State  House  grounds,  at 
Columbia,  and  as  we  look  up  to  it  we 
can  say : “He  was  one  of  us.”  The  prac- 
tical result  will  be  that  each  one  of  us 
will  strive  for  greater  things  in  our  pro- 
fession, and  in  that  striving  the  ctizenship 
of  the  State  will  be  benefitted  because  of 
our  uplift. 

I hope  you  will  all,  when  you  go  home, 
first  see  your  legislators  and  induce  them 
to  vote  for  this  appropriation  of  $5,000, 
and  next  get  to  work  to  raise  this  other 
$5,000  from  among  ourselves. 

It  is  hoped  that  this  monument  will  be 
ready  to  be  unveiled  on  the  25th  of 
January,  1913,  on  the  one-hundredth 
anniversary  of  Sims’  birth.  It  is  going 
to  take  two  years  to  complete  the 
statue.  We  ought  to  have  this  whole 
amount  of  money  pledged  now,  in  order 
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that  we  may  conclude  our  contract  with 
the  sculptor.  We  cannot  do  it  now,  be- 
cause we  are  waiting  to  get  this  money 
raised.  It  is  up  to  us  to  raise  it. 

Report  received  as  information. 


Report  of  Committee  on  Study  and 
Prevention  of  Tuberculosis: 

Charleston,  S.  C.,  April  15,  1911. 

The  Committee  on  the  Study  and  Pre- 
vention of  Tuberculosis  begs  leave  to 
submit  the  following  report:  As  chair- 

man of  that  Committee  I wrote  a letter 
to  each  of  the  forty-one  members  of  the 
Committee  asking  for  a report  from  their 
county,  and  if  they  had  no  report  please 
to  state  why.  I received  answers  from 
seventeen.  Some  of  them  show  marked 
progress  along  the  work  of  prevention 
of  tuberculosis,  but,  I am  sorry  to  say, 
that  the  majority  of  them  have  not  been 
able  to  effect  much.  The  following  is  a 
list  of  the  seventeen  answers : 

Dr.  M.  B.  Cope  writes,  from  Port 
Royal,  Beaufort  County,  that  he  has  no 
report,  as  they  have  no  active  league  in 
his  county. 

Dr.  J.  W.  Corbett,  of  Camden,  Ker- 
shaw County,  reports  that  he  is  able  per- 
sonally to  accomplish  something  among 
the  negroes,  but  he  has  been  unable  to 
form  an  organization.  However,  he 
thinks  that  the  public  is  becoming  better 
educated  both  in  the  way  of  hygiene  and 
of  prevention. 

Dr.  G.  A.  Neuffer,  of  Abbeville 
County,  reports  that  the  Abbeville  County 
Anti-Tuberculosis  Society  has  been  main- 
tained during  the  past  two  years,  and  that 
through  their  legislative  delegation  an 
appropriation  of  $200  has  been  secured. 
The  work  in  this  county  has  been  con- 
fined to  the  distribution  of  literature  and 
the  fumigation  of  houses  where  there  has 
been  tuberculosis,  and  instruction  to  the 
public  as  to  how  to  prevent  this  disease. 

Dr.  L.  Rosa  H.  Gantt  reports,  from 
Spartanburg,  that  they  have  in  that 


county  a league  known  as  the  Spartan- 
burg Health  League.  They  held  their 
second  annual  meeting  in  August  last. 
On  account  of  lack  of  sufficient  and  regu- 
lar financial  support,  they  have  had  to 
dispense  with  the  services  of  a nurse.  This 
league  is  the  only  one  in  the  State  which 
is  using  the  billboard  posters  approved 
of  by  the  National  Association  which  are 
furnished'  free  of  charge  by  the  Union 
Printers  Association,  and  put  up  without 
cost  by  the  Billboarders  Association. 
This  is  an  appropriate  and  inexpensive 
means  of  carrying  on  the  educational 
campaign  in  the  fight  against  tuberculosis. 
Twelve  thousand  stickers,  “How  to  Keep 
Well,”  have  been  issued  by  the  League 
and  will  be  pasted  in  the  books  of  each 
pupil  of  the  Spartanburg  graded  schools 
under  the  supervision  of  the  teachers.  In 
this  way  nearly  every  home  will  be 
reached.  She  greatly  regretted  that  the 
medical  profession  of  Spartanburg 
County  seem  so  slightly  interested  in  the 
work  of  the  League  that  they  seldom  at- 
tend any  of  the  meetings.  (The  stickers 
meant  to  be  pasted  in  the  school  books  of 
children  are  admirable.  They  are  inex- 
pensive and  should  be  recommended  to 
be  used  in  all  the  public  schools  in  every 
county  in  the  State.) 

Dr.  T.  E.  Wannamaker,  Jr.,  of  Cheraw, 
S.  C.,  reports  that  he  has  no  report  to 
make.  It  seems  that  Dr.  Wannamaker 
did  not  know  that  he  was  to  proceed  to 
organize  an  individual  county  society  and 
has  therefore  neglected  to  make  any  effort 
along  that  line. 

Dr.  R.  H.  Timmerman,  of  Batesburg, 
S.  C.,  reports  that  he  has  made  three 
efforts  to  organize  a league  in  Lexington 
County,  but  that  the  people  in  general 
take  very  little  interest  in  it.  He  is  there- 
fore sorry  to  be  unable  to  report  any  or- 
ganization. 

Dr.  D.  M.  Michaux,  of  Dillon,  reports 
that  he  was  not  aware  that  he  was  a 
member  of  the  league,  and  therefore  he 
has  no  report  to  make. 

Dr.  Crown  Torrence  reports  that  he 
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left  Union  a year  ago,  and  therefore  has 
no  report  to  make. 

Dr.  J.  LaBruce  Ward  reports  that, 
having  moved  away  from  Georgetown 
over  a year  ago,  he  has  no  report  to  make. 

Dr.  J.  G.  Pitman,  Gaffney,  S.  C.,  re- 
ports that  he  did  not  know  he  was  a mem- 
ber of  the  Anti-Tuberculosis  Committee 
to  represent  his  county,  and  therefore  has 
no  report  to  make. 

Dr.  A.  M.  Brailsford,  Mullins,  S.  C., 
reports  that  the  work  is  being  carried 
forward  by  the  members  of  the  County 
Medical  Association,  the  Civic  League, 
charity  societies,  public  schools  and 
Board  of  Health.  Literature  on  tubercu- 
losis published  by  the  State  Board  of 
Health  has  been  distributed,  and  he  states 
that  the  people  show  that  they  are  really 
anxious  to  be  instructed  in  matters  per- 
taining to  health. 

Dr.  W.  H.  Nardin  writes,  from  Ander- 
son, S.  C.,  that  they  have  done  very  little 
as  an  organization,  holding  two  public 
meetings  and  distributing  some  literature. 
He  asks  to  be  relieved  from  acting  on 
this  Committee. 

Dr.  Filmore  Moore,  of  Aiken,  S.  C., 
reports  that  last  summer  they  held  a 
series  of  public  lectures  in  connection 
with  the  association  of  teachers,  from 
Aiken  County  and  two  or  three  adjoining 
counties.  These  lectures  were  by  physi- 
cians and  scientists  on  subjects  pertain- 
ing to  health  and  preventive  medicine. 
They  have  also  circulated  numbers  of 
copies  of  a book,  called  “Open  Air  Cru- 
saders,” issued  by  the  United  Charities, 
of  Chicago.  It  is  most  excellent  for 
public  education.  Copies  can  be  obtained 
by  applying  to  the  United  Charities,  of 
Chicago,  51  LaSalle  Street.  Through 
the  Ladies’  Aid  Auxiliary  they  have  raised 
enough  money  for  a sanitary  and  pro- 
philactic  drinking  fountain,  which  will 
soon  be  installed.  Aiken  has  a district 
nurse  who  carefully  looks  after  tubercu- 
lar patients  reported  by  the  physicians 
and  sees  to  it  that  where  death  from  tu- 
berculosis has  occurred  the  houses  are 


fumigated.  He  hopes  that  by  next  winter 
he  can  establish  a clinic  which  will  be  still 
more  effectual  in  the  way  of  enlightment. 

Dr.  E.  A.  Hines,  from  Seneca,  writes : 
I have  little  progress  to  report.  How- 
ever, I have  by  no  means  allowed  the 
subject  to  remain  quiescent.  I have 
placed  the  matter  before  our  schools  in 
public  addresses  and  am  actively  co- 
operating with  the  committee  from  the 
towns  of  Seneca  County  authorized  to 
illustrate,  by  means  of  moving  pictures, 
the  dangers  of  infectious  diseases,  es- 
pecially tuberculosis. 

Dr.  James  L.  Bolt,  of  Easley,  S.  C., 
reports  that  he  is  sorry  that  he  has  no 
report  to  make;  that  he  never  had  any 
notice  that  he  was  a leader  of  the  tuber- 
culosis movement  in  his  county. 

Dr.  T.  L.  W.  Bailey,  of  Clinton,  writes 
that  he  has  no  report  to  make,  but  he  is 
taking  steps  towards  having  some  public 
addresses  made. 

Your  Chairman  begs  leave  to  report 
that  in  Charleston  the  Tuberculosis  De- 
partment, situated  at  the  Shirras  Dis- 
pensary, has  been  opened  as  an  outdoor 
clinic  three  times  a week,  from  4:30  to 
5 130  P.  M.,  throughout  the  year.  During 
1910  it  treated  61  patients,  with  a total 
number  of  105  office  visits.  Of  this 
number  applying  at  the  office,  there  were 
33  positive  cases,  only  7 doubtful  cases, 
and  21  negative  cases.  The  number  of 
house  visits  approximates  39.  Four 
physicians  have  charge  of  the  clinic : Dr. 
J.  C.  Sosnowski,  Dr.  F.  B.  Johnson,  Dr. 
Richard  M.  Pollitzer,  and  Dr.  John  L. 
Dawson ; and  by  dividing  hours,  the  work 
is  made  very  light. 

I would  suggest  that  the  Chair  go  over 
this  standing  Committee  on  Tuberculosis 
and  reappoint  members  to  -vacancies  and 
try  to  get  active  members  to  serve  upon 
this  Committee,  and  that  the  Secretary 
inform  each  member  of  the  Committee 
of  their  appointment  at  as  early  a date 
after  the  appointment  as  practical. 

Since  this  was  written,  I have  received 
a letter  from  Dr.  Riddick  Ackerman,  of 
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Walter  boro,  who  states  that  he  has  no  re- 
port to  make,  as  there  is  no  organization 
in  his  county. 

Respectfully  submitted, 

John  L.  Dawson, 
Chairman  of  the  Anti-Tuberculosis 

Leaugue  of  the  S.  C.  M.  A. 

Motion  carried  that  the  report  be  re- 
ceived as  information,  and  the  recom- 
mendation acted  upon. 


NEW  BUSINESS. 

Dr.  Knowlton : Mr.  President,  jt 

seems  to  me,  if  we  are  going  to  stand  for 
anything  at  all,  we  should  stand  for  the 
interest  of  this  Association,  first,  last  and 
all  the  time. 

What  are  our  interests?  It  is  evident 
that  they  are  obliged  to  be  those  recom- 
mended, advanced,  endorsed  and  passed 
upon  by  our  official  organizations  here, 
such  as  our  Board  of  Censors,  and  other 
j boards  and  organizations  which  we  have. 

From  the  way  it  looks  to  me,  it  seems 
that  any  member  of  any  organization 
whatsoever,  who  stands  in  public  oppo- 
sition to  the  ends  striven  for  and  en- 
deavored to  be  obtained  by  that  organiza- 
tion and  through  its  official  bodies,  is  in 
open  violation  of  the  best  interests  of 
the  Society,  and  I do  not  think  such 
member  has  any  business  in  any  such 
society. 

I move,  therefore,  that  we  pass  a reso- 
lution, or  adopt  a by-law,  to  the  effect 
that  when  a man  advocates  openly,  or 
secretly,  anything  in  direct  opposition  to 
these  various  resolutions  adopted  from 
time  to  time  in  our  various  houses,  that 
he  stands  in  violation  of  misdemeanor, 
and  is  liable  to  expulsion  and  should  be 
expelled. 

If  you  are  going  to  have  members  of 
this  Society  get  up  and  say:  “I  am  a 
member  of  your  Association,  but  I am 
also  a member  of  another  association,  and 


I am  going  to  'give  you  hell,’  ” why,  he 
isn’t  fit  to  be  a worthy  member  of  this 
Association. 

I offer  that  as  a resolution. 

Dr.  Sawyer : Does  the  gentleman 

know  any  such  member  who  has  assumed 
any  such  position  as  that,  either  in 
language,  action  or  expression — that  he 
would  “give  this  Association  hell?” 

Pr.  Knowlton:  “Hell”  is  a very  com- 

mon word;  I use  it  frequently  myself; 
and  it  is  in  opposition  to  the  interests  of 
any  declared  organization. 

Motion  carried  that  Dr.  Knowlton’s 
motion  be  tabled. 

Dr.  Croft : The  District  of  Saluda,  in 
the  Fifth  District,  is  very  difficult  for  the 
members  to  attend  the  meetings  there. 
They  are  close  to  the  Eighth  District, 
and  are  desirous  of  attaching  themselves 
to  that  District,  where  the  railroad  con- 
nections are  so  good.  Therefore  these 
members  ask  to  be  transferred  from  the 
Fifth  to  the  Eighth  District.  Saluda, 
Eighth  District,  runs  along  the  border 
line  of  the  Savannah  River,  next  to 
Georgia.  It  is  the  County  of  Saluda  that 
wishes  to  be  transferred  from  the  Fifth 
to  the  Eighth  District. 

Motion  seconded. 

Dr.  Frontis.  I am  from  Saluda 
County,  and  would  like  to  have  a word 
to  say  about  that.  Apparently  that  Dis- 
trict is  the  best  arranged,  geographically, 
of  any  district  in  the  State,  but  it  is 
about  the  worst  in  regard  to  railroad  facil- 
ities. We  have  to  cross  the  Saluda  River 
and  come  to  the  main  line  of  the  South- 
ern Railway,  and  go  either  to  Augusta, 
Ga.,  or  Columbia,  S.  C.,  up  that  way. 
In  attending  any  meetings  the  members 
of  the  Saluda  Society  have  to  lose  one 
night  to  get  up  to  that  country,  and  in 
Columbia  they  are  twice  as  far  from 
Greenwood.  They  have  to  come  eighty 
miles.  At  present  we  have  no  railroad 
connection.  If  we  had,  we  would  not 
ask  for  a better  district.  For  that  rea- 
son the  Association  would  be  glad  to  be 
changed.  Motion  carried. 
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Secretary:  So  far  as  my  information 

goes,  since  Dillon  County  has  been  made 
a county,  it  has  not  been  placed  in  any 
district.  I had  the  maker  of  this  map  to 
put  it  in  this  district  in  which  it  looked 
like  it  ought  to  go,  the  Sixth  District. 
I would  like  the  Councillor  of  that  Dis- 
trict, if  he  is  in  the  hall,  if  it  is  in  order, 
to  give  us  some  information  about  it. 

(Councillor  not  present.) 

Secretary:  To  bring  the  matter  be- 

fore the  House,  I move  that  Dillon 
County  be  put  in  the  Sixth  District. 

Motion  carried. 

Committee  on  Secretary’s  Report  reads 
report. 

Dr.  Aimar:  I would  like  to  have  a 

ruling  from  the  Chair  upon  the  report  of 
the  Council  in  regard  to  the  distribution 
of  these  dues  for  the  Journal. 

The  President:  The  fiscal  year  of  the 
Association  begins  with  January  first, 
and  it  was  the  intention  of  the  Council 
to  make  that  recommendation  begin  with 
the  first  of  next  January,  1912. 

PLACE  OF  MEETING. 

Invitations  from  Rock  Hill  and  Colum- 
bia. Decision  by  ballot: 

Columbia,  31;  Rock  Hill,  11. 

Next  meeting  to  be  held  at  Columbia, 
S.  C. 

Dr.  Robert  Wilson:  Mr.  President,  I 
have  just  come  into  the  hall,  and  there- 
fore think  that  I have  the  right  to  offer 
the  resolution  which  I am  going  to 
offer: 

That  the  House  of  Delegates  recon- 
sider their  election  of  the  State  Examin- 
ing Board  and  defer  that  until  after  they 
receive  the  report  of  the  Council. 

My  reason  for  making  that  resolution 
is  that  the  House  of  Delegates  appear  to 
have  made  a very  serious  mistake. 
Among  other  things,  the  House  this 
morning  referred  that  whole  matter  to 
the  Council,  and  I think  that  our  sense 
of  justice  ought  to  rise  against  a prac- 


tical condemnation  of  any  man  until  we 
have  heard  the  report  of  the  Council. 

Therefore,  for  that  reason,  I offer  the 
resolution  to  defer  the  election  until 
after  receiving  the  report  of  the  body  to 
whom  we  referred  that  matter. 

Seconded  by  several. 

Dr.  Knowlton:  I wish  to  second  that 

also.  I do  not  think  any  hasty  action 
should  be  taken. 

Dr.  Taylor:  I am  afraid  we  are  get- 

ting ourselves  rather  tied-up.  I think 
the  Constitution  and  By-Laws  say  we 
must  elect  all  officers  to-day.  Now  can 
the  Councillors  report  back  in  time  for 
this  election  to  take  place  to-day?  Sup- 
pose we  do  not  report  back  to-day,  will 
we  have  any  examiners  nominated  for 
this  year  or  not? 

Dr.  Wilson : I just  want  to  make  the 
point  that  I do  not  think  the  Examining 
Board  are  officers  of  this  Association; 
they  are  elected  by  it,  but  they  are  not 
officers. 

Dr.  Ackerman : The  Association  is 

invited  by  Dr.  Cathcart  to  his  residence 
this  evening,  to  a smoker,  and  I under- 
stand it  is  the  intention  of  the  Board  of 
Censors  to  have  their  meeting  immedi- 
ately after  the  House  adjourns.  Why 
could  we  not  adjourn,  to  reassemble  at 
the  smoker  and  conclude  this  election  at 
Dr.  Cathcart’s  house?  Or,  better,  re- 
assemble here  at  eight  o’clock  and  finish 
the  business,  after  we  receive  the  report 
from  the  Board  of  Censors,  finish  the 
election  and  then  go  to  Dr.  Cathcart’s? 

Dr.  Sawyer:  It  seems  to  me  that  the 

motion  made  by  Dr.  Wilson  is  an  entirely 
proper  one.  It  is  done  for  peace  and 
harmony,  for  the  good  of  the  profession 
at  large  in  the  State  of  South  Carolina, 
and  wre  need  not  stick  on  little  parlia- 
mentary questions  of  that  kind.  It  is  en-  j 
tirely  a proper  motion  to  make,  and  if 
the  Board  of  Censors  find  that  this  task 
is  so  difficult,  let  them  have  plenty  of 
time.  These  members  would  hold  over. 

If  they  cannot  report  in  time,  under  the 
Constitution  of  this  Association,  this 
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House  can  meet  at  any  time.  And  if  they 
are  ready  to  report,  let  them  do  so,  and  if 
not,  defer  this  until  after  the  next  ses- 
sion of  the  Legislature,  when  they  will 
have  new  members  there  who  will  not 
know  quite  so  much  about  this  matter; 
and  I think  that  would  be  a very  good 
thing. 

Dr.  Whaley:  I would  like  to  amend 

Dr.  Wilson’s  motion,  that  this  body  re- 
convene at  9:30  to  hear  the  report  of 
Council. 

Dr.  Dwight:  I second  Dr.  Wilson’s 

motion,  because  of  the  confidence  I have 
in  him.  I would  rather  risk  his  judgment 
than  my  own;  but  I do  not  see  the  wis- 
dom of  it. 

I am  quite  sure  that  if  every  one  in 
this  house  had  no  more  animosity  in  their 
hearts  than  I have,  this  matter  would 
have  been  settled  without  the  speech- 
making we  have  had.  I am  fully  per- 
suaded we  have  let  our  human  feelings 
and  prejudices  get  the  better  of  our 
judgment.  Everything  I have  done,  I 
have  done  for  the  good  of  the  profes- 
sion of  South  Carolina,  and  for  peace 
and  harmony,  as  I saw  it.  I investigated 
this  thing  before  I came  to  this  meeting. 
I got  both  sides  of  it.  I have  weighed 
them  in  my  mind  carefully,  and  if  the 
same  thing  was  to  be  done  again,  I would 
act  as  I have  acted. 

Dr.  Taylor:  I do  not  see  that  the 

question  of  animosity  or  prejudice  en- 
ters into  this  in  any  way  whatsoever. 
We  have  been  all  the  morning  trying  to 
find  out  what  the  Council  is  to  do  when 
we  get  to  this  meeting. 

Dr.  Dwight:  Oh,  no. 

Dr.  Taylor:  That  is  what  I under- 

stood. 

Dr.  Wilson’s  motion  carried,  and  ac- 
tion to  be  postponed  until  the  House  re- 
ceives the  report  of  Council. 

Dr.  Tripp:  I move  that  we  adjourn, 

to  reconvene  at  nine  to-morrow,  to  re- 
ceive the  report  of  Councillors. 

President:  It  appears  that  this  elec- 

tion will  be  legal  if  held  before  the 


Scientific  Session  begins.  The  object  of 
last  year’s  ruling  was  to  get  the  business 
out  of  the  way  of  the  Scientific  Sessions, 
and  if  this  is  done  before  ten  o’clock  to- 
morrow morning,  the  Chair  rules  that  it 
will  be  legal.  Motion  carried. 

President : The  Council  will  meet  im- 
mediately upon  the  adjournment  of  this 
body. 

WEDNESDAY  MORNING. 

Called  to  order  by  the  President. 

The  President : The  first  business 

before  the  House  of  Delegates  this  morn- 
ing is  the  reading  of  the  report  of  the 
Council.  (Report  read.) 

Report  of  Council  to  House  of  Delegates 
concerning  Board  of  Examiners’ 
matter : 

Your  Board  of  Councillors  to  whom 
your  House  of  Delegates  referred  the 
question  of  the  “Differences  in  the  State 
Board  of  Medical  Examiners”  would  re- 
port that, 

They  have  carefully  and  thoroughly 
gone  into  these  matters ; 

That  they  have  heard  both  sides  at 
some  length,  and  that  they  have  exam- 
ined the  records  and  papers  of  the  Board 
as  to  the  workings  of  each  member  of 
the  Board. 

And  they  report:  First.  That  they 

find  no  real  cause  of  complaint  against 
the  workings  of  any  of  the  members  of 
the  Board;  they  believe  that  each  and  all 
of  them  have  been  just  and  fair. 

Second.  That  your  Board  of  Council- 
lors report  that  they  find  that  in  his 
relations  with  the  other  members  of 
the  Board,  that  Dr.  Watson  has  not 
shown  them  the  respect  and  considera- 
tion which  they  are  mutually  entitled  to. 

Third.  That  we  find  that  in  his  action 
in  exhibiting  and  discussing  an  examina- 
tion paper  of  a fellow-member  of  the 
Board,  that  Dr.  Watson  was  guilty  of 
gross  indiscretion. 

Fourth.  That  Dr.  Watson’s  actions 
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in  regard  to  the  Bill  in  the  Legislature 
are  deserving  of  the  censure  of  your 
Body. 

All  of  which  is  respectfully,  unani- 
mously submitted, 

J.  T.  Taylor, 

Acting  Ch’m’n  of  Board  of  Councillors. 


Dr.  Earle : Mr.  President,  following 

out  my  motion  of  yesterday,  I move  that 
we  adopt  the  report  of  the  Council. 

Seconded  by  several. 

Dr.  Olen  Sawyer : These  reports 

handed  in,  will  they  go  into  the  perma- 
nent records  and  files  of  this  organiza- 
tion of  the  Medical  Association? 

The  President : It  goes  into  the  official 
minutes,  as  I understand,  of  this  House 
of  Delegates. 

Dr.  Sawyer:  Mr.  President,  this  is 

the  first  time  that  I have  been  advised  as 
to  what  the  charges  were  as  preferred 
against  any  member  of  this  Association. 
I did  not  know,  officially  and  formally, 
that  we  were  passing  upon  a question  so 
serious.  We  heard  it  from  mouth  to 
mouth,  but  officially  it  was  not  laid  be- 
fore this  House  of  Delegates;  this  very 
question  that  has  been  preferred,  and  I 
hold,  sir,  that  the  whole  proceedings  of 
yesterday  were  irregular,  in  that  if  there 
was  anything  to  censure  a member  of 
this  Society  for,  that  it  should  have  been 
formally  stated,  and  then  that  member 
tried  according  to  the  rules  of  the  Con- 
stitution and  By-Laws,  and  the  whole 
question  passed  upon  in  that  way,  and, 
according  to  the  Constitution,  without 
discussion.  The  Constitution  says  that 
any  matter  of  that  character  is  to  be 
handled  by  the  Council,  and  that  the 
Councillors  are  the  censors  and  peace- 
makers of  the  Association;  and  I want 
to  say  that  anything  I have  had  to  do  in 
this  matter — and  I have  now  found  out 
what  it  was — has  been  in  the  interest  of 
peace  and  harmony.  I am  as  deeply  in- 


terested in  the  organized  medical  pro- 
fession of  South  Carolina  as  any  other 
man  who  has  had  no  longer  time  to  serve 
it  than  I have  had.  I am  in  favor  of  the 
organization  and  of  the  holding  up  of 
the  standard  of  the  profession  in  the 
State  and  before  the  Legislature,  and  that 
is  the  reason  I wanted  this  question 
handled  here,  so  that  we  could  go  to  the 
Legislature  and  say,  “this  body  settles  its 
affairs,”  and  not  have  to  bring  in  bills 
that  would  disorganize  and  uproot  every- 
thing we  have  ever  done.  That  is  the 
reason  I wanted  this  matter  brought  up 
formally.  We  know  we  have  but  the 
right  to  nominate  this  Examining  Board. 
They  are  officials  of  South  Carolina. 
They  represent  the  people  of  the  State. 
It  is  a judicial  position,  in  a sense,  and  I 
believe  myself,  from  all  reports.  But  it 
seems  the  greatest  thing  that  Dr.  Wat- 
son has  done,  and  the  matter  has  been 
referred  as  a personal  matter,  the  great- 
est discretion  was  for  him  to  have  dis- 
cussed it  with  the  members  of  the 
Columbia  Society,  and  if  they  had  not 
discussed  it  with  him,  it  would  not  have 
been  discussed;  for  he  could  not  have 
discussed  it  by  himself.  They  say  he 
flourished  the  thing  in  the  morning 
breeze.  They  ought  not  to  have  had  this 
council  of  war  on  the  streets — none  of 
them,  as  a matter  of  fact — now  since  we 
have  gotten  formally  what  the  matter  is. 
I would  like  to  say,  if  you  adopt  the  re- 
port, that  we  leave  out  the  words,  “gross 
indiscretion.”  It  seems  that  the  matter 
was  one  of  a mole-hill,  and  should  have 
been  so  decided. 

Motion  by  Dr.  Timmerman  that  the 
alternate  from  Colleton  County  be 
seated.  Motion  carried. 

Dr.  Earle:  Mr.  President,  I have  no 

objection  to  accepting  the  amendment  of 
Dr.  Sawyer,  if  the  Council  wish  that 
done.  My  motion  yesterday  was  that  we 
refer  this  matter  to  the  Council  and  ac- 
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cept  their  recommendations.  Having 
done  that,  I do  not  think  we  can  accept 
their  recommendations  unless  the  mem- 
bers of  the  Council  wish  it.  I would 
be  very  glad  to  hear  from  some  member 
of  the  Council. 

Dr.  Taylor  : Our  Council  unanimously 
decided  that  they  would  do  all  in  their 
power  to  make  this  matter  as  light  as 
they  possibly  could.  It  was  gone  over 
and  over,  and  our  report  was  unani- 
mously adopted.  After  it  has  been  unani- 
mously passed  upon  by  that  body,  I,  for 
one,  would  not  be  willing  to  change  the 
document  as  it  now  stands. 

Dr.  Sawyer : This  first  section  says 

“they  find  no  real  cause.” 

Dr.  Kibler:  I am  sure  the  Councillors 

have  done  what  they  thought  was  the 
best,  but  I do  not  believe  and  I do  not 
think  the  majority  of  the  delegates  here 
believe,  that  that  is  the  proper  way  to 
get  at  harmony  or  to  have  peace  in  the 
House.  Of  course  if  Dr.  Watson  has 
been  guilty  of  indiscretion,  he  should  be 
censured.  That  word  “gross,”  there,  is 
a pretty  strong  word. 

Dr.  Dwight : Mr.  Chairman,  the  Coun- 
cillors were  very  much  in  hopes  that  they 
would  not  be  called  upon  to  speak  a 
word.  We  trimmed  it,  reviewed  it, 
worked  at  it  until  we  got  it  unanimous. 
Every  member  of  the  Council  was  per- 
fectly satisfied;  and  that  was  the  point 
that  was  emphasized — that  everybody  was 
satisfied.  There  was  not  a dissent.  We 
have  done  the  very  best  we  could;  and 
these  gentlemen  who  are  speaking,,  jf 
they  are  not  as  thoroughly  posted  as  the 
Council  was,  we  think  it  would  be  well 
to  post  them.  When  one  knows  noth- 
ing about  a matter  one  can  give  an 
opinion,  very  often;  but  there  is  a big 
difference  between  an  opinion  and  a fact. 
So  unless  the  gentlemen  are  familiar 
with  the  pros  and  cons  of  the  case,  it 
seems  to  me  it  would  be  unfortunate  to 
have  it  discussed. 

Dr I understand  the  Coun- 

cillors did  not  try  that  matter;  that  it  is 


just  a report  coming  back  to  us,  a recom- 
mendation, and  if  there  is  to  be  a trial  it 
is  to  take  place  here. 

Dr.  W yman : There  seems  to  be  a 

great  deal  of  difference  of  opinion  as 
to  whether  the  Council  has  been  wise  in 
this  report,  and  I think  it  wise  that  the 
House  go  into  executive  session,  and  that 
the  Councillors  state  their  reasons  for 
arriving  at  this  report.  Motion  carried. 

The  President  rules  that  Dr.  Earle’s 
motion  is  still  before  the  House,  also  the 
amendment  of  Dr.  Sawyer’s,  that  the 
word  “gross”  shall  be  stricken  out. 

Dr.  Frontiss : I move  that  we  vote 

on  this  thing  without  discussing  it  any 
more,  and  Dr.  Watson’s  friends  will  be 
satisfied  if  that  word  “gross”  is  stricken 
out.  If  they  have  not  the  majority  here, 
why  the  report  stands;  and  I would  like 
very  much,  in  the  interest  of  harmony, 
that  we  vote  on  Dr.  Sawyer’s  amend- 
ment, as  the  report  stands. 

Dr.  Napier:  Mr.  President,  I trust 

that  Dr.  Sawyer’s  amendment  to  strike 
out  the  word  “gross”  will  prevail. 

Motion  carried,  and  the  word  “gross” 
is  stricken  from  the  report.  Dr.  Earle’s 
motion  also  carried. 

Communication  from  American  Medi- 
cal Association  read  by  the  Secretary. 

ELECTION  OF  THE  FOUR  MEMBERS  OF  THE 
BOARD  OF  EXAMINERS. 

Dr.  Sawyer : I move  that  the  rules  be 

suspended  and  that  to  bring  this  whole 
matter  to  a close ; that  the  present  incum- 
bents be  nominated  to  succeed  themselves, 
and  that  the  Secretary  cast  his  ballot  to 
that  effect.  Seconded  by  several. 

By  a vote  of  17  to  19,  Dr.  Sawyer’s 
motion  is  adopted,  and  the  present  en- 
cumbents are  declared  elected. 

Resolutions  offered  by  Dr.  W.  P. 
Porcher,  House  of  Delegates,  unani- 
mously adopted.  April  18,  1911. 

As  an  ex-member  of  the  State  Medi- 
cal Examining  Board  and  being  thor- 
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oughly  familiar  with  the  workings  of 
that  body,  I beg  to  submit  the  following 
remarks : 

The  appointment  of  a State  Medical 
Examining  Board  is  probably  of  more 
vital  importance  to  the  State  at  large 
than  any  other  action  ever  performed  by 
a legislative  body,  and  the  natural 
corrolary  to  this  is  that  the  nurture  and 
care  of  this  body  is  second  only  in  im- 
portance to  the  appointment  of  that  body 
itself.  Many  years  ago,  being  impressed 
with  this  fact,  I urged  this  Association 
to  select  on  this  Board  only  such  men  as 
were  especially  fitted  for  the  position,  the 
appointment  to  a permanent  one  with 
a stipulated  salary,  and  that  the  appli- 
cants should  be  urged  to  continue  the 
work  as  long  as  they  could  be  induced 
to  do  so.  Rotation  of  office  on  this 
Board  is  necessary  derogatory  to  the  best 
interest  of  the  Board,  because  the  longer 
a man  remains  on  the  Board  the  more 
competent  he  becomes  to  fill  the  position. 
Now  let  us  consider  for  a moment  some 
of  the  duties  of  that  Board  and  what 
our  action  has  been  towards  them.  In 
the  first  place  the  members  have  been 
selected  at  random  from  the  profession 
without  any  regard  for  their  fitness  for 
any  one  department.  Luckily  we  have 
been  fortunate  in  the  selection  of  many 
extremely  competent  men.  Men  who 
have  proved  their  ability  and  fitness  as 
medical  examiners.  Men  who  willingly 
gave  their  time,  their  talents  and  their 
money,  and  served  the  State  often  at  the 
risks  of  their  lives.  Now  what  did  these 
men  undertake  to  do?  On  accepting  an 
appointment  they  were  compelled  to 
leave  their  private  work,  irrespective  of 
what  might  have  been  their  obligations 
at  that  time,  to  attend  a special  meeting 
at  a particular  time  and  place,  and  to 
work  often  all  day  and  all  night  for  an 
entire  week,  and  all  this  for  a paltry  re- 
muneration which  in  many  instances  did 
not  cover  their  actual  running  expenses. 
A week  of  this  sort  of  work  would  often 
end  in  an  attack  of  illness  which  would 


incapacitate  them  for  a considerable 
period  longer  after  their  return  home. 
Now  every  one  who  has  served  on  this 
Board  will  realize  that  this  is  no  ever- 
drawn  picture,  no  exaggeration,  but  a 
simple,  unvarnished  statement  of  facts; 
since  many  of  us  have  worked  at  these 
meetings  until  we  were  unfitted  for  any 
more  work.  There  is  one  member  of  the 
Board  to  whom  these  remarks  apply 
perhaps  more  than  to  any  other : I allude 
to  the  President  of  the  Board,  Dr.  J.  L. 
Napier,  who  has  served  for  fifteen  years; 
not  because  he  was  not  more  than  willing 
and  anxious  to  throw  off  the  burden  up- 
on some  other  shoulder,  but  because  the 
Board  refused  absolutely  from  year  to 
year  to  allow  him  to  resign,  realizing  the 
extreme  value  of  the  services  which  he 
was  rendering  in  holding  the  Board  to- 
gether and  his  wise  judgment  in  presid- 
ing over  their  deliberations.  I can  testify 
and  bear  witness  of  my  own  personal 
knowledge,  that  at  one  time  when  the 
Board  was  in  jeopardy  of  going  to  pieces, 
as  a result  of  some  outside  influences, 
that  had  it  not  been  for  the  prompt  and 
efficient  measures  instituted  by  Dr. 
Napier  we  would  have  had  no  Board, 
and  the  State  would  have  become  the 
dumping  ground  for  all  the  incompetents 
in  the  country.  It  would  be  absolutely 
impossible  for  this  Association  and  the 
State  at  large  ever  to  repay  the  debt  of 
obligation  which  they  owe  to  Dr.  Napier. 
I therefore  move  that  a unanimous  vote 
of  thanks  from  this  Association  be  tend- 
ered to  him  for  the  services  that  he  has 
rendered,  and  that  this  vote  shall  be 
recorded  in  the  minutes  of  this  Associa- 
tion and  an  engrossed  copy  of  it  be  sent 
to  him. 

Dr.  Croft : Mr.  Chairman,  having  been 
at  one  time  connected  with  the  Board, 
and  knowing  the  generous  work  that  Dr. 
Napier  did  for  us,  I rise  to  second  that 
motion. 

Dr.  S.  C.  Baker:  Mr.  President,  I 

served  for  a period  of  ten  years  upon 
that  Board  with  Dr.  Napier;  I would 
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like  to  second  Dr.  Porcher’s  motion  also. 

Motion  carried. 

Dr.  Dwight : I would  like  to  give 

notice  of  an  amendment  to  the  Consti- 
tution, and  that  is,  that  the  ex-presidents 
be  members  of  the  House  of  Delegates  at 
large.  My  reason  is  that  the  ex-presi- 
dents, as  a rule,  are  men  who  have  been 
“through  the  mill,”  so  to  speak,  and  are 
wise  and  conservative  men,  and  I think  it 
would  be  a good  thing  for  them  to  be 
members  of  the  House  of  Delegates  at 
large,  and  I would  like  this  motion  to  in- 
clude the  present  ex-president. 

The  President : This  will  be  acted 

upon  at  the  next  annual  meeting. 

COMMITTEES. 

The  President  appoints  the  following 
Committees : 

SCIENTIFIC  WORK. 

Dr.  J.  T.  Taylor,  Chairman;  Dr.  W. 
A.  Boyd,  Dr.  E.  A.  Hines. 

PUBLIC  POLICY  AND  LEGISLATION. 

Dr.  A.  B.  Knowlton,  Chairman;  Dr. 
W.  A.  Tripp,  Dr.  R.  S.  Cathcart. 


COMMITTEE  ON  PREVENTION  VENEREAL 
DISEASES. 

Dr.  T.  P.  Whaley,  Chairman;  Dr.  D. 
Furman,  Dr.  C.  W.  Barron. 

NECROLOGY. 

Dr.  S.  C.  Baker,  Chairman ; Dr.  T. 
A.  Quattlebaum,  Dr.  J.  L.  Folk. 

SIMS  MEMORIAL. 

Dr.  T.  Grange  Simons,  Chairman ; 
Dr.  C.  W.  Kollock,  Vice-Chairman;  Dr. 
S.  C.  Baker,  Secretary  and  Treasurer. 

TO  COLLECT  AND  PRESERVE  THE  RECORDS. 

Dr.  E.  A.  Hines,  Dr.  C.  P.  Aimar,  Dr. 
Robert  Wilson. 

Dr.  Sawyer  moves  that  the  Executive 
Session  close,  that  the  doors  be  opened, 
and  that  the  Society  proceed  with  the 
regular  session.  Motion  carried. 


SOCIETY  REPORTS. 


Abbeville,  no  report,  3d  month. 
Anderson,  no  report,  2d  month. 
Aiken,  no  report. 

Bamberg,  no  report,  3d  month. 
Barnwell,  no  report,  13th  month. 
Beaufort,  no  report,  10th  month. 
Charleston. 

Cherokee,  no  report,  6th  month. 
Chester,  no  report,  3d  month. 
Clarendon,  no  report,  3d  month. 
Columbia. 

Colleton,  no  report,  9th  month. 
Darlington,  no  report,  10th  month. 
Dorchester,  no  report,  10th  month. 
Edgefield,  no  report,  10th  month. 
Fairfield,  no  report,  10th  month. 
Florence,  no  report,  10th  month. 
Georgetown,  no  report,  Sth  month. 
Greenville,  no  report,  3d  month. 


Greenwood,  no  report,  2d  month. 
Hampton,  no  report,  10th  month. 
Horry,  no  report,  10th  month. 
Kershaw,  no  report,  10th  month. 
Laurens,  no  report,  10th  month. 
Lee,  no  report,  10th  month. 
Lexington,  no  report,  6th  month. 
Marion,  no  report,  3d  month. 
Newberry,  no  report,  6th  month. 
Oconee,  no  report,  5th  month. 
Orangeburg-Calhoun. 

Pickens,  no  report,  9th  month. 
Saluda,  no  report,  2d  month. 
Spartanburg,  no  report. 

Sumter,  no  report,  10th  month. 
Union,  no  report,  4th  month. 
Williamsburg,  no  report,  4th  month. 
York,  no  report,  6th  month. 


244 


Journal  of  The  South  Carolina  Medical  Association. 


June,  1911. 


CHARLESTON  COUNTY. 


The  mid-monthly  meeting  of  the  Medi- 
cal Society  of  South  Carolina  (Charles- 
ton County)  was  held  at  the  hall  of  the 
Society,  April  15,  1911. 

Dr.  J.  S.  Rhame,  the  essayist  of  the 
evening,  read  a paper  entitled,  “Vaccine 
in  Puerperal  Septicemia.”  He  said  that 
in  this  condition  local  treatment,  if  only 
mechanical  and  not  too  severe,  is  good, 
but  that  antiseptics  and  germicides 
strong  enough  to  be  efficient  damage  the 
body  cells  so  much  that  they  lose  their 
resistance,  and  make  good  culture  mate- 
rial. The  aim  of  all  treatment  is  to  put 
the  organism  in  the  best  position  for  de- 
fense. Opsonins  of  a specific  nature  are 
necessary  for  phagocytosis,  and  this 
opsonic  index  can  be  raised  by.  giving 
injections  of  the  specific  vaccine  after  a 
bacteriologic  diagnosis  has  been  made. 
Dr.  Rhame  then  gave  the  clinical  history 
of  two  cases  of  puerperal  septicemia 
treated  by  vaccines.  In  both  cases 
marked  improvement  occurred  after  each 
injection. 

The  paper  was  then  very  generally  dis- 
cussed and  commended.  Dr.  Edward 
Sparkman  thought  it  a difficult  matter  to 
get  the  offending  organism  from  the 
cervix  and  not  at  the  same  time  to  take 
the  others.  He  advocated  making  a 
blood  culture  as  the  specific  organism 
can  easily  there  be  found.  He  considered 
the  technique  of  the  opsonic  index  so 
difficult  as  to  prevent  its  general  use,  and 
therefore,  we  must  rely  on  clinical  evi- 
dence. 

Dr.  C.  O’Driscoll  said  that  be  had 
advocated  this  line  of  treatment  in  a 
paper  two  years  ago.  He  thought  the 
opsonic  index  unnecessary.  Most  practi- 
tioners err  by  not  repeating  the  dose  at 
the  proper  time.  He  stated  that  it  has 
been  observed  that  patient  suffering  from 
tuberculosis  and  a secondary  pyogenic 
infection  do  badly,  because  of  the  pus 


condition,  and  therefore  it  would  be  well 
to  use  an  autogenous  vaccine  for  the 
patients. 

Dr.  D.  J.  Maguire  congratulated  the 
essayists  and  asked  a few  questions.  He 
wished  to  know  why  it  would  not  be  well 
to  give  the  strepto-bacteria  in  all  puer- 
peral infections,  as  a routine,  since  the 
vast  majority  are  due  to  the  streptococ- 
cus. He  desired  a little  more  informa- 
tion in  regard  to  dosage  and  frequency 
of  dose.  He  called  attention  to  the  fact 
that  some  men  are  using  a 2 % sol.  of 
mag.  sulph.  for  intra-uterine  irrigation, 
with  seemingly  good  result. 

Dr.  Townsend  said  that  reasoning  by 
analogy  bacterins  ought  to  be  beneficial 
in  puerperal  septicemia  since  good  re- 
sults had  been  obtained  in  otitis  media 
and  mastoiditis  with  these  agents. 

Dr.  C.  M.  Rees  said  that  in  most  cases 
puerperal  septicemia  is  a mixed  infection. 
He  stated  that  the  use  of  bacterins  in 
this  condition  is  mostly  empirical,  as  very 
careful  scientific  work  has  not  proven 
their  value.  After  local  treatment  does 
damage  as  the  endometrium  is  injured, 
he  urged  care  and  gentleness  in  local 
manipulation.  On  the  whole  he  thought 
that  the  bacterins  here  had  been  very 
disappointing. 

Dr.  H.  P.  Jackson  said  that  the  dis- 
tinction between  sapraemia  and  septicemia 
must  be  maintained,  as  only  in  this  latter 
condition  can  the  vaccine  be  expected  to 
help. 

Dr.  E.  M.  Boykin  reported  that  he  had 
used  the  gonococci  vaccine  for  a long 
time.  He  found  that  stock  vaccines  did 
little  good,  but  that  the  autogenous  had 
given  some  good  results. 

Dr.  A.  J.  Jervey  quoted  Dr.  J.  W. 
Williams,  of  Johns  Hopkins,  as  having 
stated  that  the  best  that  can  be  said  of 
vaccine  in  puerperal  septicemia  is  that  it 
does  no  harm.  Dr.  Jervey  said  that  in 
his  own  practice  he  had  not  seen  any 
beneficial  results  through  its  use. 

Dr.  A.  J.  Buist  endorsed  Dr.  Jackson’s 
remarks.  He  considered  the  majority  of 
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these  puerperal  infections  as  really  saprse- 
mia  and  here  local  treatment  does  good. 
His  method  of  procedure  is  to  first  re- 
pair any  tear  that  had  escaped  notice, 
then  to  give  a vaginal  douche.  If  the 
condition  does  not  improve,  he  adminis- 
ters an  inter-uterine  douche.  He  now 
no  longer  does  a curettage.  In  some 
cases  he  gives  ergot  if  the  uterus  lacks 
tone,  or  quinine  if  malaria  is  suspected. 

Dr.  Lane  Mullally  urged  the  immediate 
repair  of  all  tears,  as  they  furnish  a nidus 
of  infection.  His  technique  is  practically 
the  same  as  that  of  Dr.  Buist.  He  no 
longer  uses  the  curette,  but  prefers  to 
use  his  finger.  He  had  not  used  the 
vaccines,  as  the  best  men  had  failed  to 
get  any  encouraging  results. 

Dr.  Rhame  replied  to  the  various  ques- 
tions and  went  more  into  detail  along 
certain  lines.  He  closed  with  a plea  for 
the  further  trial  of  vaccine  in  puerperal 
septicemia,  since  all  admitted  that  the 
vaccines  do  no  harm  and  some  think  they 
are  beneficial. 

Under  medical  news,  Dr.  J.  C. 
Sosnowski  reported  a laparotomy  re- 
cently done  for  the  relief  of  appendi- 
citis. He  found  that  the  appendix  had 
undergone  spontaneous  amputation  and 
adhered  to  the  large  gut. 

There  being  no  further  business,  the 
Society  adjourned. 


The  Medical  Society  of  South  Caro- 
lina held  its  regular  meeting  at  the  hall 
of  the  Society,  May  1,  1911.  The  Vice- 
President,  Dr.  C.  P.  Aimar,  being  in  the 
chair. 

It  was  unanimously  voted  to  adjourn 
in  respect  to  the  memory  of  the  late 
Dr.  Manning  Simons. 


At  the  mid-monthly  meeting  of  the 
Medical  Society  of  South  Carolina 
(Charleston  County)  a symposium  on 
Salvarsan  was  held. 

The  meeting  was  opened  by  Dr.  Flem- 
ing Mclnnes.  He  said  that  salvarsan 


has  now  obtained  a place  in  the  treat- 
ment of  syphilis.  However,  this  place  is 
not  the  extravagant  position  first  claimed 
for  it.  One  dose  does  not  always  cure; 
in  fact,  two  or  three  doses  are  generally 
necessary,  and  at  times  even  more.  He 
advocates  giving  salvarsan  intravenously 
as  the  effect  is  quicker  and  better.  In 
this  procedure  there  is  no  damage  to  the 
tissues,  and  the  spirochetae  do  not  have 
time  to  establish  an  immunity  to  arsenic. 
The  drug  in  solution  should  always  be 
injected  slowly.  At  times  there  is  a re- 
action manifested  chiefly  by  a chill  and  a 
rise  in  temperature.  By  the  intra- 
muscular method  the  reaction  is  fre- 
quently more  severe  and  much  pain  is 
felt.  Dr.  Mclnnes  then  related  some  in- 
cidents to  show  the  value  of  606.  In  a 
case  of  early  tabes,  six  hours  after  the 
injection  the  lightning  pains  disappeared. 
In  a case  of  syphilis  with  a large  peri- 
osteal growth,  the  injection  was  given. 
Thirty-six  hours  after  its  administration 
all  pain  ceased,  while,  previous  to  this, 
the  patient  had  been  receiving  large  and 
frequent  doses  of  codein.  Less  than  two 
weeks  later  the  peaosteril  growth  had  dis- 
appeared. Previous  to  treatment,  a 
Wassermann  in  this  case  gave  a 4+ 
( positive)  reaction.  In  the  tabes  case 
a 2+  Wassermann  was  obtained.  The 
Wassermann  became  negative  during  the 
third  week. 

In  a case  having  a growth  under  the 
tongue  and  enlarged  cervical  glands,  a 
3 + W.  reaction  was  found.  The  drug 
was  given  intravenously.  Four  days 
later  the  glands  had  gone  down  and  the 
ulcerated  tumor  was  smaller  and 
healthier  looking.  He  received  a second 
dose  and  made  more  rapid  improvement. 

The  doctor  said  that  the  solution  must 
be  well  alkaline  so  as  to  have  a spark- 
ingly  clear  fluid.  Considering  the  whole 
matter,  Dr.  Mclnnes  finds  that  by  the 
intravenous  method  the  results  are  gen- 
erally very  good  and  very  seldom  are 
there  ill  effects  noted. 

Dr.  Boykin  said  he  had  used  the  drug 
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in  eleven  cases;  of  these,  nine  had  re- 
ceived salvarsan  intravenously.  In  both 
the  intramuscular  injections  the  patients 
suffered  severe  pains. 

Dr.  C.  P.  Aimar  stated  that  he  has 
been  using  intramuscular  injections.  He 
said  that  several  serious  results  had  been 
noted  in  the  intravenous  method,  and 
that  the  bad  was  out  of  proportion  to 
the  good.  Therefore  we  must  be  cau- 
tious. In  most  of  his  cases  he  has  not 
had  pain,  and  has  but  seldom  been  forced 
to  use  morphine. 

In  treating  syphilis  we  must  not  only 
be  guided  by  signs  and  symptoms,  but 
must  occasionally  make  a Wassermann 
reaction,  as  the  patient  may  have  a re- 
lapse and  not  have  symptoms  until  later. 
He  suggested  that  the  Wassermann  be 
made  for  two  years,  intravenously.  He 
does  not  feel  as  enthusiastic  as  he  did, 
and  is  now  using  cacodylate  of  soda  on 
some  cases. 

Dr.  Taft  remarked  that  the  natural 
tendency  is  to  be  over-enthusiastic.  He 
thought  that  one  of  the  chief  benefits  of 
this  new  treatment  has  been  to  the  pro- 
fession, inasmuch  as  to-day  the  average 
doctor  knows  much  more  about  syphilis 
than  formerly. 

Dr.  Sparkman  suggested  that  a careful 
study  of  the  return  of  the  Wassermann 
should  be  made  in  both  the  intravenous 
and  the  intra-muscular  methods : He 

thinks  that  we  get  a quicker  result  by  the 
intravenous  method  because  syphilis  first 
attacks  the  vascular  system,  and  the  drug 
when  given  by  this  route  expends  its 
initial  force  there.  While,  when  put  into 
a muscle,  an  inflammatory  mass  is  pro- 
duced, which  delaying  absorption  gives 
the  organisms  a chance  to  become  arsenic 
fast. 

Dr.  J.  Austin  Ball  remarked  that  iodide 
of  potash  preceding  that  drug  would 
loosen  up  tissue,  and  thus  render  the 
syphilitic  tissues  more  easy  of  access. 

Dr.  Boykin  advocated  using  the  intra- 
venous method  first,  and  then  the  intra- 


muscular so  as  to  get  a rapid  effect,  and 
then  a slow  but  continuous  absorption. 

Dr.  Mclnnes,  in  reply,  said  that  the 
fatalities  had  been  due  to  faulty  tech- 
nique or  the  patients  were  already 
moribund. 

He  opposed  cacydolate  of  sodium  as, 
theoretically,  the  organisms  would  be- 
come arsenic  fast.  He  thought  that  if 
iodide  of  potash  was  given  for  two 
months  preceding  salvarsan  it  would  be 
helpful.  Certain  cases  are  now  on  record 
that  were  given  salvarsan  three  years 
ago  and  still  have  a negative  Wasser- 
mann reaction.  He  thought  these  cases 
might  be  considered  as  cured. 

Dr.  Sparkman  exhibited  specimens  of 
an  aneurism  of  the  ascending  and  trans- 
verse arch  of  the  corta,  which  had  rup- 
tured into  the  right  plural  cavity.  The 
corta  showed  gross  signs  of  a syphilitic 
cortitis. 

There  being  no  further  business,  the 
Society  adjourned. 


THE  COLUMBIA  MEDICAL 
SOCIETY. 


Dr.  LeGrand  Guerry,  Ridgewood 
Club,  Columbia,  S.  C. 

Officers:  President,  S.  B.  Fishburne, 

M.  D. ; Vice-President,  H.  W.  Rice,  M. 
D. ; Secretary,  Mary  R.  Baker,  M.  D. 

Programme,  Monday,  Mav  8,  1911, 
9 P.  M. 

Report  of  Clinical  Cases: 

Laryngeal  Diphtheria,  with  Intubation, 
Dr.  R.  L.  Moore. 

Gas  Bacillus  Infection,  Dr.  L.  A. 
Griffith. 

Subject  Unannounced,  Dr.  A.  B. 
Knowlton. 

Voluntary  Report  of  Cases. 

Paper:  “Some  Results  of  Delayed  Di- 
agnosis of  Gallstones,”  Dr.  LeGrand 
Guerry. 

Voluntary  Papers. 

Business  adjournment. 


247 


Journal  of  The  South  Carolina  Medical  Association. 


June,  1911. 

ORANGEBURG-CALHOUN  MEDI- 
CAL SOCIETY. 


May  1 7,  1911. 

The  Orangeburg-Calhoun  Medical  So- 
ciety met  at  the  City  Hall,  in  Orange- 
burg, May  16th,  at  12  M.  Those  present 
were  M.  L.  Pou,  President;  A.  W. 
Browning,  Vice-President;  Sophia  Brun- 
son, Secretary;  W.  R.  Lowman,  Treas- 
urer; and  C.  I.  Green,  J.  T.  Carter,  T. 
H.  Dreher,  M.  G.  Salley,  D.  R.  Sturkie, 
L.  C.  Shecut,  G.  H.  Walter,  and  J.  T. 
Green. 

Dr.  M.  G.  Salley  related  some  interest- 
ing experiences  with  water.  He  found 
that  in  fevers  it  seemed  to  have  a more 
beneficial  effect  when  poured  upon  the 
head.  It  is  best  to  use  a fountain  syringe 


and  water  about  80 0 F.,  or  just  as  it 
comes  from  a well.  Whenever  it  pro- 
duces goose-flesh,  elevate  the  tempera- 
ture. 

Dr.  Sturkie  gave  a talk  on  his  most 
interesting  case.  The  one  that  interested 
him  most  at  the  time  was  the  first  call 
that  he  received  after  he  hung  out  his 
shingle.  When  the  meeting  adjourned 
all  repaired  to  the  St.  Joseph’s  Hotel, 
where  a banquet  was  served.  The 
Orangeburg  physicians  proved  themselves 
royal  entertainers. 

On  July  the  18th,  the  Second  District 
Medical  Association,  together  with  the 
Orangeburg-Calhoun  Medical  Society, 
will  be  entertained  at  St.  Matthews. 
Among  the  distinguished  visitors  who 
will  read  papers,  will  be  Dr.  Chas.  W. 
Kollock,  of  Charleston,  and  Dr.  A.  B. 
Knowlton,  of  Columbia. 


CURRENT  MEDICAL  LITERATURE. 
■ 


TYPHOID  CHOLECYSTITIS. 


By  John  E.  Summers,  M.  D., 
Omaha,  Neb. 

Fellow,  American  Surgical  Association; 
Member,  Western  Surgical  Associa- 
tion; Surgeon  to  the  Clarkson 
Memorial,  Wise  Memorial, 
and  Douglas  County 
Hospitals. 


(Read  before  Western  Medical  Association, 
December  19,  1910.) 

Although  it  had  been  known  for  may 
years  that  inflammation  Of  the  gall- 
bladder might  complicate  typhoid  fever, 
it  was  not  until  1890  that  Gilbert  and 
Girode  proved  bacteriologically  that 
cholecystitis  was  in  certain  cases  caused 
by  the  typhoid  bacillus.  Cushing  demon- 
strated bacteriologically  the  presence  of 
the  typhoid  bacillus  in  a case  of  chole- 


cystitis where  there  was  an  antecedent 
history  of  typhoid  fever.  The  absolute 
relationship  of  the  typhoid  bacillus  to 
gallstones  has  not  been  determined.  This 
bacillus  eventually  plays  its  role  as  others 
do,  in  the  formation  of  gallstones.  As 
a result  of  the  work  of  Pettenkoffer,  Mu- 
nich has  been  almost  rid  of  typhoid  fever 
developing  in  the  city,  yet  the  propor- 
tional number  of  cases  of  gallstones  re- 
mains as  before  the  perfection  of 
Munich’s  modern  sanitary  system.  In 
Hamburg,  since  the  change  in  the  water 
supply,  in  1892,  following  the  cholera 
epidemic,  there  has  been  almost  no  ty- 
phoid fever,  but  the  number  of  cases  of 
gallstone  disease  has  not  decreased. 
These  examples  certainly  are  significant. 

Operation  (cholecystostomy)  upon  ty- 
phoid carriers,  I think,  should  be  done 
whenever  there  is  evidence  of  any  infec- 
tion in  the  gallbladder  or  ducts.  In  cases 
in  which  no  signs  of  inflammation  can  be 
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found  it  might  be  considered  that  possi- 
bly the  nesting  place  for  the  bacillus  was 
in  a diverticulum,  and  that  operation 
was  not  indicated.  There  is  favorable 
evidence  for  the  carrying  out  of  cholecy- 
stostomy  in  these  dangerous  persons. 
Vaccines  should  be  tried  before  restoring 
to  operative  procedures,  as  clinical  reports 
of  their  value,  when  used  in  typhoid 
carriers,  are  in  evidence. 


POTASSIUM  PERMANGANATE  AS 
A HAEMOSTATIC. 


Buckle  reports  a case  in  which  he  used 
potassium  permanganate  as  a haemostatic. 
The  patient  was  a Jewish  infant,  who, 
when  eight  days  of  age,  was  circumcised. 
Two  or  three  hours  later  the  nurse  no- 
ticed that  the  bandange  and  parts  of  the 
diaper  were  saturated  with  blood.  Buckle, 
finding  the  oozing  very  slight,  ordered 
gauze  saturated  with  hydrogen  dioxide 
to  be  applied  to  the  bleeding  surface. 
This  he  had  found  adequate  to  control 
haemorrhage  in  apparently  similar  cases. 
About  seven  P.  M.  he  was  again  called. 
The  bleeding  had  not  ceased,  though  the 
oozing  was  just  as  slight  as  before.  He 
applied  styptic  cotton,  adrenalin  to 
1,000,  powdered  alum,  tannic  acid,  and 
solution  of  silver  nitrate,  at  different 
times,  but  without  result.  The  family 
became  so  anxious  and  excited  that  they 
took  the  child  to  the  hospital.  There 
the  skin  was  stitched  to  the  mucous  mem- 
brane above  the  glans,  in  the  hope  that 
this  would  help  to  check  the  bleeding; 
but  it  did  not.  In  the  two  days  the  baby 
was  in  the  hospital  it  grew  so  pale  and 
weak  from  the  loss  of  blood  that  the 
father,  not  getting  much  assurance  from 
the  surgeons  of  its  recovery,  took  it  “to 
die  at  home,”  as  he  said.  On  the  fourth 
day  after  the  circumcision  Buckle  was 
called  hurriedly.  The  baby  was  extremely 


pale  and  very  feeble.  It  could  not  nurse 
from  the  breast,  but  when  some  milk 
was  pressed  from  the  nipple  into  its 
mouth  it  slowly  swallowed  it.  Tempera- 
ture was  subnormal ; pulse  and  heart 
beats  were  so  weak  and  rapid  that  they 
could  not  be  counted.  Buckle  again  tried 
various  styptics,  but  the  result  was  as 
disappointing  as  before.  He  recalled 
that  on  several  occasions  of  slight  bleed- 
ing from  small  cuts  he  used  potassium 
permanganate  with  good  results.  He 
applied  powdered  potassium  permanga- 
nate to  the  wound.  The  oozing  immedi- 
ately ceased  and  there  was  no  recurrence 
of  bleeding. 


A NEW  OWEN  BILL. 


(The  Journal  of  the  Missouri  State  Medical 
Association,  May,  1911.) 

Senator  Owen  has  introduced  a new 
bill  for  the  establishment  of  a department 
of  health.  The  objections  raised  against 
the  old  bill  have  been  entirely  eliminated 
and  the  powers  and  duties  of  the  depart- 
ment so  clearly  defined  in  the  new  bill 
that  it  is  difficult  to  understand  what 
objections  can  be  raised  against  it.  The 
enemies  to  progress  in  medicine  will  of 
course  find  some  pretext  or  other  for 
fighting  the  bill,  especially  those  persons 
who  are  opposed  to  any  movement  that 
will  curtail  the  sale  of  patent  medicines 
or  tend  to  restrict  the  medical  practices 
of  religious  and  semi-religious  sects,  in- 
cluding the  long  list  of  imposters  who 
thrive  on  the  mental  and  physical  infirm- 
ities of  mam  We  believe,  however,  the 
demand  for  this  important  department  in 
our  government  is  so  insistent  and  the 
need  of  it  so  great  and  so  apparent  that 
Congress  cannot  long  defer  its  creation. 
The  new  bill  is  printed  on  another  page. 
It  should  be  carefully  studied  by  all  mem- 
bers, especially  county  society  secretaries, 
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so  that  they  may  be  ready  to  explain  its 
benefits  to  inquiring  laymen  and  refute 
unjust  attacks  on  it  as  well  as  correct 
any  misapprehension  concerning  its  pro- 
visions. 


THE  TREATMENT  OF  CANCER 
WITH  BODY  FLUIDS  AND 
CANCEROUS  ASCITIC 
FLUID. 


Edward  H.  Risley,  M.  D.,  Boston. 


(The  Journal  of  the  A.  M.  A.,  May  13,  1911.) 

This  paper  is  a report  of  the  work 
done  at  the  Massachusetts  General  Hos- 
pital, under  the  direction  of  the  Cancer 
Commission  of  Harvard  University, 
during  the  months  from  February  to 
September,  1910,  inclusive,  on  the  treat- 
ment of  inoperable  cancer  with  the  vari- 
ous normal  and  abnormal  body  fluids  and 
with  cancerous  ascitic  fluid. 

This  line  of  work  was  suggested  by 
the  results  obtained  by  Hodenpyl,  of 
New  York,  which  were  reported  in  Feb- 
ruary, 1910.  The  purpose  of  the  present 
investigation  was  twofold : ( 1 ) to  de- 
termine whether  any  curative  properties 
existed  in  the  ascitic  fluids  of  cancerous 
patients;  and  (2)  to  determine  what 
effect  the  various  normal  and  abnormal 
body  fluids,  non-cancerous  in  origin,  had 
on  the  cancer  patient  or  his  tumor. 

A trial  of  seven  months’  duration  has 
now  been  made  with  a series  of  forty- 
five  cases,  comprising  variety  enough 
both  in  the  fluids  used  and  in  the  type  of 
cancer  treated  to  warrant  the  following 
statements  in  conclusion,  based  on  a care- 
ful analysis  of  the  results  in  this  series. 

1.  The  various  transudates  and  exu- 
dates of  the  body  cancerous  and  non- 
cancerous,  have  no  effect  in  retarding  the 
growth  of  cancer  in  mice. 

2.  The  use  of  cancerous  ascitic  fluid 
from  patients  in  the  active  or  even 
moderately  resistant  stages  of  the  disease 


has  no  permanent  effect  in  preventing  or 
checking  the  growths  of  cancer,  or  per- 
manently benefiting  the  cancer  patient. 

3.  The  other  non-cancerous  body 
fluids  are  even  more  inert. 

4.  Temporary  beneficial  effects  may  be 
noticed  for  periods  of  one  to  five  months, 
but  the  course  of  the  disease  is  in  no  way 
permanently  retarded. 

5.  Temporary  relief  from  pain,  es- 
pecially in  uterine  cases,  and  in  other 
cases  in  which  large  doses  can  be  given, 
and  retardation  of  the  growth  for  peri- 
ods varying  from  one  to  five  months, 
may  be  expected  in  a small  per  cent,  of 
the  cases, 

6.  Noticeable  benefit  in  the  general 
physical  condition  has  resulted  in  one 
patient  with  cancer  of  the  ovary  by  the 
injection  of  her  own  fluid. 

APPENDIX. 

Since  the  completion  of  this  report  on 
the  first  forty-five  cases,  October  1,  1910, 
twenty  additional  patients  have  been 
treated,  with  practically  the  same  results 
as  in  the  reported  cases,  which  have  con- 
firmed our  stated  conclusions. 

The  information  obtained  from  these 
twenty  additional  cases,  and  the  more 
complete  following  up  of  the  forty-five 
original  cases,  emphasized  the  following 
points : 

1.  Great  symptomatic  relief  can  be  ob- 
tained in  a good  percentage  of  the  pa- 
tients treated,  evidenced  by  relief  from 
pain  and  improvement  in  nutrition  and 
general  physical  condition. 

2.  Retardation  is  noticeable  and  pro- 
longed from  one  to  six  months  in  many 
cases. 

3.  Ascitic  fluids  are  liable  to  hasten 
the  process  in  practically  all  mouth  and 
jaw  cases. 

4.  This  work,  together  with  the  use  of 
the  X-ray  in  other  cases,  and  curetting 
and  skin-grafting  sluggish  epithelioma- 
tous  ulcers,  has  impressed  me  with  the 
fact  that  much  can  be  done  for  the  relief 
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of  the  seemingly  hopeless  inoperable  can- 
cer patient.  While  cures  and  benefit  can- 
not be  expected  in  ever}’  case,  in  spite  of 
the  fact  that  no  cures  have  been  accom- 
plished, the  work  has  emphasized  the 
fact  that  much  symptomatic  relief  can  be 
given  to  suitable  individual  cases. 


PRESIDENT  TAFT’S  MESSAGE  TO 
PHYSICIANS. 


(The  Journal  of  the  A.  M.  A.,  May  13,  1911.) 

“President  Taft  was  tendered  one  of 
the  most  extraordinary  receptions  and 
banquets,  as  well  as  a demonstration  of 
popularity  last  night,  that  has  marked  his 
career  as  President  of  the  United  States, 
and  in  being  the  guest  of  honor  of  the 
Medical  Club  of  Philadelphia  . . . received 
fitting  tribute  for  his  humanitarian  en- 
deavors while  secretary  of  war  and  as 
chief  executive.” 

Thus  is  expressed  the  layman’s  view — 
that  of  the  Philadelphia  Public  Ledger — 
of  the  splendid  testimonial  banquet  and 
reception  tendered  by  the  physicians  of 
Philadelphia,  of  Pensylvania.  and  of  the 
whole  country — for  the  country  as  a 
whole  was  represented — to  the  President 
of  the  United  States  last  week  at 
Philadelphia.  The  officers  and  members 
of  the  Medical  Club  of  Philadelphia  are 
to  be  congratulated  on  the  well-planned 
and  dignified  testimonial  to  the  President 
of  the  United  States  in  recognition  of  his 
services  to  sanitary  science  and  as  an  ap- 
preciation of  his  aid  in  the  advancement 
of  public  medicine. 

No  other  president  has  been  so  honored 
by  the  medical  profession ; and  no  other 
president  has  so  honored  the  physicians 
of  the  United  States.  But  it  must  be  said 
also  that  no  other  president  has  been 
brought  into  contact  with  physicians  and 
their  work  in  so  many  ways — has  had 
such  a practical  knowledge  of  what  medi- 
cal science  has  done  and  is  doing — for 


no  other  president  has  had  the  opportuni- 
ties for  personal  observation  of  the  re- 
sults of  scientific  sanitation  that  Presi- 
dent Taft  had  in  the  Philippines,  in  Cuba, 
in  Porto  Rico,  in  the  Canal  Zone  and  as 
Secretary  of  War.  His  address  to  the 
thousand  physicians  at  the  reception — 
and  to  the  medical  profession  of  the 
country,  for  he  took  pains  to  emphasize 
the  fact  that  he  had  a message  for  the 
medical  profession  of  the  United  States 
— was  a gratifying  appreciation  of  the 
economic  and  humanitarian  benefits  that 
have  resulted  from  modern  medicine.  It 
was  also  an  evidence  that,  for  a layman, 
the  speaker  had  an  unusually  wide 
knowledge  of  medical  affairs  and  grasp 
of  medical  science  and  what  it  has  ac- 
complished. 


THE  PRESIDENT  VERSUS  “LIFE.” 


(The  Journal  of  the  A.  M.  A.,  May  13,  1911.) 

In  a former  number  we  quoted  the 
profound  and  learned  comments  of  Life 
regarding  the  use  of  typhoid  vaccine  in 
the  army.  In  his  address  before  (the 
Philadelphia  Medical  Club,  President 
Taft  said  on  this  point:  “Now  we  have 

a division  of  1,800  men  in  Texas  and 
California.  They  have  been  there  for 
two  months  living  under  canvas  and  in 

a country  soaked  with  rain 

I need  not  recall  the  dreadful  record  of 
sickness  from  typhoid  fever  in  the  camps 
at  Chicamaugua.  . . Of  the  volunteer 

regiments  mobilized  during  the  Spanish- 
American  war,  90  per  cent,  [about  16  per 
cent,  of  the  men]  became  infected  with 
typhoid  fever  within  eight  weeks  after 
the  date  of  mobilization.  To-day,  two 
months  after  mobilization  with  the 
modern  health  regulations  and  by  the  use 
of  vaccine  against  typhoid,  not  one  case 
of  typhoid  has  appeared  in  the  entire 
force,  except  that  of  one  teamster  who 
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was  not  vaccinated.”  This  seems  to  be  a 
question  of  veracity  between  President 
Taft  and  Life. 


A PECULIAR  CAUSE  OF  INTESTI- 
NAL OBSTRUCTION. 


Israel  Brown,  M.  D.,  Norfolk,  Va. 

(The  Journal  of  the  A.  M.  A.,  May  13,  1911.) 

Patient. — E.  Z.,  a white  man,  aged  29, 
family  history  negative,  was  seen  first  by 
family  physician  September  8th,  suffer- 
ing with  pain  in  the  abdomen,  was  given 
purgatives  without  any  relief.  Next  day 
purgatives  and  enemas  were  given  with- 
out any  relief.  In  the  afternoon,  when  I 
saw  the  patient,  he  had  pain  of  an  intense 
griping  character  and  vomiting;  he  re- 
tained nothing  by  stomach;  had  no  fever. 
The  diagnosis  was  intestinal  obstruction. 

Operation. — When  the  abdomen  was 
opened  in  the  median  line,  free  fluid  was 
found  in  the  abdominal  cavity.  In  the 
ileum,  about  two  feet  from  the  ileocecal 
valve,  two  hard  lumps,  2 inches  apart, 
were  found  obstructing  the  lumen  of  the 
intestine.  The  intestines  were  incised, 
the  foreign  bodies  removed,  the  intestines 
sutured,  and  the  abdominal  wound  closed. 

The  patient  made  an  uneventful  re- 
covery. 

The  foreign  bodies  consisted  of  un- 
1 masticated  dried  apples.  The  patient  had 
! been  eating,  the  morning  of  his  illness, 

| apples  dried  in  portions  of  halves  and 
i quarters,  swallowing  them  without  much 
I mastication.  The  portions  after  entering 
the  intestines  continued  to  swell,  as  dried 
apples  do,  and  obstructed  the  lumen  of 
1 the  intestine. 

— 

SACCHARIN  AN  ADULTERANT. 

(The  Journal  of  the  A.  M.  A.,  May  13,  1911.) 

The  referee  board  that  was  appointed 
to  review  some  of  the  decisions  of  the 
Bureau  of  Chemistry  has  recently  con- 
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eluded  its  investigation  regarding  the  use 
of  saccharin  in  foodstuffs.  Those  of  our 
readers — and  they  are  many — who  re- 
ceived with  regret  the  board’s  decision 
regarding  the  use  of  benzoate  of  soda, 
will  be  pleased  to  learn  of  its  decision  in 
the  case  of  saccharin.  The  board  reports 
that  “the  continued  use  of  saccharin  for 
a long  time  in  quantities  over  three-tenths 
of  a gram  per  day  is  liable  to  impair 
digestion;  and  the  addition  of  saccharin 
as  a substitute  for  cane  sugar  or  other 
forms  of  sugar  reduces  the  food  value  of 
the  sweetened  product  and  hence  lowers 
its  quality.”  On  the  strength  of  these 
findings,  the  United  States  Department 
of  Agriculture  has  declared  that  after 
July  1,  1911,  saccharin-containing  foods 
will  be  regarded  as  adulterated  within  the 
meaning  of  the  Food  and  Drugs  Act. 


MORTALITY  DURING  THE  EARLY 
WEEKS  OF  LIFE. 


(Journal  of  the  Medical  Society  of  New 
Jersey,  May,  1911.) 

Dr.  A.  Jacobi,  in  discussing  this  subject 
in  the  Archives  of  Pediatrics,  January, 
1911,  says: 

“If  you  want  to  break  up  the  infant 
mortality  of  the  first  weeks  of  life,  see 
that  your  young  doctors  can  be  made 
competent  and  the  indigent  women  sup- 
plied with  a thoroughly  informed  mid- 
wife. As  long  as  you  cannot  abolish  dire 
poverty,  give  no  rest  to  your  legislatures, 
none  to  your  health  departments.  No  in- 
fant fit  to  live  must  be  sacrificed  through 
the  absence  of  a competent  and  responsi- 
ble midwife,  who  is  taught  enough  of 
hygiene  to  prevent  fatal  mistakes  and 
enough  to  know  when  it  is  time  to  send 
for  a doctor.  The  women  of  the  nation 
must  be  healthy,  else  the  young  will  be 
feeble  and  sickly.  But  the  vast  majority 
of  the  confined  women  in  the  large  cities 
have  no  time  to  recover.  Tens  of  thou- 
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sands  get  up  after  their  confinement  on 
the  third  or  fourth  day  to  do  the  washing 
and  the  rest.  Instead  of  the  two  months, 
which  is  the  shortest  period  in  which  the 
organs  can  become  again  normal,  a few 
days  are  allowed,  with  scanty  food  and  no 
attention,  and  a household  to  care  for. 
A woman  who  has  not  sufficient  time  to 
recover  will  start  and  retain  her  pelvic  in- 
flammation and  decrepitude.  Her  present 
child  suffers  and  dwindles  and  dies;  the 
future  ones,  if  there  be  any,  will  be  de- 
crepit when  born,  and  are  counted,  or  will 
be  counted  among  the  stillborn. 


SUCCESSFUL  DIRECT  MASSAGE 
OF  THE  HEART  AFTER 
APPARENT  DEATH  IN 
ANESTHESIA. 


(Journal  of  the  Medical  Society  of  New 
Jersey,  May,  1911.) 

While  Professor  Payer,  of  Konings- 
burg,  was  performing  a resection  of  the 
pylorus  for  carcinoma,  the  patient,  who 
had  withstood  one  hour  of  chloroform- 
ether  narcosis  without  trouble,  suddenly 
went  into  complete  collapse — maximum 
dilatation  of  the  pupils,  cessation  of  res- 
piratory and  cardiac  action.  Trendeln- 
burg  posture,  artificial  respiration,  oxygen 
and  hypodermatic  stimulation  failed  to 
restore  her.  When  no  signs  of  life  were 
obtained  for  five  minutes  sub-diaphrag- 
matic massage  of  the  flabby  heart  was 
begun  in  combination  with  the  other 
measures.  After  two  minutes  the  heart 
grew  firmer  and  a few  cardiac  and 
respiratory  movements  were  noted,  but 
when  the  massage  was  stopped  complete 
syncope  returned.  The  massage  was  re- 
sumed and  the  heart  responded  after  one 
minute.  Gradually  the  heart  began  to 
recover,  and  all  the  vital  functions  slowly 
returned.  The  patient  recovered  from 
the  operation. 


Sixty-four  cases  of  heart  massage  are 
now  on  record.  Of  these  13  (23  per 
cent.)  recovered  permanently.  Of  the 
three  methods,  thoracic,  transdiaphrag- 
matic  and  subdiaphragmatic,  the  last 
has  been  most  successful.  To  obtain  re- 
sults massage  must  be  begun  within  five 
minutes  after  the  signs  of  apparent  death 
have  taken  place. 


SPOROTRICHOSIS  IN  MAN. 


Harry  J.  Harker,  M.  D.,  Horton,  Kan. 


(The  Journal  of  the  A.  M.  A.,  May  6,  1911.) 

The  excessive  prevalence  of  sporo- 
trichosis in  America,  and  particularly  in 
the  middle  West,  has  recently  been 
brought  to  the  attention  of  the  medical 
profession  by  Sutton.  Although  isolated 
examples  of  the  disease  had  previously 
been  reported  by  Schenck,  Hektoen  and 
Perkins,  Trimble,  Hyde  and  Davis,  and 
others,  it  was  not  generally  realized  that 
the  malady  was  a fairly  common  one  in 
the  Mississippi  Valley. 

Unfortunately  the  nature  of  the  infect- 
ing agent  is  not  always  readily  recognized, 
and  the  patient  is  subjected  to  much  pain, 
and  even  danger,  from  needless  surgical 
procedures.  When  the  peculiar  symp- 
tomatology of  the  disorder  is  borne  in 
mind,  a mistake  in  diagnosis  is  not  liable 
to  occur.  As  has  been  pointed  out.  “A 
traumatic  lesion  of  the  arm,  forearm  or 
leg  which  proves  resistant  to  ordinary 
surgical  treatment,  and  is  accompanied  by 
the  development  of  one  or  more  sharply 
circumscribed,  painless,  cutaneous  or  sub- 
cutaneous abcesses  along  the  course  of  a 
limb,  should  always  arouse  suspicion,  es- 
pecially if  the  inflammatory  manifesta- 
tions characteristic  of  a streptococcic 
cellulitis  are  absent.” 
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FAVUS. 


By  Leonard  D.  Frescolin,  A.M.,  M.D., 

PHILADELPHIA,  PA. 

Assistant  Chief  Resident  Physician, 
Philadelphia  General  Hospital; 
Fellow  of  the  College  of 
Physicians. 


(Monthly  Cyclopaedia  and  Medical  Bulletin, 
Philadelphia,  April,  1911.) 

Tinea  favosa  (“Teigne  faveuse”  of  the 
French)  is  a vegetable  parastic,  infec- 
tious disease,  generally  of  the  scalp,  and 
affecting  principally  children,  character- 
ized by  sulphur-like  scales  having  the 
odor  of  mice  and  made  up  of  the  mycelia 
and  spores  of  the  Achorion  Schonleinii. 
The  word  favus,  the  common  name  of 
the  disease,  means  literally  '‘honeycomb.” 
The  term  scutulum  is  given  to  the  cup- 
shaped mass  of  scales  marking  the  dis- 
crete lesion  of  the  disease.  In  severe 
t cases  the  scalp  is  literally  covered  with 
these  lesions,  which  are  separate  only  at 
the  borders. 

Whereas  we  find  favus  confined  to  the 
j scalp  in  most  cases,  it  is  occasionally  met 
in  other  parts  of  the  body,  as  on  the 
trunk,  nails,  knees  (Fox),  and  mucous 
membranes  (Kaposi).  The  lesions  are, 
as  a rule,  fairly  characteristic,  though 
sometimes  the  disease  is  mistaken  for 
“ringworm.”  The  causative  agent,  the 
Achorion  Schonleinii,  discovered  in  1839 
( and  named  by  Remak,  consists  of  myce- 
lium and  spore  formation.  The  mycelia 
I are  branched  and  are  heavier  in  appear- 
ance than  the  corresponding  parasites  of 
ringworm  (Sabouraud).  A hair  covered 
with  the  fungus  is  removed,  placed  on  a 
slide  in  10  per  cent,  potassium  hydroxide, 
macerated,  and  covered  with  a cover-slip; 
under  the  one-sixteenth  objective  of  the 
micropscope  the  fungus  can  be  seen  dis- 
tinctly. The  slide  may  be  stained  with 
a watery  solution  of  carbol-fuchsin  and 
preserved  in  glycerin. 


According  to  Peyritsch,  three  to  six 
weeks  are  required  for  the  disease  to  de- 
velop. It  is,  on  the  whole,  found  more 
commonly  among  the  poor  and  those 
living  in  country  districts  (Bergeron).  It 
is  more  prevalent  on  the  Continent  and  in 
Scotland  than  in  England.  It  is  supposed 
to  be  acquired  from  cats  and  other  lower 
animals;  Girard,  of  Lyons,  speaks  of  it 
as  being  communicated  from  the  cow. 

Favus  is  very  resistant  to  treatment, 
and  when  it  spontaneously  disappears  or 
is  finally  cured,  after,  perhaps,  a number 
of  years,  permanent  bald  spots  remain. 


A GOOD  BISMUTH  PREPARA- 
TION. 

After  an  exhaustive  study  of  the 
chemical  and  physical  properties  of  bis- 
muth and  its  compounds,  the  chemical  ex- 
perts of  Parke,  Davis  & Co.,  two  or  three 
years  ago,  succeeded  in  perfecting  what 
many  physicians  consider  the  most  eligi- 
ble preparation  of  the  kind — Milk  of 
Bismuth,  P.  D.  & Co.,  a mixture  contain- 
ing the  hydrated  oxide  of  bismuth  in 
suspension.  The  product  is  stable  under 
all  ordinary  conditions  of  temperature 
and  exposure  to  light  and  air. 

The  advantage  which  Milk  of  Bismuth, 
P.,  D.  & Co.,  possesses  over  other  com- 
pounds of  the  metal  is  the  state  of  fine 
subdivision  in  which  the  hydrated  oxide 
is  presented.  This  insures  its  more 
thorough  distribution  over  the  mucous 
surface  of  the  alimentary  canal,  upon 
which  it  exerts  a peculiarly  beneficial 
effect.  Its  action  is  not  only  astringent, 
but,  as  some  writers  have  observed,  it  ap- 
pears to  have  a specific  effect  upon  certain 
lesions,  as  ulcers,  causing  them  to  heal. 
It  is  also  an  antacid  and  protective,  and 
undoubtedly  is  mildly  antiseptic.  Each 
fluid  drachm  of  Milk  of  Bismuth,  P.,  D 
& Co.,  represents  the  bismuth  equivalent 
of  five  grains  of  the  sub-nitrate. 
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AN  IMPROVED  HYDRATE 
MAGNESIA. 

An  agent  which  undoubtedly  deserves 
to  be  more  widely  employed  than  it  is  at 
present  is  magnesium  oxide.  While  long 
held  in  high  professional  favor,  many 
physicians  in  the  past  have  refrained  from 
prescribing  it  because  of  the  many  faulty 
preparations  which  found  their  way  upon 
the  market.  Practitioners  who  have  felt 
this  restraint  would  do  well  to  make  a test 
of  Milk  of  Magnesia,  P.,  D.  & Co.,  an 
improved  hydrated  magnesia  which  lacks 
the  objectionable  features  of  many  sim- 
ilar preparations  and  which  may  be  de- 
pended upon  for  uniform  and  certain 
results. 

Milk  of  Magnesia,  P.,  D.  & Co.,  is  a 
purely  aqueous  mixture,  concentrated  and 
active,  each  fluid  ounce  representing  about 
thirty-two  grains  of  magnesium  hydrate. 
It  does  not  contain  solium  sulphate.  It 
is  entirely  stable  under  ordinary  condi- 
tions, remaining  unchanged  indefinitely. 
The  product  is  valuable  as  an  antacid 
and  gentle  laxative  in  dyspepsia,  sick- 
headache,  and  gout  and  other  complaints 
attended  with  hyperacidity  and  constipa- 
tion; in  diarrhea  due  to  intestinal  fer- 
mentation; in  gastric  disorders  peculiar 
to  children  in  which  acidity  of  the  primae 
viae  is  often  a prominent  feature;  and 
whenever  gastric  irritability  and  deranged 
function  are  present,  as  evidenced  by 
nausea,  gastralgia,  eructation,  pyrosis 
and  other  manifestations  of  hyperacidity. 
It  is  pleasant  to  take,  being  readily  ac- 
cepted by  children  and  persons  of  fastidi- 
ous taste. 


ABDOMINAL  SUPPORT  IN  THE 
LATER  MONTHS  OF 
PREGNANCY. 

The  great  value  of  abdominal  support 
in  the  later  months  of  pregnancy  is  more 
thoroughly  appreciated  to-day  than  ever 


before.  The  important  thing,  however, 
is  to  secure  support  that  meets  a patient’s 
needs  without  causing  discomfort  or  pro- 
ducing undue  pressure  over  sensitive  re- 
gions. 

Backache  and  “dragging  down”  pains 
are  often  so  severe  that  a patient,  to  ob- 
tain temporary  relief,  will  not  infre- 
quently suffer  excessive  constriction  as 
the  lesser  of  two  evils.  Fortunately  this 
is  unnecessary,  and  the  use  of  the  Storm 
Binder  affords  effective  relief  from  back- 
ache, etc.,  without  the  slightest  undue  or 
unpleasant  pressure.  This  is  attributed 
to  the  fact  that  this  Binder  has  been 
devised  along  scientific  lines,  with  pains- 
taking regard  to  avoiding  harmful  pressure 
as  well  as  to  securing  adequate  support. 
The  benefits  that  come  from  wearing  the 
Storm  Binder  are  apparent,  therefore, 
from  the  first,  and  no  patient  who  has 
ever  worn  one  will  willingly  forego  the 
comfort  and  relief  that  can  be  so  easily 
and  pleasantly  obtained. 

( American  Medicine,  April,  ipn.) 


INTESTINAL  ANTISEPSIS. 

The  problem  of  intestinal  antisepsis 
again  besets  you  more  acutely  than  at 
other  seasons  of  the  year.  You  are  often 
sorely  puzzled  in  deciding  upon  what 
remedy  you  should  actually  prescribe  for 
the  many  and  varied  conditions  which 
call  for  such  medication. 

Most  of  the  intestinal  antiseptics  are 
irritating,  objectionable  in  taste,  and 
toxic.  To  be  of  any  value  they  have  to 
be  exhibited  in  large  doses,  and  then  they 
generally  become  gastro-intestinal  irri- 
tants and  the  pathological  condition  is 
rendered  even  worse  by  a further  com- 
plication. 

In  such  conditions  as  infantile  gastro- 
chronic,  catarrhal,  and  tubercular  enteri- 
tis ; in  typhoid  fever,  chronic  and  subacute 
diarrhoea ; in  fermentative  dyspepsia, 
summer  cholera,  colitis,  etc.,  a reliable, 
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non-irritating  and  non-toxic  antiseptic  is 
obviously  needed. 

A remedy  which  can  safely  be  recom- 
mended for  this  purpose  is  Thiocol 
Roche,  for,  unlike  many  other  intestinal 
antiseptics,  it  does  not  irritate  the  most 
delicate  stomach,  and  being  freely  soluble 
in  water,  its  effectiveness  is  certain.  Un- 
like all  other  intestinal  antiseptics  it  can 
safely  be  pushed  to  the  point  of  saturat- 
ing the  system  with  guaiacol.  Its  exhibi- 
tion is  followed  by  increased  appetite  and 
weight.  It  is  not  habit- forming,  is  non- 
toxic and  palatable. 

Thiocol  may  be  safely  administered  to 
children,  as  it  is  never  followed  by  any 
untoward  results. 

Drop  a line  to  The  Hoffmann-La 
Roche  Chemical  Works,  65  Fulton  Street, 
New  York,  asking  them  for  the  literature. 


WHEN  A TONIC  IS  NEEDED. 

When  a tonic  is  needed,  there  is  none 
that  will  give  more  certain  or  uniform 
satisfaction  than  Gray’s  Glycerine  Tonic 
Comp.  For  seventeen  years  it  has  been 
serving  the  profession,  and  the  esteem  in 
which  it  is  held  to-day  bears  eloquent 
witness  to  its  unvarying  quality  and 
efficiency. 


THE  SECOND  SUMMER. 
Experience  has  shown  that  during  the 


second  or  “teething  summer”  weakened 
stomachs  are  strengthened,  faulty  meta- 
bolism is  corrected,  fatigued  heart  and 
circulation  is  supported,  and  many  a tired, 
worn-out  nervous  system  is  restored  to 
its  proper  tone  by  the  systemic  and  in- 
telligent use  of  small  doses,  20-30  drops, 
according  to  age,  of  Gray’s  Glycerine 
Tonic  Comp. 


THE  DECLENSION  OF  BODILY 
VIGOR. 

I11  the  declension  of  bodily  vigor,  be- 
fore instituting  measures  whose  object  is 
to  overcome  the  decline,  the  chief  aim 
should  be  to  determine  with  exactness 
the  cause.  In  the  large  majority  of  cases, 
the  cause  ascertained,  the  need  for  a re- 
constructive will  be  plain.  The  blood 
will  be  found  to  be  in  need  of  corpuscular 
elements,  the  tissues  in  general  will  be 
in  need  of  a serviceable  nutrient.  Cod 
liver  oil  in  the  form  of  a palatable  and 
easily  assimilated  cordial,  such  as  Cord. 
Ext.  01.  Morrhuae  Comp.  (Hagee)  will 
meet  the  every  requirement  of  a patient 
showing  evidences  of  bodily  decline.  Not 
alone  do  the  nutritious  qualities  of  Cord. 
Exe.  01.  Morrhuae  Comp.  (Hagee)  give 
it  pre-eminent  value,  but  its  palatability 
and  the  ease  of  its  digestion  augment  in 
a considerable  degree  its  therapeutic 
worth. 
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The  Transmission  of  Typhoid  Fever,  and  Its 
Prevention  by  Vaccination. 

Dr.  Alexander  Lambert,  N.  Y.* 


The  extent  to  which  typhoid  fever  is 
prevalent  is  often  taken  as  a fair  criterion 
of  the  development  of  sanitation  in  a com- 
munity. This  dread  disease  may  be  said 
to  stand  as  a terrible  punishment  for  the 
sanitary  sins  of  a community.  It  pun- 
ishes both  the  sins  of  omission  and  of 
commission,  and  the  laws  which  govern  its 
occurrence  are  as  inexorable  as  fate. 

Since  men  have  grouped  themselves 
together  in  masses,  whether  in  cities  or  in 
towns,  or  in  armies  mobilized  for  peace 
or  for  war,  tyhpoid  fever  has  followed 
as  a relentless  curse  whenever  certain  san- 
itary precautions  have  been  neglected  or 
omitted.  On  the  purity  of  the  water 
which  is  brought  to  a community,  on  the 
completeness  of  its  drainage  and  sewer- 
age, and  on  the  absolute  separation  of  the 
pure  intake  and  the  polluted  output,  de- 
pends the  absence  or  prevalence  of  big 
typhoid  epidemics.  This  fact  was  long 

*Read  before  the  South  Carolina  Medical  Asso- 
ciation meeting  in  Charleston,  S.  C.,  April  19,  1911. 


ago  recognized,  and  its  realization  has 
caused  many  communities  so  to  regulate 
their  water  supply  and  their  sewerage  as 
to  reduce  typhoid  from  a widely  prevalent 
endemic  disease,  to  one  of  infrequent 
occurrence.  In  spite  of  all  precautions, 
however,  there  have  been  certain  more  or 
less  constant  endemic  occurrences  of  this 
disease,  the  causes  of  which  until  recently 
have  remained  unknown. 

In  the  last  few  years  it  has  been  ob- 
served that  a certain  percentage  of  those 
who  have  suffered  from  typhoid  may  har- 
bor continuously  for  many  years  the 
germs  of  the  disease  in  the  intestinal  tract, 
becoming,  therefore,  a constant  source  of 
danger  in  spreading  the  infection,  and  a 
menace  to  their  environment.  In  armies 
it  has  been  shown  that  the  water-born 
typhoid  could  be  excluded,  yet  through 
contact  one  with  another  enormous  num- 
bers of  men  have  succumbed  to  the 
disease.  Until  the  bitter  experience  of 
the  Spanish-American  war,  the  extent  of 
this  contact  disease  in  armies  was  but 
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little  understood,  and  even  since  then  has 
been  too  little  appreciated.  A study  of 
the  recent  knowledge  gained  in  military 
sanitation  gives  one  both  a very  striking- 
appreciation  of  the  menacing  possibilities 
of  the  typhoid  carrier  when  all  rules  of 
sanitation  have  been  thoroughly  observed, 
and  also  the  means  of  judging  accurately 
the  value  of  vaccination  or  other  preven- 
tive measures  among  large  masses  of  men. 

The  United  States  offers  such  widely 
differing  conditions  in  the  density  of  its 
population  and  the  kind  of  purity  of 
waters  that  are  supplied  to  its  various 
towns  and  cities,  that  if  we  study  the 
typhoid  death  rate  in  the  various  sections 
of  the  country,  we  can  appreciate  certain 
factors  in  the  transmission  of  typhoid 
fever  that  are  well  worth  considering. 
Fulton*  some  years  ago  drew  attention 
to  the  fact  that  while  in  cities  great  epi- 
demics would  at  times  sweep  off  hun- 
dreds of  the  inhabitants,  yet  the  steady, 
persistent  endemic  exercise  of  typhoid  in 
the  rural  communities  present  year  in  and 
year  out,  claimed  in  the  end  a far  greater 
toll  of  lives.  He  also  showed  that  in  the 
States  in  which  the  urban  population  was 
greatest,  the  death  rate  from  typhoid  was 
the  lowest,  for  in  five  States  in  which  the 
city  population  was  70  per  cent,  of  the 
whole,  the  average  death  rate  per  100,000 
was  25.  As  the  rural  population  in- 
creased in  the  States  and  the  city  popula- 
tion diminished,  the  death  rate  from 
typhoid  fever  steadily  increased  until  in 
those  twelve  States  in  which  the  rural  pop- 
ulation averaged  95  per  cent.,  the  average 
typhoid  death  rate  was  67.  Comparison 
between  the  city  and  country  districts  of 
individual  States  show  in  general  the 
same  relation,  although  in  certain  years 
there  may  be  exception  to  this  last  state- 
ment. 

The  late  Colonel  Waring  was  the  first 
one  to  call  attention  to  the  fact  that 
typhoid  is  peculiarly  a disease  of  the 

*Fulton  Journal  of  American  Medical  Associa- 
tion, 1903. 


country,  rather  than  of  the  town.  Fulton 
further  showed  that  the  larger  the  popu- 
lation of  the  cities,  the  smaller  the  typhoid 
death  rate,  and  dividing  the  cities  of  this 
country  into  ten  classes  on  a descending 
scale,  we  find  that  the  typhoid  mortality 
rises  somewhat  as  the  population  dimin- 
ishes. Thus  the  lowest  mortality  in  the 
census  of  1900,  that  of  24  per  100,000, 
fell  on  the  three  cities  having  a population 
of  more  than  a million,  New  York,  Chi- 
cago and  Philadelphia.  Not  one  of  these 
cities  is  watered  or  sewered  in  a thor- 
oughly modern  way.  One  of  them,  at 
the  time  this  census  was  taken,  was  noto- 
riously bad  in  respect  to  its  water  sup- 
ply. Considering-  the  tenth  class  of 
these  groups  of  cities,  which  includes 
119  towns  with  an  average  population  of 
some  12,000  inhabitants,  the  typhoid 
mortality  was  45  per  100,000.  Thus  we 
see  that  in  general  the  smaller  communi- 
ties are  more  severely  infected  with  the 
disease,  and  that  its  propagation  is  from 
country  to  town,  rather  than  from  town 
to  country.  This  is  probably  due  to  the 
fact  that  in  the  more  populous  communi- 
ties greater  care  is  taken  in  the  disposal 
of  sewage,  as  the  more  populous  a com- 
munity the  more  it  is  forced  to  observe 
the  laws  of  sanitation,  and  the  more  are 
individuals  compelled  to  realize  the  neces- 
sity of  a communal  interest  in  so  doing. 
The  realization  that  the  more  scattered 
the  community  the  greater  its  liability  to 
endemic  occurrences  of  typhoid,  brings 
us  to  the  consideration  of  the  care  of  the 
individual  typhoid  patient,  and  the  dis- 
posal of  the  dejecta.  In  direct  ratio  to 
the  care  given  to  the  disinfection  of  the 
individual  case,  is  the  spread  of  the 
disease  held  in  check  or  sent  broadcast, 
and  two  traits  of  our  human  nature  have 
done  much  to  prevent  a better  control  be- 
ing exercised  in  this  direction. 

It  is  a curious  fact,  but  one  with  which 
we  are  familiar,  that  most  families  feel 
that  their  sick  members  cannot  be  a source 
of  contagion  to  others,  although  this  same 
family  will  rightly  resent  and  fight  against 
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contagion  coming  from  any  outside 
source,  and  it  has  long  been  recognized 
that  the  honor  of  the  family  well,  is  iden- 
tical with  the  honor  of  the  family  itself, 
and  any  insinuations  against  its  purity  is 
resented  as  an  insinuation  against  the 
family.  Such  insinuations  are  followed 
by  resentment,  and  such  resentment  has 
prevented  in  many  communities  the 
proper  observance  and  the  proper  enforce- 
ment of  laws  of  sanitation  that  might 
otherwise  have  been  carried  out. 

Regarding  the  country  as  a whole,  it 
is  noticeable  that  climate  seems  to  influ- 
ence the  prevalence  of  typhoid  fever. 
Typhoid  fever  is  more  prevalent  in  warm 
countries  than  in  cold,  but  at  the  present 
time  it  is  not  possible  to  say  how  much  is 
due  to  the  effect  of  temperature,  and 
how  much  to  environment.  Typhoid  in 
the  United  States  increases  considerably 
from  north  to  south,  and  on  the  Atlantic 
and  Gulf  Coasts,  from  Maine  to  Texas, 
this  is  quite  noticeable,  for  in  the  North 
Atlantic  coast  region  the  percentage  of 
typhoid  to  the  total  number  of  deaths  was  : 
rural,  1.17  per  cent.;  and  urban,  1.29  per 
cent.,  with  a steadily  increasing  ratio,  until 
in  the  Gulf  Coast  region  the  ratio  is : 
rural,  6.16  per  cent.,  and  in  cities,  2.38 
per  cent.  These  figures  further  empha- 
/ size  that  in  cities  the  increase  in  the 
typhoid  death  rate  is  not  quite  double 
the  amount,  but  in  the  rural  districts  it 
is  almost  six  times  as  great. 

Comparing  the  mortality  statistics  of 
the  whole  United  States  with  those  of  the 
countries  of  Western  Europe,  we*find  that 
in  the  United  States  the  proportion  is 
47  per  100,000,  and  we  do  not  find 
this  equalled  in  those  countries,  even  in 
medieval  Spain,  where  the  portion  is  45.8 
per  cent.  The  older  civilizations  have 
learned  their  lesson,  but  in  this  country 
typhoid  still  stands  as  one  of  the  great 
preventable  diseases  which  we  do  not  pre- 
vent. 

What  proportion  of  the  cases  in  the 
United  States  are  water-born  is  not  easy 
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to  say.  Kober*  claims  that  they  form 
80  per  cent,  of  the  total  number.  It  is 
interesting  to  notice  the  variations  in  the 
death  rate  in  connection  with  the  differ- 
ent kinds  of  water  supplies  that  are 
brought  to  the  various  cities.  Those 
cities  having  as  a source  of  supply  the 
pure  mountain  springs,  with  no  possibility 
of  pollution,  show  the  lowest  death  rate, 
namely,  4 per  100,000.  Properly  filtered 
water,  even  though  originally  polluted, 
comes  next,  with  from  9.6  to  16.2  per 
100,000 ; ground  waters  and  large  springs, 
wells,  etc.,  are  in  the  third  class,  with  ty- 
phoid death  rate  of  18.1 ; surface  waters, 
with  large  impounding  reservoirs  and 
water  sheds  protected  against  pollution, 
are  next,  with  ration  of  18.5  ; then  comes 
the  normal  large  rivers  in  which  the  pollu- 
tion is  supposed  to  have  vanished  through 
the  agency  of  time  or  sedimentation  or 
dilution,  also  18.5;  then  upland  streams 
with  small  lakes  with  limited  water  sheds 
more  or  less  inhabited,  with  ratio  of  19.3 ; 
then  large  lakes  more  or  less  subject  to 
pollution,  with  typhoid  mortality  rate  of 
33.1 ; then  public  and  private  wells  in 
populous  -districts  with  ratio  of  45.7,  and 
lastly  rivers  which  are  known  to  be  pol- 
luted, with  ratio  of  61.6.  This  last  is  an 
inexcusably  bad  water  supply,  and  natu- 
rally shows  the  highest  death  rate.  These 
differences  are  not  accidental,  for  where 
the  streams  have  been  polluted  and  the 
water  properly  filtered  the  typhoid  death 
rate  has  coincidently  fallen  from  over 
100  per  100,000  to  less  than  30. 

Closely  connected  with  the  water  sup- 
ply are  the  cases  of  typhoid  fever  which 
occur  through  infected  milk.  Milk  may 
of  course  be  polluted  after  it  comes  from 
the  country  to  the  city,  or  it  may  be 
infected  with  typhoid  before  it  leaves  the 
country  for  the  city.  Typhoid  epidemics 
from  infected  milk  are  liable  to  occur  in 
any  city,  especially  as  they  often  arise 
from  the  typhoid  bacillus  carrier  and,  of 

*Kober  American  Journal  of  Medical  Sciences, 
November,  1909. 
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course,  are  likely  to  arise  at  any  place  in 
the  country  where  typhoid  prevails,  where 
there  has  been  carelessness  in  the  disinfec- 
tion. What  percentage  of  typhoid  fever 
cases  come  through  the  infection  of  milk 
it  is  impossible  to  say,  but  the  experience 
of  Washington,  D.  C.,  a few  years  ago 
is  of  great  interest  in  this  connection. 
Washington,  as  you  know,  has  its  water 
supply  from  the  Potomac  through  excel- 
lent filter  beds.  In  spite  of  this  excellent 
water  supply,  however,  there  was  a vary- 
ing but  steady  and  persistent  recurrence 
of  typhoid  fever  in  the  summer  months, 
and  this  occurred  when  the  bacterial  con- 
tent of  the  Potomac  water  was  at  its  low- 
est. In  a very  interesting  investigation 
it  was  found  possible  to  account  for  about 
one-half  of  the  cases  of  typhoid  in  1907. 
Of  these  9 per  cent,  were  due  to  infected 
milk,  19  per  cent,  to  contact  with  other 
cases  in  the  city,  and  15  per  cent,  importer 
from  outside.  The  noticeably  large  num- 
ber of  children  ill  with  this  disease  in 
Washington  during  this  period  pointed 
also  to  a polluted  milk  supply. 

To  control  the  purity  of  the  milk  sup- 
ply of  a great  city  is  a problem  of  great 
difficulty,  but  the  demand  for  clean  milk 
which  is  steadily  growing  in  large  cities, 
and  the  realization  of  the  diseases  which 
follow  the  use  of  unclean  milk,  is  becom- 
ing more  and  more  a matter  of  general 
knowledge  to  the  public  at  large,  and  pub- 
lic opinion  will  in  the  end  control  this 
source  of  pollution  in  the  cities.  It  must 
accomplish  this,  it  is  true,  by  a process  of 
education  of  the  rural  communities  from 
which  it  draws  its  milk  supply,  but  the 
accuracy  with  which  a given  epidemic 
from  milk  may  be  traced  has  come  to  be 
a matter  of  such  common  knowledge  that 
the  campaign  of  education  that  has  been 
going  on  the  past  few  years  has  borne 
fruit,  and  the  milk  supply  of  our  large 
cities  has  been  greatly  improved. 

When  one  realizes  that  the  milk  supply 
in  Xew  York  is  drawn  from  six  different 
States,  one  realizes  the  wide  range  of  ter- 


July,  1911 

ritory  that  the  necessary  sanitation  must 
cover. 

Another  factor,  particularly  in  rural 
communities,  but  unfortunately  also  true 
of  the  outlying  districts  of  our  large 
cities,  is  the  pest  of  the  common  house 
fly.  As  is  well  known  this  fly  breeds 
chiefly  in  horse  manure,  but  can,  and 
often  does,  breed  in  human  excrement. 
In  unsanitary  places  an  enormous  num- 
ber of  flies  move  constantly  from  unpro- 
tected food  in  the  house,  and  it  is  small 
wonder,  if  there  is  any  possible  chance 
of  infection  from  typhoid,  that  these 
insects  do  not  carry  it.  Dr.  Alice  Ham- 
ilton* some  years  ago  showed  what  a 
grave  source  of  danger  in  typhoid  fever 
the  common  house  fly  was.  In  an  epi- 
demic of  this  disease  in  Chicago,  which 
apparently  had  its  origin  in  a contami- 
nated water  supply,  it  was  noticed  that  in 
certain  areas  in  the  city  the  disease  was 
much  more  prevalent  than  elsewhere,  and 
it  seemed  certain  that  a further  cause  was 
at  work  than  the  contamination  of  the 
water.  Investigation  showed  that  the 
localities  where  the  disease  was  most  prev- 
alent were  those  in  which  the  sewerage 
was  of  the  most  primitive  kind,  simply 
country  outhouses  which  often  had  over- 
flowed into  the  cellar  or  the  yards.  The 
people  living  in  these  sections  were  poor 
and  ignorant,  and  in  several  instances 
whole  families,  one  after  another,  came 
down  with  the  disease.  Flies  in  enor- 
mous numbers  infested  these  houses, 
often  swarming  over  the  food,  and  from 
flies  taken  in  these  neighborhoods,  both 
inside  and  outside  the  houses,  the  typhoid 
bacilli  were  cultivated. 

In  the  Spanish- American  war  in  some 
of  the  camps,  flies  seem  to  have  played  a 
not  inconsiderable  role  in  the  spread  of 
this  disease,  the  transition  from  the  un- 
protected latrines  to  the  kitchens  being 
easy. 

One  may  readily  conceive  also  of  the 

*W.  S.  Thayer,  Maryland  Medical  Journal,  Sep- 
tember, 1906. 
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possibility  under  certain  circumstances  of 
uncooked  vegetables  being  a source  of 
infection.  It  has  been  shown  that  plants 
growing  in  infected  soil,  in  pushing  their 
leaves  through  the  soil  to  the  air  carry  the 
typhoid  bacilli  upon  their  leaves. 

Prior  to  the  Spanish-American  war  it 
was  generally  believed  that  when  the 
water  and  food  supply  of  a community 
were  free  from  pollution  and  the  sewer- 
age sanitation  was  sufficient,  that  typhoid 
infection  had  been  guarded  against. 
This,  however,  has  been  proved  falla- 
cious. In  1898,  in  the  camp  at  Jackson- 
ville, it  was  noticed  that  the  water  supply 
for  the  camp  was  the  same  as  that  for 
the  city  near  the  camp.  Typhoid  was  not 
prevalent  in  the  city,  but  among  the 
troops  it  was  exceedingly  frequent.  In 
fact,  there  were  20,738  cases  in  the  Amer- 
ican army,  which  was  practically  one-fifth 
of  its  strength,  and  the  1,580  deaths  which 
occurred  from  this  disease  was  86  per 
cent,  of  the  entire  mortality  of  that  war. 
At  the  conclusion  of  the  war  Drs.  Walter 
Reed,  Victor  C.  Vaughan  and  Edward 
C.  Shakespeare  were  constituted  a board 
of  officers  to  investigate  the  causes  of  this 
condition,  and  also  the  extensive  preva- 
lence of  typhoid  fever  in  the  various  mili- 
tary camps  of  the  United  States.  This 
board,  in  a most  complete  report  of  the 
epidemiology  of  typhoid  fever,  stated  its 
belief,  “that  with  typhoid  as  prevalent 
as  it  is  in  this  country  the  chances  were 
that  if  a regiment  of  1,300  men  should 
be  assembled  together  and  kept  in  a camp, 
the  sanitary  conditions  of  which  were 
perfect,  one  or  more  cases  would  de- 
velop.” This  disease  prevailed  in  a series 
of  company  epidemics,  each  one  having 
its  individual  character.  It  was  further 
noted  that  a regiment  of  troops  did  not 
lose  the  infection  by  changing  its  station, 
but  the  disease  was  carried  from  place  to 
place  by  the  men,  in  their  bodies,  in  their 
clothes,  and  in  their  bedding  and  tentage. 
This  board  further  showed  that  65  per 
cent,  of  all  the  cases  of  typhoid  were  caused 
by  contact  infection  one  from  another.  It 
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was  noticed  that  in  a tent  where  one  man 
became  infected,  in  a short  time  others  of 
his  tent  mates  came  down  with  the  disease. 
The  able-bodied  in  helping  the  ailing 
would  become  infected  through  rolling 
the  blankets  or  caring  for  the  clothing, 
or  through  caring  for  those  beginning  to 
show  the  symptoms  of  the  disease,  but 
the  fact  that  13,000  cases,  or  65  per  cent, 
of  the  typhoid,  occurred  through  contact 
at  this  time  is  a fact  that  is  but  little  appre- 
ciated, even  today.  Our  experience  in 
1898  was  not  an  unusual  result,  consid- 
ering the  knowledge  possessed  at  that 
time,  for  in  the  Civil  War,  in  the  North- 
ern army  alone,  there  were  80,000  cases 
of  typhoid.  In  the  Franco-Prussian  war 
there  were  over  73,000,  with  8,700  deaths 
among  the  Germans  alone,  and,  in  fact,  as 
Russell  points  out,  60  per  cent,  of  the 
total  mortality  was  due  to  this  disease. 
In  the  war  of  the  Boers  with  the  English 
there  were  31,000  cases  of  typhoid,  with 
5,800  deaths,  and  the  great  morbidity 
due  to  this  disease  was  a very  serious 
handicap  to  the  efficiency  of  the  army. 
Not  only  in  times  of  war  has  typhoid 
fever  been  a scourge  to  the  armies.  In 
Germany  it  was  noticed  that  after  every 
manoeuvre  where  the  troops  were  quar- 
tered in  the  villages,  typhoid  fever  was 
brought  back  into  the  garrison.  In 
Southwest  Germany,  Alsace  and  Lor- 
raine, which  is  an  important  part  of  their 
mobilization  area,  typhoid  was  very  prev- 
alent. Koch  and  his  assistants  were 
sent  to  see  if  some  means  could  not  be 
found  whereby  the  ravages  of  this  disease 
could  be  checked.  In  studying  the  sit- 
uation it  was  found  that  convalescents 
from  typhoid  retained  typhoid  bacilli  in 
their  stools  many  weeks  longer  than  was 
supposed,  and  that  in  about  25  per  cent,  of 
the  patients,  the  bacilli  were  also  dis- 
charged in  the  urine  towards  the  end  of 
the  disease  and  during  convalescence. 
This  added  new  sources  of  danger,  for 
the  general  condition  of  patients  was  such 
that  they  could  leave  the  hospital  and  go 
to  their  homes  long  before  they  ceased  to 
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be  a danger  to  the  community.  It  was 
further  found  that  many  people  do  not 
cease  to  be  carriers  of  typhoid  bacilli,  and 
from  this  cause  many  small  epidemics 
have  arisen.  It  was  also  found  that  out- 
side the  temporary  convalescent  carrier 
of  the  bacilli  there  were  people  who,  for 
years  after  recovering  from  the  disease, 
discharged  virulent  typhoid,  and  were 
chronic  typhoid  bacilli  carriers.  One 
such  patient  gave  a history  of  having  had 
typhoid  52  years  previous.  This  fact  of 
the  existence  of  chronic  typhoid  carriers 
has  thrown  a new  light  on  the  persistence 
of  this  disease  in  many  communities,  and 
explains  the  recurrence  of  many  small 
epidemics  and  infections  which  started 
like  an  endless  chain  and  had  widespread 
ramifications.  Since  these  typhoid  car- 
riers were  reported  they  have  been  found 
in  all  countries,  and  in  a recent  review  by 
Grim*  of  a report  by  Ledingham,  of  Eng- 
land, some  very  interesting  facts  con- 
cerning the  typhoid  carrier  have  been 
brought  out.  These  typhoid  bacilli  car- 
riers are  classified  in  different  ways  by 
various  writers,  the  most  comprehensive 
classification  being  that  of  Saccaqupee, 
which  is  grouped  as  follows : 

1.  Precocious  carriers.  Those  carriers 
in  the  incubation  stage  of  the  disease 

2.  Persons  who  have  recovered  from 
typhoid,  but  who  continue  to  eliminate  the 
bacilli,  and 

Sub-group  “A” — Convalescent  carriers 
who  cease  eliminating  bacilli  before  the 
end  of  the  third  month. 

Sub-group  “B”  — Chronic  carriers, 
those  who  eliminate  the  bacilli  for  an 
indefinite  period,  and 

3.  Paradoxical  carriers,  those  who  have 
never  had  even  the  symptoms  of  typhoid 
fever,  but  who  eliminate  bacilli  for  an 
indefinite  period. 

For  ordinary  purposes,  two  groups  are 
sufficient : The  transitory  carriers,  who 
cease  eliminating  bacilli  before  the  end  of 
three  months,  and  the  chronic  carriers, 

*Public  Health  Reports  No.  58.  R.  M.  Grimm. 


those  who  eliminate  the  bacilli  indefinitely. 
As  to  the  frequency  of  carriers  among 
those  who  have  had  typhoid,  the  percent- 
age varies  greatly.  From  the  reports  of 
the  different  observers,  the  temporary 
carriers  seem  to  vary  from  about  2 per 
cent,  (to  11  per  cent.,  while  the  chronic  car- 
riers vary  from  about  one-half  of  one 
per  cent,  to  11.6  per  cent.,  but  it  is  a 
noticeable  feature  that  the  more  carefully 
the  work  has  been  done,  and  the  better  the 
bacteriological  technique  of  the  observer, 
the  higher  the  percentage  of  chronic  car- 
riers becomes.  When  we  also  consider 
that  the  yearly  number  of  typhoid  patients 
in  the  United  States  is  some  350,000,  we 
realize  the  great  possibility  for  endemic 
infection,  if  we  add  to  our  possible  sources 
of  contamination  3 per  cent.,  or  10,000 
chronic  bacillus  carriers  every  year. 
Women  more  frequently  become  chronic 
carriers  than  men,  in  the  ratio  of  about 
5 to  1,  although  in  the  temporary  carriers 
the  ratio  between  the  sexes  is  about  even. 
The  greatest  majority  of  chronic  carriers 
is  among  persons  of  middle  age,  between 
40  and  45  years.  The  greatest  majority  of 
transitory  carriers  are  among  the  young, 
the  largest  percentage  occurring  between 
the  ages  of  from  5 to  10  years.  This 
is  well  seen  from  the  statistics  of  Frosch, 
who  found  in  6,708  cases  of  typhoid,  that 
310  became  carriers,  144  transitory,  and 
166  chronic.  Females  formed  80  per 
cent,  of  the  chronic  carriers,  and  60  per 
cent,  of  the  transitory.  Children  under 
15  years  of  age  formed  only  4 per  cent, 
of  the  chronic  carriers,  but  35  per  cent 
of  the  transitory.  Even  small  babies  may 
be  carriers  without  going  through  an  at- 
tack of  typhoid,  and  may  be  the  means  of 
starting  a serious  epidemic. 

It  is  of  interest  also  to  consider  from 
what  time  a person  infected1  with  typhoid 
fever  becomes  a menace  through  his  de- 
jecta to  his  environment.  By  studying  a 
large  number  of  contact  cases  in  which 
the  sources  of  infection  were  known,  the 
period  when  the  secondary  case  received 
its  infection  could  be  made  out.  It  was 
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found  that  the  incubation  period  of  ty- 
phoid averaged  about  16  days,  and  that 
a certain  number  of  patients  began  to 
excrete  typhoid  bacilli  in  the  first  week 
of  their  incubation  period,  an  increased 
number  in  the  second  week,  and  that  dur- 
ing the  first  week  of  the  disease  the  great- 
est number  of  secondary  cases  were  in- 
fected by  primary  ones.  There  is  a slight 
diminution  in  the  second  week  of  the 
disease,  and  this  continues  down  through 
the  tenth  week.  The  precautions  which 
are  taken  to  prevent  the  spread  of  the 
disease  as  soon  as  it  is  reallly  recognized, 
tends  to  diminish  the  number  of  succeed- 
ing infections  as  the  weeks  go  on,  but  it 
is  rather  a startling  disclosure  to  find  that 
the  patient  who  is  about  to  have  typhoid 
may  be  a source  of  infection  in  the  incu- 
bation period  of  the  disease  before  he 
realizes  or  anyone  recognizes  that  he  has, 
acquired  it,  and  is  about  to  come  down 
with  it.  As  is  already  known,  the  elimi- 
nation of  the  typhoid  bacilli  in  the  dejecta, 
even  in  those  suffering  from  the  disease, 
is  not  constant,  but  the  greatest  number 
are  probably  eliminated  in  the  third  week. 
The  bacilluria  usually  does  not  occur  until 
after  defervescence,  or  during  the  late 
convalescence.  This  also  may  continue 
as  a chronic  cystitis,  and  prove  an  equally 
prolific  source  of  infection  as  a chronic 
carrier.  This  bacilluria,  however,  does 
not  usually  continue  for  more  than  a few 
weeks,  and  tends  often  to  disappear  spon- 
taneously. Simonds  has  collected  to- 
gether a report  of  epidemics  produced  by 
chronic  carriers,  which  shows  that  51  such 
carriers  were  the  cause  of  275  cases  in 
others.  Forsch*  has  shown  that  in  1906, 
in  Strasbourg,  that  of  2,080  sick  with 
typhoid,  978,  or  47.7  per  cent.,  were 
traced  to  their  source,  and  of  these,  746 
were  from  so-called  contact  typhoid  car- 
riers; 49  of  these  cases  were  caused  by 
bacilli  carriers.  Thus  2.4  per  cent,  of  all 
cases,  or  5 per  cent,  of  those,  the  sources 

*Simonds,  American  Journal  of  Medical  Sciences, 
August,  1910. 


of  which  were  discovered,  were  due  to 
bacilli  carriers;  from  9.5  per  cent,  to  20 
per  cent,  of  other  statistics  have  been 
shown  to  be  due  to  carriers. 

As  to  the  origin  of  this  condition  there 
seems  to  be  some  ratio  between  the  occur- 
rence of  gallstone  disease  and  chronic 
typhoid  carriers.  The  ratio  between 
sexes  is  about  the  same,  women  greatly 
predominating  in  a ratio  of  about  3 or 
5 to  1.  Klinger  reports  that  in  13.6  per 
cent,  of  220  chronic  carriers  could  a defi- 
nite diagnosis  of  gallstones  be  made 
While  this  corresponds  rather  closely  to 
the  10  per  cent,  of  gallstone  cases  from 
all  sources  that  occur  to  humanity  in  gen- 
eral, it  certainly  does  not  give  a suffi- 
ciently satisfactory  percentage  to  account 
for  all  the  cases  of  typhoid  carriers. 
Looking  at  it  from  another  point  of  view, 
Bader*  has  recently  shown  that  in  cases 
of  gallstone  disease,  9 per  cent,  gave  a 
definite  history  of  previous  typhoid. 
There  is  no  question  that  typhoid  bacilli 
are  excreted  by  the  liver  into  the  bile 
and  passed  through  the  gall  bladder,  and 
that  cholecystitis  and  the  resulting* 
cholelithiasis  are  not  uncommon  from 
typhoid  fever,  and  the  typhoid  bacilli 
have  been  definitely  found  in  gall  bladders 
years  after  an  attack  of  typhoid.  It  is 
highly  probable  that  in  all  typhoid  patients 
typhoid  bacilli  during  the  progress  of  the 
disease  are  present  in  the  gall  bladder,  but 
only  in  a certain  percentage  do  they  set 
up  a sufficient  reaction  to  cause  a definite 
inflammation,  and  while  in  all  probability 
the  bacilli  may  remain  in  the  gall  bladder 
and  ducts  without  symptoms  for  long 
periods,  the  percentages  quoted  of  gall 
bladder  disease  in  the  chronic  carriers  is 
not  sufficient  to  account  for  but  a small 
proportion  of  them.  The  bacilli  must, 
therefore,  remain  in  some  portion  of  the 
intestines,  and  it  may  be  some  lack  of  re- 
sistence  in  the  patient  is  sufficient  to  pro- 
tect the  individual  against  further  infec- 
tion, yet  the  defensive  mechanism  of  the 

*Progressive  Medicine,  March,  1910. 
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body  be  not  sufficient  to  overcome  those 
remaining  in  the  intestinal  tube.  One 
patient,  coming  into  my  wards  in  Belle- 
vue, gave  a history  of  what  he  called  three 
attacks  of  malarial  fever  since  his  typhoid 
fever  three  years  previous.  An  examina- 
tion of  his  stools  and  blood  cultures 
showed  practically  the  pure  culture  of 
typhoid  bacilli  in  both.  He  ran  a fever 
for  but  six  days.  The  bacilli  disappeared 
from  the  blood  after  a week,  but  remained 
in  his  stools,  and  this  patient  was  un- 
doubtedly a chronic  carrier  who,  in 
periods  of  great  exhaustion  from  over- 
work, would  become  infected  and  suffer 
from  a short  attack  of  about  a week  or 
ten  days  from  an  abortive  typhoid  and 
then  go  on  again,  but  was  never  able  to 
clear  out  his  intestinal  tract  from  the 
typhoid  bacilli.  This  patient  was  a young 
and  vigorous  man. 

At  present,  the  pathogenesis  of  the  car- 
rier state  must  be  put  down  as  unsolved. 
The  treatment  of  this  condition  at  the 
present  moment  is  also  unsatisfactory. 
Many  drugs  and  methods  of  treatment 
have  been  tried,  and  all  found  wanting. 
Spontaneous  cures  have  been  reported, 
and  some  cures  after  a year’s  treatment 
have  also  been  reported,  but  with  the 
known  peculiarity  of  the  intermittent  dis- 
charge of  the  typhoid  bacilli,  these  cures 
may  or  may  not  be  true,  and  we  must  re- 
luctantly admit  that  the  treatment  of  these 
patients  is  also  an  unsolved  problem. 
The  unsolved  factors  of  this  problem  of 
typhoid  carriers,  that  of  the  inability  to 
discover  the  causes  of  this  state,  and  the 
inability  at  present  to  solve  the  riddle  of 
their  treatment,  together  with  our  lack  of 
knowledge  of  who  is  a typhoid  carrier  in 
any  given  community,  make  these  unfor- 
tunates a constant  menace  to  public  health, 
and  one  of  no  mean  proportions.  This  is 
particularly  true  in  the  hygiene  of  mili- 
tary camps,  and  it  would  seem  that  this 
knowledge  of  the  typhoid  carriers  has 
solved  the  riddle  of  the  constant  appear- 
ance of  typhoid  among  apparently  healthy 
masses  of  troops.  It  was  to  counteract 


and  prevent  typhoid  epidemics  arising 
from  this  source  that  the  English  and 
German  authorities  turned  to  preventive 
inoculation  as  a means  of  defense. 
Among  the  very  earliest  animal  experi- 
ments in  immunity  were  those  with 
typhoid  bacilli,  and  it  was  shown  at  that 
time  both  by  Pasteur,*  and  as  early  as 
1886,  by  Frankel  & Simmons,  that  very 
small  non-lethal  doses  of  typhoid  bacilli 
would  protect  rabbits  against  subsequent 
fatal  doses.  This  work  was  further  car- 
ried on  in  laboratories  until  Pfeiffer’s  re- 
action was  obtained.  The  details  of  this 
is  not  necessary  to  discuss,  but  the  results 
obtained  by  these  tests  proved  conclu- 
sively, in  both  animals  and  men,  the  pos- 
sibility of  producing  a high  degree  of  im- 
munity against  typhoid  by  the  use  of 
killed  cultures.  Pfeiffer  and  Kolle.  in 
1896,  made  the  first  actual  test  of  im- 
munization of  men  for  the  purpose  of  pro- 
tecting them  against  typhoid,  and  studied 
the  specific  changes  in  the  blood  serum. 
They  showed  that  the  same  antibodies 
were  produced  as  the  result  of  inocula- 
tion, as  were  produced  during  clinical 
typhoid,  and  that  the  quantity  of  aglu- 
tinins  bacteriolycins  and  oposonins, 
seemed  to  be  even  greater  after  vaccina- 
tion than  after  clinical  typhoid.  It  is, 
therefore,  not  unreasonable  to  expect  that 
the  immunity  offered  by  vaccination 
should  last  for  a considerable  period.  A. 
E.  Wright,  who  also  in  1896,  before 
Pfeiffer  and  Kolle  had  made  their  injec- 
tions in  men,  had  also  injected  two  men 
with  killed  typhoid  bacilli,  and  in  the  next 
year  he  published  the  results  of  anti-ty- 
phoid inoculations  upon  eighteen  men, 
and  became  convinced  by  this  experiment 
that  the  method  was  practicable,  and  that 
it  gave  sufficient  protection  to  make  it 
worthy  of  adoption  in  the  army.  In 
1898  Wright  introduced  his  preventive 
inoculation  in  the  British  army  in  India 
with  encouraging  results.  These  inocu- 
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lations  were  continued  in  South  Africa 
during  the  Boer  War,  when  typhoid  fever 
was  crippling  the  British  army.  Some 
400,000  doses  were  furnished,  and  it  is 
supposed  that  100,000  men  were  inocu- 
lated. Some  were  inoculated  before  leav- 
ing England,  others  on  the  transport,  and 
many  more  in  the  field.  No  complete  re- 
turns of  these  have  ever  been  given,  but 
Wright  collected  some  figures  which 
cover  the  returns  of  19,069  men,  and  he 
considers  the  occurrence  of  the  disease  to 
be  diminished  about  one-half,  and  the 
mortality  even  more.  The  reports  from 
the  various  military  organizations  in 
these  statistics  are  so  at  variance  with 
each  other  that  they  have  made  many  of 
the  medical  profession  skeptical  of  the 
value  of  the  procedure,  but  with  the 
organization  of  an  army  badly  crippled, 
as  was  the  English  army  at  this  time,  and 
with  the  difficulty  of  collecting  statistics 
during  times  of  war,  and  with  the  knowl- 
edge since  obtained  that  in  Wright’s  orig- 
inal method  of  preparing  his  vaccine,  the 
technique  was  such  that  some  of  the  vac- 
cine at  times  became  overheated  and  thus 
weakened,  would  explain  the  unsatisfac- 
tory reports  concerning  his  statistics. 
The  German  colonial  army  in  Southwest 
Africa,  during  the  Hereros  campaign 
from  1904  to  1907,  were  the  next  ones 
to  try  these  preventive  inoculations,  with 
the  result  that  the  number  of  typhoid 
caases  fell  from  226  in  1904,  to  43  m 
.1907,  and,  while  vaccination  cannot  be 
claimed  to  have  been  the  entire  cause  of 
this  reduction,  iit  does  seem  to  have  been 
the  greatest  factor  in  bringing  it  about. 
Among  the  16,496  men  in  the  expedition, 
there  were  1,277  cases  of  typhoid. 
Among  the  uninoculated  the  percentage 
of  cases  was  9.84,  while  among  the  vac- 
cinated it  was  only  5.9  per  cent.,  or  about 
half  as  many.  The  value  of  the  vaccina- 
tion was  also  shown  in  'that  the  light  cases 
greatly  predominated  among  the  vacci- 
nated, and  while  the  moderately  severe 
cases  were  present  in  about  the  same  per- 
centage, the  very  severe  cases  were  dis- 
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tinctly  fewer  in  the  inoculated  than  in 
those  who  had  not  received  the  vaccina- 
tion. The  percentage  of  fatal  cases  was 
6.4  per  cent,  for  the  inoculated,  and  12.8 
per  cent,  for  the  uninoculated. 

Since  1904  Leishman*  has  continued 
the  vaccinations  against  typhoid  in  the 
British  army,  and  the  last  published  statis- 
tics from  the  English  troops  in  Indian, 
covering  a period  of  observation  from 
three  and  one-half  years  in  the  first  regi- 
ments, to  four  months  in  the  last,  show 
for  the  inoculated  10,378  men  with  56 
cases  of  typhoid  and  5 deaths,  which  is  a 
mortality  of  8.9  per  cent.  For  the  non- 
inoculated,  living  under  the  same  condi- 
tions, there  were  8,936  men  with  272 
cases  of  typhoid  and  46  deaths,  that  is 
a percentage  of  16.9  per  cent,  mortality. 
The  authorities  are  pushing  the  vaccina- 
tion actively,  and  are  enthusiastic  over  the 
remarkable  diminution  in  the  disease  in 
the  European  troops  during  the  past  year. 
The  inoculation  against  typhoid  has  be- 
come distinctly  popular,  and  regiments  in 
which  less  than  half  the  personnel  are  un- 
protected against  typhoid  are  not  consid- 
ered by  the  higher  military  authorities  as 
properly  prepared  for  field  service.  As 
it  is  the  ambition  of  every  soldier  to  be 
ordered  to  the  front,  and  as  such  an  order 
is  now  somewhat  conditioned  on  his  being 
vaccinated  against  typhoid,  there  is  no 
dearth  of  volunteers.  Many  regiments 
have  nearly  100  per  cent,  of  their  per- 
sonnel vaccinated,  and  most  of  them  over 
50  per  cent.  The  reports  of  the  German 
and  English  armies  made  such  a favorable 
showing  in  the  possibilities  of  the  diminu- 
tion of  both  the  occurrence  of  typhoid  in 
the  army  and  in  the  reduction  of  its  death 
rate,  that  two  years  ago  an  army  board 
called  to  consider  the  matter  in  Washing- 
ton, recommended  typhoid  inoculation  in 
the  United  States  army.  This  was  at 
first  to  be  tried  especially  among  the  hos- 
pital corps  and  engineers,  for  these  two 
branches  of  the  service  have  heretofore 
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shown  the  highest  morbidity  of  the 
disease.*  The  inoculations  were  to  be 
voluntary  and  were  to  be  offered  to  the 
entire  army,  but  if  war  developed  they 
could  be  compulsory. 

The  following  is  a recent  experience 
among  the  engineers:  ‘‘On  June  14, 
1910/'  I am  quoting  from  Major  Russell’s 
article,  “ninety-two  men  of  Company  A, 
First  Battalion  of  Engineers,  were  vacci- 
nated. On  June  24th  the  company  left 
Washington,  D.  C.,  for  Gettysburg.  The 
total  strength  of  the  company  was  118 
men.  There  were  two  others  in  com- 
mand who  had  had  typhoid.  There  were, 
therefore,  24  men  unprotected  by  either 
a previous  attack  of  the  disease  or  by  vac- 
cination. After  returning  from  the 
manoeuvres  on  August  11th,  within  10 
days  25  per  cent,  of  the  un vaccinated  were 
down  with  typhoid  fever,  while  no  eases 
occurred  among  those  that  had  been  vac- 
cinated.” This  is  certainly  a striking  in- 
cident, and  the  difference  is  too  great  to 
be  a mere  coincidence.  Russell  reports, 
further,  that  in  December  last,  among 
12,644  persons  who  had  been  vaccinated, 
there  had  been  five  cases  of  typhoid  with 
no  deaths.  All  of  these  were  of  very 
mild  type.  During  the  same  period  there 
occurred  in  the  remainder  of  the  army 
418  cases  of  typhoid,  with  32  deaths. 
The  rate  per  thousand  among  the  vacci- 
nated is  0.39,  while  in  the  army  at  large, 
it  is  nearly  ten  times  as  high.  In  a gen- 
eral way  it  may  be  said  that  about  one- 
seventh  of  the  army  was  vaccinated  at 
this  time,  and  had  five  cases  with  no 
deaths.  In  the  other  six-sevenths  of  the 
force  there  had  not  been  six  times  as 
many,  that  is,  30  cases,  but  418  cases, 
with  32  deaths. 

The  surgeon  general  informs  me  that 
the  entire  command  of  troops  now  mob- 
ilized in  Texas  have  been  inoculated,  and 
up  to  the  present  time  there  are  no  cases 
of  typhoid  in  the  camp.  These  figures 
certainly  justify  the  procedure  and  give 
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every  hope  that  at  last  there  has  been 
found  an  accurate  means  of  preventing 
the  scourge  of  army  camps  similar  to  that 
which  occurred  in  1898  with  typhoid 
fever.  Not  only  is  the  efficiency  of  the 
army  enormously  increased,  but  the  death 
rate  among  the  young  vigorous  men  of  the 
population  is  also  enormously  reduced, 
France,  too,  has  realized  the  value  of  this 
anti-typhoid  vaccination,  and  the  subject 
has  recently  been  exhaustively  considered 
before  the  French  Academy.  Their  con- 
clusions at  the  session  of  February  28, 
1911,  were  as  follows:  The  voluntary  use 
of  anti-typhoid  vaccination  should  be 
recommended  as  a practical  and  rational 
means  of  diminishing  the  frequency  and 
gravity  of  typhoid  fever  in  France  and  in 
the  colonies.  This  recommendation  is  ad- 
dressed to  all  those  whose  profession, 
usual  or  incidental,  conditions  of  food  or 
habit,  whose  daily  or  frequent  relations 
with  persons  or  bacilli  carriers  exposes 
them  to  direct  or  indirect  contagion.  The 
French  government  has  further  included 
within  its  army  estimate  the  money  neces- 
sary to  equip  a vaccine  laboratory  and  sus- 
tain it. 

I have  used  so  far  the  terms  vaccination 
and  inoculation  as  practically  synony- 
mous. I have  done  so  because  the  sub- 
stance used  in  this  anti-typhoid  inocula- 
tion, while  it  is  not  an  injection  of  a 
serum,  such  as  is  used  against  diphtheria 
or  tetanus,  and  while  it  is  not  a prepared 
lymph,  such  as  is  used  in  smallpox  vac- 
cination, it  is  the  injection  into  the  sub- 
cutaneous tissue  of  the  dead  bodies  of  the 
typhoid  germ.  It  is,  therefore,  more  akin 
to  smallpox  vaccination  than  it  is  to  anti- 
toxin injections.  Since  it  is  an  active 
immunization  by  a sufficient  mass  of  the 
causal  agent  of  the  disease,  although  this 
agent  cannot  increase  indefinitely  in  the 
body.  Besides,  while  it  differs  from  the 
smallpox  vaccination,  being  an  immuni- 
zation produced  by  a dead,  and  not  living, 
causal  agent,  its  results  are  not  far  differ- 
ent,  and  it  seems  as  if  we  may  soon  realize 
that  the  present  method  of  inoculation 
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against  typhoid  gives  very  nearly  the  same 
immunity  against  typhoid  as  Jenner’s  vac- 
cination gives  against  smallpox.  Kita- 
sato,  in  a recent  article,  gives  the  statis- 
tics of  Japan  in  its  struggle  to  keep  a pop- 
ulation vaccinated  against  smallpox,  when 
all  the  nations  around  it  were  unvacci- 
nated and  rife  with  the  disease.  He 
shows  very  distinctly  the  protective  power 
of  vaccination  against  smallpox,  both  in 
its  reduction  of  the  incidence  of  the 
disease,  and  the  reduction  of  the  mortal- 
ity. Discussing  the  mortality,  in  a recent 
epidemic  of  smallpox  at  Kobe,  there  were 
admitted  to  the  Hegishiyama  Hospital, 
267  non-vaccinated  persons,  with  a death 
rate  of  50.2  per  cent.,  and  of  the  vacci- 
nated there  were  274  cases,  with  a death 
rate  of  6.9  per  cent.  Of  those  who  had 
been  vaccinated  within  five  years,  there 
were  255  cases,  with  a death  rate  of  7.8 
per  cent.  Kitasato  further  shows  that 
the  immunity  acquired  through  vaccina- 
tion against  smallpox  begins  to  disappear 
from  the  second  year,  and  by  the  tenth 
year  it  disappears  almost  completely. 
The  present  vaccination  agajnst  typhoid 
which  we  are  considering,  lasts,  as  far  as 
we  know,  about  three  years,  and  it  may 
last  longer.  Sufficient  time  has  not 
elapsed  to  speak  more  extensively  on  this 
point,  but  it  does  seem  to  compare  not 
unfavorably  with  our  familiar  smallpox 
vaccination. 

I have  said  that  this  typhoid  inoculation 
is  obtained  by  means  of  subcutaneous  in- 
jection of  dead  bacilli.  The  culture  used 
is  an  old  stock  culture  in  the  laboratory, 
showing  the  various  peculiarities  of  the 
typhoid  germs.  It  is  a non-virulent  cul- 
ture, which  seems  to  give  a great  abund- 
ance of  antibodies  after  inoculation. 
The  question  has  arisen  whether  a non- 
virulent  is  better  than  a virulent  culture 
for  this  purpose.  The  virulent  culture 
certainly  produces  more  local  and  general 
reaction  than  the  non-virulent,  but  it  is  a 
question  if  it  generates  more  antibodies, 
and  it  is  well  to  use  a substance  with  a 
minimum  of  disturbance  if  we  can  obtain 
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the  same  effect.  For  this  reason  the  non- 
virulent  culture  has  been  used,  and  with 
excellent  protective  results.  This  culture 
is  grown  on  agar  jelly  in  large  flasks, 
and,  after  48  hours,  is  washed  off  with 
sterile  salt  solution,  gathered  in  flasks, 
and  the  number  of  germs  counted,  so  that 
when  standardized,  one  billion  germs  shall 
be  contained  in  fifteen  drops,  or  a c.  C, 
It  is  then  heated  for  an  hour  at  60  degrees- 
centigrade,  precautions  taken  to  insure  its* 
sterility,  and  that  all  germs  are  dead,  and 
then  put  up  in  glass  ampules  and  stored 
ready  for  use.  The  first  dose  contains 
five  hundred  million  bacteria,  the  second 
and  third  doses  are  twice  as  large,  and 
are  given  10  and  20  days  later.  All 
these  injections  are  made  in  the  subcu- 
taneous tissue  of  the  arm,  for  if  the  local 
reaction  is  severe  it  is  easier  for  a man 
to  immobilize  his  arm  than  his  leg.  The 
immediate  effect  of  the  injection  is  a 
smarting  pain,  which  is  gone  in  a few 
minutes.  If  the  vaccination  be  inad- 
vertently injected  into  the  skin  or  muscu- 
lar tissue  the  pain  may  be  considerable, 
and  the  local  reaction  more  severe.  Ac- 
cording to  Russell,  nothing  further  js 
noted  until  four  or  five  hours  afterward, 
when  the  man  may  have  a headache  or 
feeling  of  malaise,  and  at  the  site  of  in- 
oculation a red  and  tender  area  about  the 
size  of  the  palm  of  the  hand.  The  head- 
ache and  other  symptoms  are  rarely  suffi- 
cient to  interfere  with  sleep,  and  by  the 
next  morning  all  symptoms  have  usually 
disappeared.  In  95  per  cent,  of  the 
cases  the  men  are  able  to  eat  a good 
breakfast  and  carry  through  the  day's 
work  without  inconvenience.  The  local 
reaction  is  a fairly  constant  phenomenon, 
and  neither  personal  idosycrasy  nor  the 
size  of  the  dose  causes  much  variation. 
It  begins  to  appear  in  from  four  to  six 
hours,  and  reaches  its  full  development  in 
twelve,  then  gradually  subsiding,  and  dis- 
appears in  forty-eight  to  seventy-two 
hours.  Occasionally,  especially  in  chil- 
dren, or  after  the  third  dose,  there  is  lit- 
tle or  no  reaction.  On  the  other  hand, 
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it  may  be  unusually  severe,  with  redness 
and  swelling  from  the  shoulder  to  the 
elbow,  or  even  half  way  to  the  wrist.  The 
axillary  lymph  nodes  may  be  swollen  and 
tender  on  pressure,  but  the  swelling  dis- 
appears in  about  twenty-four  hours,  and 
is  followed  neither  by  permanent  enlarge- 
ment or  suppuration.  These  extensive 
local  reactions  are  not  particularly  pain- 
ful, and  the  men  are  able  to  use  their 
arms  for  light  work  without  discomfort. 
The  severe  general  reactions  which  follow 
the  vaccination  may  come  on  in  anywhere 
from  half  an  hour  to  three  or  four  hours. 
There  may  be  chills  and  diarrhoea,  some- 
times followed  by  herpes  with  malaise, 
with  headache  and  nausea  and  vomiting, 
and  a man  be  confined  to  his  room  for 
two  or  three  days  with  some  loss  of 
weight.  No  cases  of  albuminuria  have 
been  reported.  These  severe  reactions 
are  more  apt  to  follow  in  those  who  have 
had  typhoid  fever.  Intense  reaction  to 
the  first  dose  may  be  followed  by  no  re- 
action whatever  to  the  succeeding  doses. 
It  seems  not  improbable  that  patients 
showing  an  intense  reaction  are  those  who 
would  show  a lack  of  resistance  to  the 
disease  if  it  were  acquired,  and  they  are 


the  individuals  who  have  a hyper-sensi- 
bility to  the  infection,  for  some  people, 
even  if  vaccinated,  may  only  have  ac- 
quired sufficient  resistance  to  typhoid 
fever  to  have  a mild  attach  of  the  disease, 
if  exposed  to  infection,  but  without  the 
vaccination  these  same  people  might  have 
had  an  intensly  severe  attack  and  succumb 
to  it. 

From  the  facts  borne  in  upon  us  by  our 
knowledge  of  the  chronic  typhoid  bacilli 
carriers,  we  realize  that,  even  with  the 
best  sanitation,  there  is  a constant  factor 
often  of  an  unknown  frequency,  which 
may  cause  an  epidemic  of  typhoid  fever 
at  any  time,  but  with  the  vaccination  here 
described  we  also  realize  that  we  have  a 
means  by  which  we  should  be  able  to  stop 
the  spread  of  an  epidemic  in  a given  local- 
ity, and  to  protect  large  numbers  of  peo- 
ple who  would  otherwise  succumb  to  the 
disease.  The  immunity  conferred  by  this 
vaccination  last  certainly  long  enough  for 
anyone  to  go  through  an  epidemic  pro- 
tected against  the  infection,  and  in  mili- 
tary hygiene  it  ofifers  a means  that  would 
seem  to  justify  the  hope  of  eliminating 
typhoid  fever  from  among  the  scourges 
of  war. 


Herniotomy  in  Youth  and  Old  Age. 

Dr.  A.  C.  Baker,  126  Rutledge  Avenue,  Charleston,  S.  C.* 


The  technique  of  herniotomy,  or  any 
major  operation,  in  childhood  and  old  age 
in  reference  to  preserving  and  favoring 
all  of  nature’s  vital  forces,  is  essential  in 
obtaining  good  results  and  lessening  the 
per  cent,  of  death  rate.  At  this  time  of 
life,  nature’s  recuperating  powers  are 
weak  and  will  not  respond  readily,  if  at 
all,  to  therapeutic  measures. 

The  technique,  which  is  necessary  to  be 
observed,  viz.,  not  to  permit  the  patient  to 
be  unnecessarily  starved  or  depleted  by 
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purgation  before  the  operation,  admin- 
ister such  treatment  as  will  put  the  patient 
in  their  best  physical  condition.  The 
anaesthetic  to  be  used  should  carefully  be 
considered.  Ether  is  my  preference  for 
many  reasons — but  any  are  safe  in  the 
hands  of  an  expert,  and  not  one  drop  of 
the  anaesthetic  should  be  given  more  than 
that  which  is  necessary  to  produce  anaes- 
thesia. When  it  is  given  after  this 
method,  the  patient  has  to  rally  only  from 
the  effects  of  the  operation,  and  not  the 
additional  burden  of  an  over  dope.  The 
patient  should  be  on  a dry  and  warm 
operating  table — nothing  wet  to  depress 
and  lower  the  heat  centers.  The  field  of 
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operation  should  be  prepared  before  the 
patient  is  carried  into  the  operating  room. 
The  time  consumed  in  performing  the 
operation  should  be  ais  short  as  possible. 
These  are  some  of  the  requisites  which  de- 
termine the  results  in  operations  per- 
formed in  youth  and  old  age. 

In  reporting  three  cases  of  inguinal 
herniotomies  in  childhood — two  five 
years  of  age,  and  one  less  than  two  years 
of  age.  The  latter  had  double  inguinal 
hernia — both  operated  on. 

The  writer  wishes  to  call  your  atten- 
tion to  the  dressing  applied  to  wound 
and  after-care  of  patient.  Each  wound 
was  sealed  with  collodian,  and  no  plaster 
of  Paris  applied  to  their  tender  little 
bodies  to  put  them  in  a fixed  and  immov- 
able position — a straight  jacket,  which  is 
cruel,  to  say  the  least.  An  adult,  after 
a herniotomy,  is  permitted  to  turn  and 
twist  in  the  bed.  Why  not  give  the  child 
the  same  privilege  ? The  thorough 
method  of  performing  the  herinotomy — 
that  of  suturing  separate,  each  layer  of 
tissue  together — dispells  all  fear  of  dam- 
age to  the  parts,  allowing  free  mobility  to 
the  extent  that  pain  will  permit. 

Sutures  used  in  these  cases  were  No.  3 
iodine  catgut. 

Each  recovered  from  the  operation 
without  any  shock.  About  eight  hours 
after  operation  these  children  were  per- 
mitted to  be  taken  home  by  their  mothers, 
whom  I deemed  more  competent  to  care 
for  their  wants  and  to  meet  every  indica- 
tion as  regards  their  physical  needs. 
Then,  again,  a mother  can  do  more  with 
her  child  than  any  one  in  an  institution 
can.  She  knows  its  diet,  she  knows  how 
to  amuse  it,  and  in  many  little  ways  can 
she  make  it  more  comfortable  than 
strangers.  When  the  services  of  a 
trained  nurse  is  needed,  it  is  advised  and 
secured — she  is  only  to  assist  the  mother 
in  executing  the  doctor’s  orders. 

These  children  remained  in  bed  at  their 
homes  for  eight  days,  and  were  given  the 
liberty  of  the  room.  Dressings  were  re- 
moved on  the  12th  day — light  adhesive 
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dressings  were  applied — union  by  first  in- 
tention, without  any  infection  or  damage 
resulting  from  liberty  given. 

In  regard  to  hernia  in  old  age : We 
know  that  after  one  reaches  sixty,  in- 
guinal hernia  in  most  cases  is  not  kept  up 
by  a truss,  because  the  muscles  have  been 
thinned  out  by  the  long  pressure  of  the 
truss,  and  atropied  by  age. 

The  Bassini  operation  is  faulty  for  the 
cure  of  hernia  in  old  age.  The  technic 
is  to  suture  the  internal  oblique  muscle 
and  conjoin  tendon  to  Poupart’s  ligament 
to  obliterate  the  inguinal  canal. 

The  upper  portion  of  this  canal,  its 
weakest  point,  is  the  internal  abdominal 
ring,  and  it  is  closed  off  by  suturing  the 
lower  portion  of  the  internal  oblique  mus- 
cle, through  which  this  ring  is  formed, 
to  Poupart’s  ligament.  Here  we  have 
muscle  to  ligament,  which  gives  a faulty 
union — like  tissue  to  tissue  gives  union 
that  will  hold.  The  conjoin  tendon  which 
i9  formed  by  the  union  of  the  internal 
oblique  and  transversalis  muscles  is  not  a 
part  of  the  closure  of  internal  abdominal 
ring.  It  serves  only  to  close  the  lower 
two-thirds  of  the  inguinal  canal.  The 
modified  Bassini,  to  overcome  this  defect, 
is  to  suture  the  aponeurosis  of  external 
oblique  with  the  internal  oblique  muscle 
to  Poupart’s  ligament — aponeurosis  to 
Poupart’s  ligament  is  like  tissue  to  tissue. 
The  cord  is  transplanted,  resting  on  top 
of  the  aponeurosis  of  external  oblique 
muscle,  which  has  been  sutured  with  its 
under  muscles  to  the  shelving  edge  of 
Poupart’s  ligament.  The  external  flap 
of  the  aponeurosis  of  the  external  oblique 
muscle  (which  is  a continuation  of  Pou- 
part’s ligament)  is  folded  over  the  cord 
of  its  edge  sutured  down,  making  a new 
canal  for  the  cord. 

Four  cases  were  operated  on  who  were 
upwards  of  seventy  years  of  age.  Three 
of  them  were  suffering  from  interstitial 
Brights — atheromatous  arteries.  The 
other  one  was  very  plethoric  and  used 
alcohol  to  the  extreme  limit.  This  ren- 
dered general  anaesthesia  unsafe.  These 
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four  cases  were  operated  upon  by  the 
method  just  described,  under  a local 
anaesthetic  (cocaine)  and  made  unevent- 
ful recoveries;  absolutely  no  shock  fol- 
lowing operation,  and  convalescence  was 
very  rapid. 

Linen  sutures  were  used  to  suture  the 
external  aponeurosis  and  internal  oblique 
muscle  to  the  shelving  edge  of  Poupart’s 
ligament — both  of  these  layers  of  tissues 
were  included  in  this  one  row  of  sutures, 
as  above  stated.  Linen  or  silk  is  prefer- 
able in  this  class  of  surgery  at  this  time 
of  life.  There  is  no  danger  of  the  union 
of  tissues  giving  away  in  after  months. 
The  linen  or  silk,  not  being  absorbed, 
holds  for  all  time.  Catgut  is  my  choice 
of  sutures  under  other  conditions. 

Discussion. 

Dr.  C.  B.  Earle,  Greenville : 

Mr.  President,  I think  we  have  all  en- 
joyed this  paper  of  Dr.  Baker’s,  and  real- 
ize the  importance  of  the  herniotomy,  not 
only  in  early  life,  but  in  the  extreme  old 
age,  and  probably  all  of  us  will  agree  with 
most  of  the  statements  of  Dr.  Baker. 

I would  take  exceptions  with  Dr. 
Baker  as  to  a mother  being  the  best  nurse 
for  the  young  child.  It  has  been  my 
pleasure  to  operate  upon  a number  of 
young  children,  and  I think  that  the 
younger  the  child  the  more  easily  that 
child  is  controlled  by  the  nurse,  and  the 
same  reasons  would  be  used  to  put  any 
patient  in  the  hands  of  a trained  nurse, 
would  apply  with  equal  force  when 
operating  in  early  childhood. 

I agree  with  the  doctor  as  to  the  ages 
at  which  operation  should  be  done.  I do 
not  think  herniotomy  should  be  done  be- 
fore two  and  one-half  years,  because  we 
can  easily  get  a cure  by  pressure. 

I would  also  take  issue  with  Dr.  Baker 
about  the  suture.  The  reason  Dr.  Baker 
advocates  the  use  of  linen  or  silk,  is  be- 
cause the  circulation  is  bad  in  old  patients. 
The  very  reason  which  renders  an  un- 
absorbable  suture  more  apt  to  become  an 
irritating  body  and  be  thrown  off ; and  ir- 


ritation of  the  suture  is  probably  the 
greatest  cause  of  relapses  after  herniot- 
omy. 

Dr.  LeGrand  Guerry,  Columbia : 

I wish  to  mention  two  points  in  regard 
to  the  paper. 

First,  particularly  in  regard  to  old  peo- 
ple. With  children  it  does  not  make 
much  difference  what  you  do  with  the 
inguinal  canal.  With  a child  it  will  al- 
ways close  up,  but  in  old  people  the  way 
to  insure  against  the  recurrence  of  the 
hernia  is  the  closure  of  the  external  ring. 

From  the  muscles  we  get  the  motor 
part  of  the  body.  The  external  oblique 
is  the  anterior  abdominal  support,  and, 
especially  in  old  people,  our  success  or 
failure  will  depend  largely  upon  the 
promptness  with  which  we  close  the  pres- 
sure of  the  external  oblique. 

Secondly,  the  doing  of  these  operations 
under  cocaine  solution.  You  can  do  al- 
most anything  with  cocaine  in  old  people, 
and  any  tissue  that  you  can  odematise 
you  can  anaesthetize.  You  can  do  her- 
nia in  an  old  man,  under  cocaine,  a little 
better  than  under  general  anaesthesia,  and 
I think  one  ought  to  do  it. 

Dr.  J.  Shelton  Horsley,  Richmond, 
Va.: 

Mr.  President,  I wish  to  add  my  expe- 
rience to  that  of  Dr.  Baker  in  regard 
to  the  post-operative  treatment  of  chil- 
dren at  their  homes.  I believe  all  children 
(private  patients)  under  five  years  of 
age  do  better  if  they  are  taken  home  from 
the  hospital  as  soon  as  possible  after  the 
operation  has  been  performed.  They  are 
accustomed  to  be  carried  about  by  their 
parents,  to  have  their  nourishment  pre- 
pared in  a certain  way,  and  to  environ- 
ments which  are  distinctly  different  from 
those  of  the  hospital.  This  abrupt 
change  often  interferes  with  the  child’s 
nutrition,  and  in  this  way  prevents  heal- 
ing of  the  wound.  I believe  also  that  all 
cases  of  hernia  over  fifty  years  of  age 
ought  to  be  operated  upon  under  cocaine, 
unless  they  are  excessively  nervous.  I 
have  recently  operated  upon  an  old 
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gentleman  eighty-one  years  of  age,  under 
cocaine,  and  he  made  an  entirely  smooth 
convalescence.  The  mere  giving  of  a 

Raynaud 

T.  E.  Wannamaker, 

Mr.  President  and  Gentlefnen  of  the 
South  Carolina  Medical  Association  : 

It  is  my  pleasure  to  bring  before  you 
today  a very  unfortunate  man,  the  tip 
ends  of  whose  fingers  and  toes  have  rotted 
and  fallen  away,  and  not  only  this,  but 
he  has  also  lost  one  leg,  which  had  to  be 
amputated  just  above  the  knee. 

In  1862  Maurice  Raynaud  published 
his  thesis  on  a condition  trophic  in  nature, 
in  which  the  extremities,  especially  the 
fingers  and  toes,  were  the  seat  of  recur- 
ring pallor,  congestion  and  even  gangrene. 

The  evolution  of  the  disease  may  be 
divided  into  three  periods  (Raynaud)  : 
The  first  period,  which  is  generally  in- 
sidious, lasts  from  a few  days  to  a month. 
It  is  characterized  by  local  asphyxia. 
The  ends  of  the  fingers  become  pale, 
bloodless,  and  insensitive,  the  patient  has 
formication  and  the  fingers  feel  dead.  At 
other  times  the  ends  of  the  fingers,  in- 
stead of  being  bloodless,  become  livid, 
there  is  a venous  stasis,  or  local  asphyxia. 
The  invaded  parts  are  symmetrical, 
ihese  troubles  are  at  first  intermittent; 
later  they  become  continuous. 

In  the  second  period,  or  stationary 
stage,  the  formication  gives  place  to  sharp 
pain.  The  diseased  parts  assume  a livid 
tint,  and  sloughing  is  imminent.  The 
gangrene  is  sometime  preceded  by  the 
formation  of  pustules,  which  break  and 
leave  the  derma  exposed.  As  a rule  the 
gangrene  is  superficial  and  limited.  It 
does  not  extend  below  the  superficial 
layer  of  the  derma,  and  the  nails  are  not 
always  shed.  In  other  cases  the  entire 

*Read  before  the  meeting  of  the  South  Caro- 
lina Medical  Association,  Charleston,  S.  C.,  April 
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general  anaesthetic  to  a patient  of  this  age 
is  much  more  dangerous  than  the  opera- 
tion for  hernia. 

s Disease. 

Jr.,  M.  D.,  Cheraw,  S.  C.* 

phalanx  is  invaded,  and  the  dead  parts  be- 
come as  black  as  coal.  The  second  period 
lasts  about  ten  days. 

In  the  third  period  we  find  elimination 
of  the  eschars  and  cicartrization  this  proc- 
ess lasts  for  several  months.  When  the 
gangrene  has  been  very  superficial,  the 
pulp  of  the  fingers  shows  whitish  parch- 
ment, like  cicatrices. 

The  end  of  the  finger  has  a tapering 
shape.  In  more  severe  cases  a line  of  de- 
marcation appears  at  the  base  of  the 
gangrenous  parts.  The  suppuration  at 
this  line  favors  the  throwing  off  of  the 
slough. 

In  some  exceptional  cases  the  gangrene 
is  not  confined  to  the  extremities  of  the 
fingers  and  of  the  toes.  It  also  invades 
the  ears  and  the  tip  of  the  nose,  and  it 
may  indeed  be  limited  to  these  parts, 
whilst  sparing  the  fingers. 

This  description  of  the  disease  I quote 
from  Dieulafoy : 

The  cause  of  the  disease  is  unknown, 
be  it  a disease  or  a mere  syndrome.  It 
is  most  common  between  the  ages  of 
eighteen  and  thirty  years,  though  excep- 
tions have  been  noted.  It  is  said  to  be 
more  frequent  in  women  that  in  men.  It 
has  often  been  apparently  associated  with 
malaria,  schleroderma,  leprosy,  pericardi- 
tis, diabetis,  with  ergotism  and  with  tuber- 
culosis. In  persons  who  have  suffered 
from  the  disease  emotional  disturbances, 
as  fright,  is  said  to  induce  a recurrence  in 
some.  The  affection  is  regarded  by  the 
patient  as  a habit  of  his  circulation,  which 
he  accepts  or  ignores. 

The  disease  seems  to  be  of  vaso-motor 
origin,  and  is  best  explained  by  Raynaud 
himself,  in  that  the  vaso-motor  centre  or 
centres  are  unduly  irritable,  that  the  com- 
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monest  irritant  is  from  the  periphery,  for 
example,  cold,  and  the  efferent  impulses 
from  the  centre  lead  to  the  paroxysmal 
contraction  of  the  arterioles. 

Lastly,  I would  call  notice  to  the  possi- 
bility of  heredity  as  an  etiological  factor, 
for  it  has  been  told  me  by  an  old  ante- 
bellum  slave  that  this  boy  before  you  to- 
day is  blood  related  to  four  children  born 
of  the  same  healthy  parents  before  the 
Civil  War.  These  children  were  apparent- 
ly well  until  in  later  childhood  they  each 
became  affected  in  manner  similar  to  this 
case,  having  painful  extremities  ending  in 
gangrene — of  these,  two  were  twins — 
there  being  two  boys  and  two  girls.  Two 
apparently  died  of  the  disease  while  the 
other  two  were  carried  to  Wilmington, 
N.  C.,  by  Yankees  after  the  war,  one  of 
whom  married  and  gave  birth  to  a healthy 
child,  and  all  were  living  and  apparently 
recovered  from  the  disease  several  years 
later.  This  fact,  though  not  reliable,  is 
extremely  interesting  in  that  it  shows  the 
possibility  of  the  existence  of  the  disease 
in  South  Carolina  at  the  same  time  that 
it  was  described  by  Raynaud. 

Diagnosis : There  are  several  forms  of 
gangrene  which  must  not  be  mistaken  for 
Raynaud’s  disease.  The  disorder  closely 
resembles  chilblain  or  frost  bite,  but  the 
history  is  sufficient  to  prevent  error. 
Raynaud’s  disease  is  a recurring  affec- 
tion, whereas  frost  bite  is  a simple  and 
solitary  accident,  and  by  no  means  always 
symmetrical.  It  also  resembles  ergotism, 
but  the  history  alone  should  distinguish 
the  two.  So  also  of  the  gangrene  of  dia- 
betes, in  which  the  glycosurial  and  the 
asymmetrical  character  of  the  gangrene 
are  significent.  Erythromelagia  resem- 
bles the  asphyxial  stage  of  Raynaud’s 
disease,  but  in  the  former  and  affected 
limb  is  hot,  pulsating  and  more  uniformly 
painful  than  the  latter;  moreover  it  does 
not  present  sensory  changes,  and  gangrene 
does  not  result.  Injury  to  a nerve,  es- 
pecially the  median  nerve,  may  cause 
gangrene  of  the  finger  tips,  but  the  history 


usually  is  clear,  the  affection  unilateral 
and  the  paralysis  and  anaesthesia  are 
characteristic.  Local  gangrene  may  re- 
sult from  the  obstruction  of  an  artery,  as 
in  the  condition  called  endarteritis 
obliterans,  the  pathology  of  which  is  ob- 
scure. There  should  be  no  danger  of 
confusing  with  the  various  trophic  lesions 
of  tabes,  syringomyelia,  or  even  hysteria, 
for  the  associated  symptoms  of  these  are 
sufficient  to  distinguish  them. 

Treatment:  Since  we  accept  that  the 
most  probable  cause  is  due  to  a disturb- 
ance of  a hypersensitive  vaso-motor 
mechanism,  and  that  the  attacks  may  be 
induced  by  exposure  to  cold  or  by  fright, 
I would  suggest  that  the  patient  be  placed 
in  the  best  hygienic  surroundings  in  a 
warm  and  equable  climate,  investigations 
made  as  to  diet,  in  order  that  we  do  not 
store  up  toxins  in  a body  which  might 
disturb  the  function  of  arteries,  since  we 
know  these  to  cause  change  in  the  walls 
of  the  blood  vessels,  and  why  not  alter 
their  function?  For  those  in  whom  cold 
induces  a recurrence  I would  suggest  the 
use  of  gloves  in  cold  weather,  and  the  feet 
to  be  kept  warm,  the  same  as  to  the  whole 
bod)'.  Fresh  air  is  to  be  desired,  massage 
or  rubbing  the  hands  is  a simple  device  to 
tone  up  the  circulation  of  these  parts. 
The  most  lauded  means  is  by  electricity, 
having  the  patient  sit  with  his  foot  or 
his  hand  in  a tub  of  warm  water  and  ap- 
ply one  pole  to  the  knee  and  the  other 
gently  over  the  foot  and  toes;  in  similar 
manner  the  hands  can  be  treated. 

Drugs  are  of  little  value,  arsenic, 
strychnine,  etc.,  may  be  used,  and  opium 
for  relief  of  pain  is  indicated,  though  we 
have  the  danger  of  the  habit.  Alcohol 
or  whiskey  seems  of  value,  but  in  it  also 
there  is  danger  of  the  habit;  the  use  of 
a tourniquet  has  been  recommended  by 
some. 

In  closing,  I invite  your  close  inspec- 
tion and  discussion  of  the  case,  no  further 
description  being  necessary,  save  to  state 
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the  facts  that  the  parts  affected  have  been  type,  and  the  strong  tendency  to  paroxys- 
symmetrical,  the  attacks  similar  to  the  mal  recurrence  after  periods  of  apparent 
above  description,  though  of  the  severe  cure. 

Treatment  of  Typhoid  Fever. 

John  Forrest,  M.  D.,  10  King  Street,  Charleston,  S.  C.* 


It  was  long  before  there  was  any  ap- 
proach to  unanimity  of  opinion  in  the 
profession  regarding  the  treatment  of 
typhoid  fever,  not,  indeed,  until  after 
hydrotherapy  had  slowly  won  its  way  to 
the  front,  through  the  writings  of  Brand 
and  others  in  the  middle  of  the  last  cen- 
tury, when  it  became  in  many  quarters 
the  recognized  treatment  of  the  disease, 
especially  in  Germany.  And  very  soon, 
due  to  the  advocacy  of  Dr.  Simon  Baruch, 
who  always  knows  a good  thing  when  he 
sees  it,  it  also  took  first  place  in  treatment 
in  this  country,  a position  which  it  con- 
tinues to  hold,  with  more  or  less  variety 
of  detail,  and  more  or  less  correctness  of 
technique,  until  this  day.  But  with  the 
progress  of  hydrotherapy  and  the  emi- 
nently satisfactory  results  obtained  from 
the  use  of  cold  water,  there  developed 
also  a strenuous  opposition  to  the  use  of 
all  internal  medication,  the  doctor  having 
come  to  the  conclusion  that  this  at  least 
was  not  a disease  to  be  treated  by  medi- 
cines (see  Dr.  Osier).  Thus  the  care  of 
the  intestinal  canal,  the  seat  of  the  mani- 
festations of  the  disease,  was  left  to 
nature,  a far  too  serious  task  for  nature 
to  perform.  Hence,  in  the  cases  seen  to- 
day, we  still  encounter  foul  smelling, 
filthy  looking  stools,  with  the  presence  of 
meteorism,  and  protracted  high  tempera- 
ture, and  this,  in  spite  of  all  the  happy 
effects  resulting  from  the  use  of  cold 
water  on  the  nervous  system.  But  now 
we  are  learning  that  far  better  than  any 
amount  of  hydrotherapy  is  the  practice  to 
clean  up  the  intestinal  canal  and  keep  it 
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clean,  and  that  the  keynotes  of  treat- 
ment are  not  by  any  means  a “do  nothing” 
attitude,  but,  on  the  contrary,  an  active 
and  effective  ilimination  and  antisepsis. 

Let  us  see  now  how  this  is  to  be  accom- 
plished. The  procedure  that  has  been  ac- 
cepted in  the  light  of  experience  and 
adopted,  always  with  success,  by  those 
who  have  used  it,  is  to  begin  the  elimina- 
tion with  small  doses  of  calomel  and 
podophyllin,  say,  one-sixth  of  a grain 
each  to  be  repeated  every  half  hour  until 
one  grain  each  has  been  taken.  This  is 
to  be  followed  by  a saline  laxative,  which 
may  be  a teaspoonful  of  epsom  salts  dis- 
solved in  hot  water,  with  the  object  of 
producing  loose  liquid  stools.  This  to  be 
repeated  p.  r.  n.  every  fourty-eight  hours. 
The  antiseptic  is  then  to  be  administered 
at  once.  The  antiseptic  is  in  the  form  of 
tablets  of  five  grains  each,  and  composed 
of  the  sulphocarbolates  of  zinc,  sodium 
and  calcium;  zinc,  half  a grain;  sodium, 
three  and  a half  grains,  and  calcium,  one 
grain.  To  these  are  added  bismuth  sali- 
cylate, one  quarter  of  a grain,  and 
menthol,  one-fiftieth  of  a grain.  The 
former  is  a test  of  the  degree  of  antiseptic 
purity  attained,  the  latter  is  merely  for 
flavoring.  One  of  these  tablets  dissolved 
in  water  and  taken  every  two  hours,  is 
sufficient  to  establish  and  maintain  a prac- 
tically antiseptic  condition  of  the  intes- 
tinal canal.  The  result  of  this  treatment 
is  speedily  seen  in  the  beneficial  changes 
wrought  in  the  condition  of  the  patient. 
As  the  purity  of  the  intestinal  canal  in- 
creases, the  bismuth  contained  in  the  tab- 
lets fails  to  react  to  its  usual  color  test, 
the  stools  lose  their  offensive  odor  and  be- 
come more  nearly  normal  in  color  and 
consistency,  meteorism  is  conspicuous  by 
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its  absence,  and  the  temperature  falls. 
The  fall  of  the  temperature  is  so  marked 
and  so  rapid  that  no  necessity  any  longer 
exists  for  the  use  of  the  cold  bath,  to  the 
great  joy  of  the  patient  and  his  friends. 

In  short,  the  proofs  of  the  advantages 
and  success  of  this  treatment  are  so  posi- 
tive and  undeniable  that  it  is  difficult  to 
understand  how  they  can  be  neglected. 

A word  more  and  I am  done.  It  often 
occurs  as  a result  of  this  treatment,  that 


the  fever,  instead  of  disappearing,  all  at 
once,  assumes  an  intermittent  type,  and 
the  temperature  will  be  normal  in  the 
morning,  while  in  the  afternoon  it  will 
go  up  to  99 y2,  and  this  may  continue  for 
some  days,  to  the  great  disappointment  of 
physician  and  patient.  This  calls  for 
treatment  with  quinine  in  small  doses,  and 
quinine  arsenate  in  one-sixth  grain  doses 
every  three  hours  is  often  used  to  ad- 
vantage in  such  cases. 


Report  Scientific  Session  South  Carolina  Medical 
Association,  April  19-20,  1911. 


Wednesday  Morning,  April  19th. 

Association  called  to  order  by  the  Pres- 
ident. 

Prayer  by  Rev.  William  Way : Direct 
us,  oh  Lord,  in  all  our  doings,  and  es- 
pecially in  the  concerns  of  this  meeting, 
with  Thy  most  gracious  favor,  and  fur- 
ther us  with  Thy  continual  help,  that  in 
all  our  works  begun,  continued  and 
ended  in  Thee,  we  may  glorify  Thy  Holy 
Name,  and  finally,  by  Thy  mercy,  obtain 
everlasting  life,  through  Jesus  Christ,  our 
Lord.  Amen. 

Address  of  Welcome — Hon.  R.  G. 

Rhett,  Mayor  of  Charleston. 

Mr.  President,  Ladies  and  Gentlemen : 
I presume  that  the  large  majority  of  those 
whom  I see  before  me  this  morning  have 
been  in  Charleston  at  some  time  in  years 
gone  by  ; some  of  you,  perhaps,  recently; 
others  at  a more  distant  period.  Well, 
even  for  those  who  have  been  here  within 
the  last  year  or  two,  there  are  still  many 
interesting  and  inspiring  sights  in  store. 

Some  six  or  eight  years  ago  I would 
have  hesitated  to  say  anything  about  the 
historic  charm  of  our  city,  because  we  had 
acquired  a reputation  for  living  too  much 
in  the  past.  There  was  so  much  in 
Charleston  connected  with  history  and 
romance  of  absorbing  interest  and  so  little 
of  present  activity  that  the  world  had 
grown  to  look  upon  us  as  dreamers  who 


cared  only  for  the  deeds  of  our  ancestors; 
but  I think  that  the  achievements  of  the 
past  three  or  four  years  have  made  us  less 
sensitive  to  such  criticism.  We  no  longer 
now  hesitate  to  point  with  pride  to  the 
splendid  monuments  of  past  greatness 
and  the  peculiar  charm  of  historic  associa- 
tion, which  makes  the  city  so  interesting 
to  the  visitor.  To  those  of  you  who  have 
not  been  here  before,  I extend  a hearty 
invitation  to  St.  Michael’s  church,  to  St. 
Michael’s  graveyard  and  tombstones,  to 
the  old  powder  magazine,  to  those  exqui- 
site specimens  of  classic  and  Georgian 
architecture  which  have  made  us  famous, 
and  at  the  same  time,  you  can  see  in  the 
midst  of  it  all  the  result  of  that  inspira- 
tion which  it  has  brought  to  the  people 
of  our  day.  We  have  been  putting  our 
house  in  order  here  in  Charleston  during 
the  past  decade,  and  I want  you  to  note 
how  we  have  done  it. 

It  is  not  so  many  year9  ago  that  the 
Clyde  Line  boats  drawing  fourteen  feet 
had  to  wait  on  high  water  to  enter  the 
harbor.  Last  year  the  navy  department 
published  us  as  the  fourth  deepest  port 
on  the  Atlantic  and  Gulf  coasts,  with 
thirty-two  feet  at  high  tide.  Think  of 
the  transformation.  (Applause.) 

Now,  gentlemen,  this  was  done  princi- 
pally by  a Republican  administration,  and 
if  it  was  not  for  the  enterprise  and  perse- 
verance of  the  people  of  Charleston  who 
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brought  and  held  the  attention  of  the  gov- 
ernment to  that  project,  we  would  now 
have  only  eighteen  feet  of  water  instead 
of  thirty-four  feet. 

It  used  to  be  a difficult  thing  to  get  our 
people  together  on  any  enterprise  of  a 
public  or  semi-public  nature,  and  it  was 
heresy  to  suggest  any  serious  innovation. 
To  illustrate,  when  we  first  talked  of 
erecting  a modern  eight-story  office  build- 
ing, there  were  many  who  were  very 
hostile  to  what  they  termed  the  destruc- 
tion of  our  beautiful  sky  line.  But  the 
change  in  public  spirit  cannot  be  better 
shown  than  in  the  way  in  which  the  funds 
for  its  erection  were  raised.  Out  of  fifty 
who  were  approached  to  subscribe,  there 
were  but  four  refusals.  Since  its  com- 
pletion there  are  few  left  who  would  like 
to  see  it  removed.  The  view  from  its 
roof  has  awakened  more  people  in  and 
out  of  Charleston  to  a realization  of  the 
wonderful  harbor  we  have,  and  the  beau- 
tiful city  we  are,  than  any  other  one  thing. 
I cordially  invite  you  to  a view  from  its 
roof. 

We  used  to  have  the  antagonism  of  the 
railroads,  who  thought  their  interests  lay 
in  transportation  up  and  down  the  coast, 
which  made  the  development  of  any  great 
port  on  the  South  Atlantic  impossible. 
After  a long  and  arduous  struggle,  we 
have  at  last  induced  them  to  see  that 
their  best  interests  lie  in  the  development 
of  this  as  the  best  gateway  between  the 
West  and  South  America.  The  repre- 
sentatives of  one  system  after  another 
have  come  here  to  me  and  gone  over  the 
ground,  and  they  all  realize  the  city’s  ad- 
vantages and  their  opportunities.  There 
is  no  longer  any  doubt  that  it  is  to  be  the 
great  ocean  gateway  of  the  South  Atlantic 
coast.  If  you  draw  a line  from  St.  Louis, 
from  Kansas  City,  from  Chicago  to  the 
northeast  corner  of  South  America,  it 
does  not  pass  through  the  Gulf,  but 
through  the  South  Atlantic  coast  near  the 
city  of  Charleston.  If  you  drop  a line 
south  from  Charleston,  it  goes  through 
the  middle  of  Cuba,  and  then  through 


the  Panama  Canal.  The  same  line  going 
northward  passes  through  Roanoke,  Va., 
Pittsburg,  Pa.,  and  Buffalo,  N.  Y.  The 
coming  ocean  gateway  of  this  coast,  my 
friends,  is  beyond  question  the  port  of 
Charleston.  ( Applause. ) 

If  any  of  you  have  not  seen  the  navy 
yard,  do  not  miss  it.  It  is  the  finest  yard 
the  government  owns.  Some  of  the 
Northern  politicians  are  trying  to  per- 
suade the  government  to  shut  it  up.  The 
Northern  yards  have  been  monopolizing 
the  work,  and  the  communities  surround- 
ing them  have  been  profiting  therefrom 
for  so  long  a time  they  are  naturally  fight- 
ing any  diversion  of  this  work,  or  any 
portion  of  it.  But,  my  friends,  if  war 
come  to  us,  from  whence  is  it  coming? 
Where  on  the  Atlantic  can  an  enemy  se- 
cure a base  for  coal?  Only  in  the  West 
Indies.  And  yet,  there  are  five  yards 
north  of  Hatteras.  They  closed  all  the 
Southern  yards  save  this  at  Charleston. 
But  the  navy  and  the  government  are 
gradually  awakening  to  the  paramount 
importance  strategically  of  this  yard,  and 
the  necessity  of  its  further  development. 
It  has  been  a hard  struggle  to  bring  them 
to  this  realization,  but  it  has  been  effec- 
tively done,  I believe.  You  must  not  fail 
to  see  this  yard.  It  is  not  only  magnifi- 
cently equipped,  but  it  is  one  of  the  most 
beautiful  spots  to  be  found  anywhere  in 
the  world. 

I am  not  going  to  continue  this  adver- 
tisement of  Charleston  any  longer.  If 
the  doctors  cannot  give  you  a suitable  line 
of  talk  on  that  subject,  and  show  you  the 
city  to  advantage,  we  shall  have  to  turn 
them  over  to  some  other  place,  as  we  are 
not  owning  any  citizenship  which  is  not 
optimistic. 

But,  gentlemen  of  the  medical  profes- 
sion, there  are  some  points  of  interest  to 
you  here  in  the  line  of  your  own  profes- 
sion. 

It  is  not  so  long  ago  since  we  were  sur- 
rounded by  a malarial  district.  We  could 
not  sleep  at  night  beyond  the  limits  of 
out  city.  Malaria  surrounded  and  even 
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infested  us.  It  undermined  the  consti- 
tution of  our  people,  and  added  greatly 
to  our  mortality.  We  adopted  the  mos- 
quito theory  promptly,  and  became  pio- 
neers in  drainage.  The  man  who  accom- 
plished this  great  work,  Col.  James  Cos- 
grove, has  recently  passed  away.  He  went 
to  the  Legislature  and  fought  until  he  got 
a compulsory  drainage  Act.  He  put  it 
into  effect  himself,  and  malaria  has  disap- 
peared. Swamps  have  been  transformed 
into  truck  farms  and  factory  sites,  and 
now  we  have  a great  back  country  that 
is  as  healthy  as  it  is  on  the  batter}'. 

We  had  a problem  in  our  water  supply. 
We  haven’t  yet  got  a supply  which  is  en- 
tirely satisfactory.  It  seems  to  act  on 
pipes  when  very  hot,  but  from  a sanitary 
standpoint  it  is  all  that  can  be  desired, 
and  our  mortality  is  the  best  evidence  of 
it.  We  have  put  in  a complete  sewerage 
system  in  the  last  fifteen  months;  and 
step  by  step  we  are  bringing  our  sanitary 
protection  to  the  best  standard  in  the 
country. 

We  undertook  the  regulation  of  our 
dairies  and  dairy  supplies  about  two  years 
ago.  Then  we  undertook  a thorough  in- 
spection of  meats  and  foods.  We  want 
now  an  abattoir,  which,  I trust,  will  come 
this  year.  There  are  many  things  which 
we  have  recently  done  here  in  the  line 
of  your  profession,  which  may  be  worthy 
of  your  attention. 

There  is  a misapprehension  over  a large 
section  of  this  country  as  to  the  health 
of  the  Southern  States.  I was  shocked 
some  time  ago  to  see  an  article  from  the 
pen  of  Clarence  Poe,  of  North  Carolina, 
stating  that  the  mortality  in  the  South 
was  enormously  greater  than  in  the 
North.  We  took  the  death  rate  of  the 
few  cities  of  the  South  which  kept  statis- 
tics as  the  rate  of  mortality  in  the  States 
where  these  cities  were  situated.  Now, 
every  one  knows  that  the  rate  of  mortal- 
ity in  the  rural  districts  is  much  less  than 
in  the  cities.  Then  the  death  rate  in  the 
Southern  cities  in  1900  was  abnormally 
high  and  incorrectly  taken  by  the  gov- 


ernment. The  census  report  of  the  year 
just  subsequent  to  1900  showed  this. 
From  the  most  reliable  sources  I could 
find,  the  rate  for  South  Carolina,  and, 
indeed,  most  of  the  Southern  States,  was 
less  than  one-half  what  he  gave  it.  Now 
we  have  no  registration  area  in  South 
Carolina,  except  Charleston.  This  city 
has  always  kept  such  statistics  and  pub- 
lishes them  in  its  year  books.  Many 
States  in  the  Union  have  all  their  terri- 
tory included  in  these  registration  areas, 
and  the  statistics  are,  therefore,  published 
in  the  United  States  Census  Reports.  I 
think  it  is  due  the  people  of  the  South 
that  we  should  clear  up  this  thing.  There 
is  no  reason  why  the  South  should  be 
more  unhealthy  than  other  parts  of  the 
country,  and,  in  fact,  it  is  now  more 
healthy  than  most  portions  of  the  United 
States ; now  that  we  have  eliminated 
malaria  and  yellow  fever.  Now,  if  you 
gentlemen  would  get  together  and  see  that 
registration  areas  are  established  in  this 
State,  so  that  the  true  mortality  rate  for 
South  Carolina  will  be  included  in  the 
Census  Bureau’s  reports,  it  will  be  seen 
and  understood  everywhere  that  this 
State  stands  near  the  top  of  the  list.  I 
know  you  realize  the  importance  of  cor- 
recting this  misapprehension  in  regard  to 
the  health  of  South  Carolina,  and  I hope 
you  will  use  your  efforts  to  this  end 
promptly  and  effectively. 

And  now,  ladies  and  gentlemen,  I apol- 
ogize for  taking  so  much  of  your  time. 
I invite  you  first  to  the  top  of  the  sky- 
scraper, where  you  can  view  the  city  to 
the  best  advantage,  and  then  to  the  other 
places,  which  your  guides  have  mapped 
out  for  you.  To  one  and  all  I bid  a 
hearty  welcome  to  the  old  and  the  new. 
(Applause.) 

Address  of  Welcome — Dr.  A.  E. 

Baker,  Charleston. 

Our  mayor  has  extended  to  you  a gen- 
uine and  heartfelt  welcome.  He  has 
mentioned  to  you  many  of  the  points  of 
interest  peculiar  to  this  venerable  city. 
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He  has  thrown  wide  open  the  gates.  The 
city  is  yours. 

On  this  occasion  it  is  my  pleasing  duty 
to  welcome  you  in  behalf  of  the  medical 
profession  of  this  city,  a profession 
which,  I assure  you,  in  scientific  attain- 
ments and  courteous  dignity,  is  worthy 
of  the  traditions  of  former  years. 

The  origin  of  our  Charleston  Medical 
Society  dates  back  to  1789.  Its  halls 
contain  the  oldest  and  largest  medical  li- 
brary of  its  kind  in  this  country.  Many 
of  its  volumes  are  writtea  in  Greek, 
stamped  with  every  evidence  of  age. 
Some  of  these  volumes  were  written  in 
1538 — 373  years  ago.  We  extend  to  each 
of  you  a cordial  invitation  to  inspect  our 
rich  possessions  in  ancient  medical  litera- 
ture. 

The  South  Carolina  Medical  Associa- 
tion, now  in  session,  has  brought  forward 
men  of  distinguished  ability  who  have 
made  their  influence  felt  in  promoting 
scientific  advancement  and  moulding  pro- 
fessional opinion.  South  Carolina  may 
justly  feel  a keen  pride  in  the  member- 
ship of  this  State  Association. 

We  deem  it  an  honor  to  have  so  many 
of  our  profession  in  this  city,  and  it  will 
be  to  us  a genuine  pleasure  to  entertain 
you  and  contribute  in  every  possible  way 
to  your  comfort  and  pleasure.  (Ap- 
plause. ) 

The  President : Mr.  Mayor  and  Dr. 
Baker,  on  behalf  of  myself  and  my  fellow 
members  of  the  Medical  Society  of  South 
Carolina,  I desire  to  thank  you  for  the 
warmth  and  eloquence  of  your  welcome. 
I assure  you  most  heartily  that  we  appre- 
ciate it. 

We  South  Carolinians  are  always  glad 
to  come  to  Charleston.  It  is  a part  of  our 
State  that  we  all  love.  We  have  all  par- 
ticipated, many  times  in  the  past,  of 
Charleston’s  hospitality.  It  is  the  most 
beautiful  thing  that  grows  upon  the 
American  continent,  and  the  later  one 
stays  up  at  night,  the  more  beautiful  it 
grows.  ( Applause. ) 


Now,  Mr.  Mayor,  allow  me  once  more 
to  thank  you,  and  we  will  declare  this 
Association  open  for  business.  (Ap- 
plause. ) 

Dr.  Weston:  Mr.  President,  it  has  just 
come  to  our  attention  concerning  the  great 
affliction  that  has  befallen  the  State  of 
South  Carolina  in  the  death  of  a promi- 
nent member  of  our  society,  Dr.  Man- 
ning Simmons,  of  Charleston,  and  I sug- 
gest that  we  adjourn  for  five  minutes,  out 
of  respect  and  reverence,  and  that  you  ap- 
point a committee  to  draw  up  suitable 
resolutions.  Motion  carried. 

Dr.  Kollock : The  following  invitations 
have  been  issued  to  the  members  of  the 
Association:  The  privileges  of  the 

Charleston,  Country,  Commercial  and 
Elks  Clubs. 

At  five  o’clock  this  afternoon  a tea  will 
be  given  to  the  visiting  ladies  by  the  ladies 
of  the  Country  Club,  conveyances  to 
leave  the  hotel  at  a quarter  to  five. 

The  smoker  which  was  to  have  been 
given  by  the  Medical  College  tonight  has 
been  given  up,  on  account  of  the  death 
of  Dr.  Simmons. 

A reception  will  be  given  by  Dr.  A.  E. 
Baker  tonight,  at  his  residence,  from  7 :00 
until  9 :00  o’clock. 

Tomorrow  afternoon,  at  4:00  o’clock, 
the  members  of  the  Association,  with  the 
ladies,  are  invited  for  an  excursion  around 
the  harbor. 

Dr.  McCormick,  chairman  of  the 
Organization  Committee  of  the  American 
Medical  Association,  will  deliver  an  ad- 
dress tomorrow  evening  at  8 :00  o’clock,  at 
Hibernian  Hall. 

The  privileges  of  the  floor  extended  to 
Dr.  Alexander  Craig,  assistant  secretary 
of  the  American  Medical  Association. 

Dr.  Craig : The  mayor  told  us  this 
morning  about  the  skyscraper.  I possi- 
bly may  be  pardoned  for  saying  that  I 
come  to  you  as  one  interested  in  another 
skyscraper.  In  the  position  of  the  jani- 
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tor  of  that  skyscraper,  as  it  were.  To 
understand,  if  you  please,  whether  the 
fixtures  are  just  what  they  should  be,  what 
they  might  be,  and  whether  I can  carry 


some  idea  to  others  of  your  sister  socie- 
ties. 

President’s  address  : Dr.  J.  H.  McIn- 
tosh, Columbia. 


EDITORIALS. 


Typhoid  Anti-Vaccination. 

We  are  printing  in  this  issue  an  article 
by  Dr.  Alexander  Lambert  on  vaccina- 
tion as  a prophylactic  against  typhoid 
fever.  In  our  last  issue  we  spoke  of  the 
importance  of  this  measure,  and  again  we 
wish  to  call  attention  to  the  results  ob- 
tained by  this  form  of  treatment. 

In  view  of  the  wonderful  success  ob- 
tained by  army  experiments  and  by  the 
British  foreign  missionaries  in  curtailing 
the  ravages  of  this  scourge,  it  would  be 
absurd  for  us  to  continue  doubting  its 
efficacy.  The  time  seems  to  be  ap- 
proaching when  all  who  are  exposed  to 
the  chance  of  contagion  will  be  given  pre- 
ventive doses,  and  it  is  to  be  hoped  that 
this  time  will  be  not  long  delayed.  Of 
course,  it  is  certain  that  we  will  meet  with 
much  opposition  when  we  first  agitate 
the  matter  of  general  vaccination,  but  we 
must  expect  this  and  be  prepared  to  face  a 
storm  of  displeasure.  At  present  inocula- 
tion against  typhoid  is  only  practical  on 
those  who  voluntarily  submit,  but  ere  long 
it  is  to  be  hoped  that  whenever  an  epi- 
demic threatens,  the  central  government 
will  take  hand  and  force  all  who  are  ex- 
posed to  be  protected.  A measure  which 
will  reduce  the  incidence  of  the  disease 
80  per  cent.,  and  the  total  death  rate  90 
per  cent.,  is  certainly  one  worthy  of  prac- 
tice. 

The  cry  is  certain  to  arise  that  we  have 
no  right  to  enforce  such  measures,  that 
we,  in  vaccinating  those  who  are  unwill- 
ing, are  committing  an  assault,  that  we 
are  attacking  the  liberty  of  the  people ; 
but  we  must  likewise  consider  that  we 


have  the  privilege  of  self-defense,  and 
that  any  case  of  an  infectious  disease  is 
a menace  to  the  community  at  large.  A 
case  of  typhoid  is  a danger  to  your  fam- 
ily as  well  as  to  'the  individual  who  has  it, 
and  we  should  be  allowed  to  protect  our- 
selves against  such  dangers — in  addition, 
we  are  protecting  the  individual  vacci- 
nated, even  against  his  will.  The  danger 
to  the  one  vaccinated  is  small,  the  reac- 
tion slight,  and  the  results  excellent. 


Government’s  Control  oe  Sanitary 
Matters. 

In  order  to  enforce  the  proper  meas- 
ures for  the  protection  of  public  health 
it  is  necessary  that  we  have  a central  de- 
partment in  full  control  of  all  health  mat- 
ters, and  with  full  power  to  act.  This 
department  should  be  free  of  political  in- 
fluence and  should  be  composed  of  recog- 
nized experts  in  sanitary  matters.  Their 
word  should  be  law  and  their  term  of 
office  should  not  be  in  the  hands  of  those 
with  political  axes  to  grind.  To  them 
should  be  referred  all  questions  of  quar- 
antine, drainage,  public  health  matters, 
epidemics,  etc.,  and  they  should  be  paid 
salaries  sufficient  to  attract  the  best  men 
to  this  work.  The  future  field  of  medi- 
cine is  undoubtedly  that  of  prevention, 
and  the  most  important  part  of  our  gov- 
ernmental machinery  should  be  the  De- 
partment of  Public  Health. 

Already  the  public  are  beginning  to 
realize,  though  ever  so  dimly,  the  impor- 
tance of  this  field  of  sanitary  work,  and 
the  Owen  bill  for  the  establishment  of  a 
Department  of  Public  Health  aims  to  do 
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something  in  this  line.  But  as  yet  the 
public  at  large  are  woefully  ignorant  of 
how  necessary  protection  of  ourselves  is, 
and  are  viewing  the  struggle  to  get  such 
a department  with  apathy.  Naturally 
the  vendors  of  patent  medicines  and  their 
ilk  are  fighting  this  advance  tooth  and 
toe  nail,  for  they  live  by  the  ills  of  man- 
kind and  aim  to  foster  these  ill's.  But, 
likewise,  naturally  should  the  public  inter- 
est once  be  aroused  to  the  absolute  neces- 
sity for  such  legislation,  it  would  soon 
follow  that  such  a department  would  be 
established. 

Possibly  the  editor  is  a dreamer — an 
idealist — but  he  looks  forward  to  the  day 
when  infectious  diseases  shall  be  looked 
upon  as  a disgrace,  and  will  be  banished 
from  civilized  communities.  When  no 
more  shall  exist  swamps  and  cess  pools, 
when  our  rivers  shall  cease  to  be  streams 
of  sewerage,  and  when  healthy  men  shall 
not  fear  to  walk  in  contact  with  disease, 
through  a sense  of  safety  from  proper 
protection ; when  the  physician  shall  be- 
come the  director  of  the  lives  of  his  pa- 
tients, instead  of  the  dispenser  of  drugs, 
and  the  comforter  of  the  bereaved  fam- 
ilies. Utopian,  you  say — yes,  but  pos- 
sible. 

Summer  Diarrhoea. 

Take  for  instance,  the  question  of  sum- 
mer diarrhoea.  It  has  not  yet  been  de- 
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cided  exactly  what  is  responsible  for  the 
most  of  these  cases  of  summer  diarrhoea, 
whether  it  is  the  water,  the  food,  the  fly 
or  what  not.  But  we  do  know  that  all  of 
these  are  to  some  extent  incriminated,  and 
we  satisfy  ourselves  with  the  treatment  of 
the  condition  as  we  meet  it,  but  do  not 
do  the  proper  amount  of  preventive  work. 
We  could  eliminate  practically  all  cases 
of  such  intestinal  disturbance  by  elimi- 
nating bad  water  and  flies,  and  yet  these 
cases  are  exceedingly  numerous.  Even 
where  it  is  impractical  to  get  a proper 
water  supply,  it  is  never  impossible  to  get 
a sterilized  water,  for  boiling  is  quite  suffi- 
cient as  a sterilizer  of  contaminated 
water.  Likewise,  the  elimination  of 
flies  by  proper  disposal  of  refuse,  and  by 
screening,  will  eliminate  most  cases  of 
food  infection,  and  the  result  would  be  a 
benefit  to  the  people  at  large. 

All  of  these  matters  should  be  under  the 
supervision  of  a proper  department,  but  in 
the  absence  of  such  a department,  it  is 
incumbent  upon  us  as  physicians  that  we 
each  arrogate  to  ourselves  the  duties  of 
such  offices  and  endeavor  to  enforce  sani- 
tary laws. 


Personae. 

Dr.  L.  G.  Corbett,  of  Greenville,  S.  C., 
has  returned  from  New  York,  where  he 
has  been  engaged  in  postgraduate  study 
along  the  lines  of  his  specialties. 


Society  Reports. 


Abbeville — No  report,  fourth  month. 
Anderson — No  report,  third  month. 
Aiken — No  report,  second  month. 
Bamberg — No  report,  fourth  month. 
Barnwell — No  report,  fourteenth  month. 
Beaufort — No  report,  eleventh  month. 
Charleston — - 

Cherokee — No  report,  seventh  month. 
Chester — No  report,  fourth  month. 
Clarendon — No  report,  fourth  month. 
Columbia — No  report. 


Colleton — No  report,  tenth  month. 
Darlington — No  report,  eleventh  month. 
Dorchester — No  report,  eleventh  month. 
Edgefield — No  report,  eleventh  month. 
Fairfield — No  report,  eleventh  month. 
Florence — No  report,  eleventh  month. 
Georgetown — No  report,  sixth  month. 
Greenville — No  report,  fourth  month. 
Gi’eenwood — No  report,  third  month. 
Hampton — No  report,  eleventh  month. 
Horry — No  report,  eleventh  month. 
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Kershaw — No  report,  eleventh  month. 
Laurens — No  report,  eleventh  month. 
Lee — No  report,  eleventh  month. 
Lexington — No  report,  seventh  month. 
Marion — No  report,  fourth  month. 
Newberry — No  report,  seventh  month. 
Oconee — No  report,  sixth  month. 
Orangeburg-Calhoun — No  report. 
Pickens — No  report,  tenth  month. 
Saluda — No  report,  third  month. 
Spartanburg — - 
Sumter — • 

Union — No  report,  fifth  month. 
"Williamsburg — No  report,  fifth  month. 
York — No  report,  seventh  month. 


Charleston  County. 

The  regular  midmonthly  meeting  of  the 
South  Carolina  Medical  Society  (Charles- 
ton county)  was  held  at  the  hall  of  the 
Society,  June  15,  1911.  Owing  to  the 
absence  of  the  president  and  vice  presi- 
dent Dr.  Charles  W.  Kollock  presided. 

The  paper  of  the  evening,  entitled  “The 
Borderland,”  was  read  by  Dr.  J.  F. 
Townsend,  who  clearly  showed  that  often 
the  patient  needs  the  combined  attention 
of  the  general  practitioner  and  the  spe- 
cialist. He  cited  numerous  cases  in  sup- 
port of  this,  among  them  being  the  fre- 
quent causation  of  gastritis  and  bronchitis 
by  nasal  troubles  and  neurasthenia  by  eye 
and  ear  defects.  Tonsilitis  is  often  but 
the  initial  lesion  of  syphilis,  nephritis, 
rheumatism  and  endocarditis. 

Retinal  changes  may  be  secondary  to 
systemic  diseases  and  diseases  of  nervous 
system,  as  nephritis,  diabetes  mellitus, 
tabes-dorsalis,  meningitis  and  intra- 
cranial tumors. 

The  paper  was  generally  and  favorably 
discussed.  Dr.  J.  C.  Sosnowski  empha- 
sized the  importance  of  referring  undiag- 
nosed cases  to  the  specialist.  Dr.  Porcher 
discussed  the  relationship  between  the 
nose  and  the  sexual  organs.  Frequently 
when  the  general  practitioner  does  ex- 
amine the  eye,  ear,  nose  or  throat  he  over- 
looks pathologic  changes,  because  of  lack 
of  familiarity  with  these  conditions. 

Dr.  Kollock  reported  two  cases  bearing 


on  the  paper : (1)  A male  patient  had  con- 
stant headache  and  his  mind  seemed  af- 
fected. Upon  examination  hypermetro- 
pia  was  found.  This  having  been  cor- 
rected, he  was  completely  cured. 

(2)  A girl  of  thirteen  years  became 
blind,  except  to  light.  Upon  examina- 
tion, nothing  was  found.  She  had 
menstruated  only  once.  She  was  treated 
for  the  amenorrhcea.  Menstruation  re- 
turned, and  with  it  good  vision.  Dr.  Kol- 
lock emphasized  the  importance  of  the 
opthalmoscope,  and  said  that  every  physi- 
cian should  be  able  to  use  it,  as  no  instru- 
ment is  of  more  value. 

Under  medical  news,  Dr.  Kollock  re- 
ported an  epidemic  of  tonsilitis  in  Charles- 
ton. His  cases,  as  well  as  others,  had 
suffered  an  unusual  amount  of  pain  and 
prostration.  In  some  the  tonsils  were 
only  red,  in  others  a membrane  was  pres- 
ent, while  a few  had  progressed  to  suffo- 
cation. Nearly  all  were  characterized  by 
marked  enlargement  of  the  cervical  lymph 
nodes.  Dr.  Whaley  reported  several 
cases  of  tonsilitis.  In  most  of  his  cases 
the  pulse  had  been  low,  about  90,  while 
the  temperature  registered  103  degrees. 
Dr.  R.  Wilson  had  been  struck  by  the  long 
duration  of  fever  and  prostration. 

Dr.  F.  Johnson  said  that  he  had  been 
informed  that  lately  there  had  been  over 
800  cases  of  tonsilitis  in  Boston,  and  that 
a few  had  died.  Dr.  Sosnowski  reported 
that  most  of  his  cases  had  shown  more 
pharyngitis  than  tonsilitis.  Dr.  Porcher 
had  seen  some  cases,  but  they  quickly  re- 
sponded to  treatment. 

There  being  no  further  business  the 
Society  adjourned. 

R.  M.  Pollitzer, 
Corresponding  Secretary. 


Spartanburg  County. 

On  May  26,  1911,  the  Spartanburg 
County  Medical  Society  held  its  regular 
monthly  meeting  with  the  following  mem- 
bers present : Drs.  A.  N.  Allen,  Black, 
Boyd,  W.  H.  Chapman,  Cudd,  Gantt,  S. 
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T.  D.  Lancaster,  D.  N.  Smith,  D.  L. 
Smith,  W.  A.  Smith,  Sparkman  and  Wil- 
liams. No  papers  were  read  at  this  meet- 
ing, but  several  interesting  cases  were  re- 
ported. Dr.  D.  L.  Smith  presented  a 
patient  from  whose  face  he  had  removed 
a nsevus  with  carbon  dioxide  snow  after 
treatment  with  the  electric  needle  had 
been  unsuccessful.  He  also  presented  a 
patient  who  had  had  a well  developed  case 
of  pellagra,  which  had  been  diagnosed  as 
such  by  experts,  and  to  whom  he  had 
given  one  injection  of  salvarsan  two 
months  previously.  Almost  immediately 
after  the  injection  the  head  symptoms 
disappeared,  the  patient  was  greatly  re- 
lieved and  the  mouth  and  skin  symptoms 
gradually  disappeared.  Until  at  the  time 
of  presentation  the  patient  was  appar- 
ently well.  Dr.  Black  reported  cases  of 
pellagra,  which  he  was  treating  with 
cacodylate  of  soda,  and  which  showed 
marked  improvement.  The  society  will 
watch  with  interest  the  result  of  these 
various  methods  of  treatment,  also  Dr. 
Cudd’s  method  of  treating  pellagra  by 
washing  out  the  intestines  with  peroxide 
of  hydrogen  through  an  opening  in  the 
appendix.  Dr.  Black  also  reported  a 
case  of  puerperal  sepsis  improving  under 
treatment  with  streptococcic  vaccine.  The 
report  of  the  delegate  to  the  State  Asso- 
ciation was  heard.  All  of  the  members 
who  attended  the  meeting  were  delighted 
with  the  entertainment  furnished  them  in 
Charleston.  L.  Rosa  H.  Gantt, 

Secretary. 


Sumter  County  Medical  Association. 

The  regular  monthly  meeting  of  the 
Sumter  County  Medical  Association  was 
held  today  in  the  office  of  Dr.  E.  R.  Wil- 
son. There  was  a good  attendance  of 
members.  Dr.  W.  E.  Mills  presided. 

Dr.  Baker,  in  response  to  a question, 
reported  the  result  of  the  decompression 
operation  performed  on  a patient  exhib- 
ited to  the  Association  at  its  last  regular 
meeting.  A young  man  had  been  struck 
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upon  the  side  of  the  head  over  the  motor 
area  by  the  lever  of  a log  wagon  some 
ten  months  before,  followed  by  loss  of 
motion  on  the  opposite  side.  The  skull 
was  somewhat  depressed.  A large  bone 
flap  was  turned  up  and  the  underlying 
dura,  somewhat  adherent  to  the  cerebral 
structures,  was  also  freed.  Result  after 
five  weeks  was  a slight  gain  in  motion, 
more  particularly  in  the  fingers  of  the 
affected  side. 

Dr.  Lemmon  reported  two  cases  of 
syphilis  : 1.  Once  saw  a negro  woman  suf- 
fering with  some  obstruction  to  inspira- 
tion. It  was  decided  to  do  a tracheot- 
omy. Chlorofom  anaesthesia  was  begun, 
but  after  two  or  three  whiffs  patient  died. 
Post-mortem  examination  showed  at 
arytenoid  cartileges  two  large  ulcerating 
glands,  so  large  as  to  almost  entirely  ex- 
clude the  entrance  to  air.  2.  Two  or  three 
weeks  ago  he  saw  a patient  with  a goitre 
and  suffering  with  asthma.  He  pre- 
scribed for  the  asthma  without  benefit. 
Later  it  developed  that  the  man  had 
syphilis.  There  were  no  rales  in  the 
chest,  but  great  difficulty  at  inspiration. 
Patient  died  from  asphyxia.  No  post- 
mortem examination,  but  is  satisfied  death 
was  due  to  some  cause  as  first  case  men- 
tioned. 3.  Several  weeks  ago  he  saw  a 
convict  on  county  chain  gang  suffering 
from  syphilis.  Body  covered  with  pus- 
tular syphilide,  there  was  a horrible  odor 
from  his  body,  temperature  102  degrees, 
albumen  in  urine,  heart  irregular,  bad 
cough.  Put  him  on  specific  treatment, 
but  no  medicines  by  mouth  could  be  re- 
tained on  account  of  nausea.  He  tried 
an  injection  of  salvarsan.  In  two  weeks 
the  patient  was  practically  well.  Tem- 
perature for  first  three  days  after  injec- 
tion went  to  104  degrees,  then  gradually 
dropped.  Has  had  fine  results  in  nine 
cases  treated  by  salvarsan.  He  uses  the 
intramuscular  method.  Gave  one  intra- 
venous to  a man  with  chancre  of  lip.  He 
is  going  to  repeat  the  injection  on  most  of 
his  cases,  but  has  not  yet  given  a second 
dose  to  any. 
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Dr.  Wilson  exhibited  a 606  syringe 
(Ehrlich’s  model.) 

Dr.  Stuckey  read  an  interesting  paper 
on  tetany,  which  is  here  included. 

The  special  subject  set  for  discussion 
was  Dysentery — leader,  Dr.  Lemmon. 
His  paper  here  included.  Discussion. 
Dr.  Stuckey  begins  treatment  with  a dose 
of  salts,  and  allows  very  little  nourish- 
ment. He  referred  to  a paper  upon  the 
so-called  surgical  treatment  of  dysentery, 
read  some  years  ago  before  the  State  As- 
sociation by  the  late  Dr.  E.  L.  Patterson, 
of  Barnwell.  He  has  never  used  this 
method,  but  believes  in  certain  cases  it 
will  give  good  results.  He  had  a case  in 
a baby  not  long  ago,  and  used  a solution 
of  quinine  in  aromatic  sulphuric  acid  to 
flush  the  colon  twice  a day,  allowing  the 
solution  to  be  retained.  This  treatment 
he  followed  by  an  iron  mixture  to  combat 
the  amemia.  In  ordinary  cases  he  gives 
only  salts  or  oil  and  diets  strictly.  Some 
cases  are  relieved  by  opium  and  mercury'. 

Dr.  China : Some  cases  of  dysentery 
start  with  a child  followed  by  fever.  He 
bases  his  treatment  upon  blue  mass,  ipecac 
and  opium  till  he  sees  the  physiological 
effect,  then  follows  with  salts  and  lauda- 
num combined  with  high  hot  salt  enemas. 
Quinine  benefits  some  cases,  especially 
in  malarial  districts.  In  children  he  uses 
mercury  and  chalk  or  bismuth  and  lacto- 
peptine  supplemented  by  the  salt  enemas. 
A salol,  bismuth  and  rhubarb  mixture  is 
good.  In  children  he  depends  upon  cas- 
tor oil  and  bismuth. 

Dr.  Lemmon  begins  his  treatment  with 
calomel,  because  it  is  a mild  antiseptic,  and 
follows  with  oil,  and  later  with  bismuth 
20  grains,  chalk  and  rhubarb  one  drachm. 
There  is  one  variety'  of  the  disease  where 
there  is  a serous  dirrhcea.  He  has  re- 
cently seen  two  female  patients  suffering 
with  it.  He  administered  nux  vomica 
and  hydrochloric  acid  and  cured  his 
patients. 

Dr.  Stuckey  has  seen  obstinate  hic- 
coughs present  in  dysentery.  It  is  a very 
serious  symptom. 


Dr.  Baker  stated  that  he  wanted  to  get 
a class  for  postgraduate  work  started. 
Drs.  Wilson,  Lemmon  and  Mills  agreed 
to  join  the  class. 

Subject  chosen  for  discussion  at  the 
June  meeting  was  Fish  Stezc.  Place, 
Pocala  Springs.  Leader,  Dr.  E.  R.  Wil- 
son. 

The  meeting  then  adjourned. 

S.  C.  Baker,  Reporter. 

Sumter,  S.  C.,  May  11,  1911. 


Mr.  President  and  Gentlemen  of  the  S. 

C.  M.  A. 

Tetany:  This  is  a condition  character- 
ized by  tonic  muscular  spasm,  which  may 
be  intermittent  or  continuous.  Holt,  in 
discussing  this  disease,  and  most  of  what 
I shall  have  to  say  will  be  taken  from 
Holt  in  his  book  on  diseases  of  infancy 
and  childhood,  except  to  report  a case 
in  reference  to  etiology  he  says : While  it 
may  occur  at  any  age,  it  is  most  frequent 
in  infancy.  It  rarely  occurs  as  a primary 
disease,  frequently  associated  with  rickets,  . 
some  times  occurs  in  chronic  diarrhoea 
and  with  marasmus.  Of  the  exciting- 
cause  the  most  frequent  seen  is  some  irri-  ; 
tation  in  the  gastro-enteric  tract. 

Symptoms : The  spasm  may  occur  quite 
suddenly  or  may  be  preceded  by  various  ] 
sensory  disturbances,  such  as  pain,  numb- 
ness and  tingling.  The  upper  extremi- 
ties are  usually  first  affected,  the  spasm 
becoming  more  severe  and  finally  involv- 
ing the  lower  extremities,  and  then  finally 
all  the  muscles  of  the  body,  and  then  gen- 
eral convulsions.  This  disease  may  be 
mistaken  for  tetanus. 

Treatment:  First  remove  the  cause  if 
possible — H.  & L.  bath — dear  out  intes- 
tinal tract — chloral,  the  bromides  and  also  i 
antipyrine  is  recommended.  The  history 
of  the  case  I wish  to  report  is  as  follows : !' 
March  27  was  called  at  night  to  see  a 
baby,  colored  female,  age  13  months,  said 
to  be  having  convulsions.  When  I ar- 
rived the  baby  was  quiet,  hot  bath  had 
been  given.  Found  baby  with  fever, 
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ordered  oil,  gave  phenacetin  pulv.  for 
fever.  Three  days  after  this  baby  was 
brought  to  my  office  suffering  with 
diarrhoea.  The  baby  was  small  for  age, 
and  poorly  nourished.  For  the  next 
week  or  ten  days  the  father  of  the  baby 
called  at  office  to  report  the  condition  of 
the  baby,  which  was  reported  not  doing 
well,  growing  worse.  April  22  was 
called  to  see  the  baby,  found  her  in  most 
distressing  condition  — convulsions — the 
arms,  legs,  in  fact,  all  muscles  of  the  body 
hard  and  stiff.  The  convulsions  seemed 
to  pass  off  at  times,  but  the  muscles  did 
not  relax.  The  teeth  closed  tight  and 


the  baby  presented  to  me  a condition  of 
tetanus,  but  as  no  wound  nor  any  source 
of  infection  could  I find,  so  I pronounced 
this  a case  of  tetany.  My  treatment  was 
for  diarrhoea.  First  emptied  the  in- 
testinal tract  with  oil,  gave  bismuth, 
calomel  and  lactopeptine.  For  the 
tetany  condition  administered  chloroform 
and  gave  by  rectum,  for  the  teeth  were 
closed  tight  and  could  not  get  mouth  open 
— chloral  hydt  and  pot.  promide.  To 
make  the  history  of  this  case  complete 
will  say  the  baby  died  about  ten  hours 
after  my  last  visit. 

May  4,  1911.  H.  M.  Stuckey. 


Current  Medical  Literature. 


The  Result  in  Two  Cases  oe  Extra- 
peritoneal  Transplantation  of 
Ureters  into  the  Rectum  for  Ex- 
troversion of  the  Bladder  Four 
and  One-Half  (4J^)  Years  After 
Operation. 

(J.  V.  Arumugum,  M.  B.,  American 
Journal  of  Surgery,  May,  1911.) 

On  August  20,  1906,  in  the  Victoria 
Hospital,  at  Bangalore,  Mysore  Province, 
Southern  India,  a boy,  aged  18  years, 
was  operated  upon  for  extroversion  of 
the  bladder,  and  the  ureters  were  trans- 
planted into  the  rectum,  according  to  the 
method  advised  by  Mr.  Peters,  of  Jaran- 
to.  The  patient  was  discharged  from  the 
hospital  fifty-eight  days  after  the  opera- 
tion. At  the  time  he  left  the  hospital  he 
was  able  to  retain  urine  in  his  rectum  for 
about  four  hours  during  the  day  and  for 
nearly  nine  hours  at  night,  i.  e.  (during 
sleeping  hours,  from  9 p.  m.  to  6 a.  m.). 

On  April  15,  1907,  a boy,  aged  13 
years,  had  his  ureters  transplanted  into  the 
rectum  for  extroversion  of  the  bladder, 
and  was  discharged  from  the  hospital 
three  months  after  the  operation.  This 
patient  was  able  to  retain  urine  in  the  rec- 


tum for  about  four  hours  during  the  day 
and  for  nearly  five  hours  at  night  at  the 
time  of  his  discharge  from  the  hospital. 

I have  seen  both  these  patients  several 
times.  The  second  case  was  seen  by  me 
on  February  16,  1911,  when  I found 
that  he  was  able  to  retain  urine  in  his  rec- 
tum for  nearly  six  hours  during  the  day, 
and  was  at  times  disturbed  at  night  only 
once  between  9 p.  m.  and  6 a.  m. 

The  first  case  of  extroversion  of  blad- 
der was  last  seen  by  me  about  three 
months  ago,  when  the  patient  was  able  to 
retain  urine  in  his  rectum  from  five  to  six 
hours  during  the  day  and  for  nearly  eight 
hours  at  night. 


A Criticism  of  the  Technique  of 
Ureteral  Catheterization  of  Dr. 
Howard  Kelly  (Published  in  the 
American  Journal  of  Surgery, 
January,  1911). 

(Alex.  H.  O’Neal,  A.  D.,  A.  M.,  M.  D., 
American  Journal  of  Surgery,  May, 
1911.) 

The  method  of  Dr.  Kelly  allows  of  in- 
spection of  the  bladder  by  the  Kelly  cysto- 
scope.  If  only  one  ureteral  orifice  is 
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found  to  be  “puffy  or  edematous”  or  sur- 
rounded by  an  area  of  ulceration,  the 
ureteral  catheter  is  introduced  only  into 
this  orifice,  the  urine  then  drawn  by  ordi- 
nary soft  rubber  catheter  from  the  blad- 
der itself,  being  said  to  come  from  the  op- 
posite kidney. 

The  objections  to  this  method  are  as 
follows : 

First.  It  is  impossible  to  practice 
chromocystometeroscospy  (a  valuable 
method)  by  Kelly’s  technic  and  get  the 
functional  value  of  each  kidney.  I have 
recently  seen  in  a case  of  my  own,  urine 
coming  at  the  same  time  out  of  the  ure- 
teral catheter  and  of  the  orifice  of  the 
ureter.  In  this  case  the  right  kidney  was 
functionally  deficient,  but  not  infected, 
while  the  left  kidney  was  functionally  per- 
fect, but  infected  by  the  colon  bacillus. 
Imagine  yourself  drawing  any  correct 
conclusions  from  the  method  advocated 
by  Dr.  Kelly.  Both  kidneys  would  be 
declared  to  be  functionally  perfect. 

Second.  A correct  bacteriological  ex- 
amination could  not  be  made,  as  we  would 
get  the  infection  from  the  bladder  and 
both  kidneys  mixed.  Therefore,  how 
draw  any  correct  conclusions  ? In  the 
case  mentioned  above,  both  kidneys  would 
be  declared  infected. 

Third.  If  the  bladder  is  infected,  how 
say  that  the  kidney  is  not  infected? 

This  method,  as  applied  to  the  case 
alluded  to  above,  with  one  kidney  func- 
tionally imperfect,  the  other  kidney 
functionally  perfect,  but  infected,  would 
certainly  lead  to  a wrong  diagnosis. 


The  Bacteriological  Diagnosis  of 
Exudates,  Etc. 

(By  Edward  C.  Rosenow,  M.  D.,  of  Chi- 
cago, Interstate  Medical  Journal  of 
Surgery,  May,  1911.) 

The  inoculation  or  vaccine  treatment  of 
infections  makes  accurate  bacteriological 
diagnosis  imperative.  The  differentia- 
tion of  streptococci  and  pneumococci, 
while  quite  accurately  worked  out  in  bac- 


teriological laboratories,  is  still  too  often 
attempted  by  clinicians  and  in  “clinical 
laboratories”  on  the  older  points  of  dif- 
ference, viz. : Chain  formation,  morphol- 
ogy and  growth  on  ordinary  culture 
media.  These  are  often  wholly  inaccu- 
rate and  frequently  lead  to  disastrous  re- 
sults. The  many  mistakes  in  the  identi- 
fication of  the  cause  of  infectious  proc- 
esses, which  have  come  to  my  notice  dur- 
ing the  past  eight  years,  prompt  me  to 
emphasize  some  simple,  yet  essential, 
points  in  technique  in  the  bacteriological 
diagnosis  of  exudates,  etc.  Make  at  least 
a gram  stain,  counterstained  with  weak 
carbofuchsim  of  the  material  at  hand. 
This  serves  as  a guide  to  the  kind  of 
organisms  present  and  their  number.  If 
diplococci  resembling  pneumococci  are 
found  a capsule  stain  may  be  made. 
Of  the  methods  in  vogue  for  stain- 
ing capsules,  the  one  reported  by  the 
writer  in  the  Journal  of  the  Ameircan 
Medical  Association , February  11,  1911, 
has  the  widest  range  of  usefulness.  But 
even  this  method  is  not  reliable  enough  in 
some  instances  to  differentiate  clearly  be- 
tween pneumococcus,  streptococcus  muco- 
sus  and  streptococcus  pyogenes. 

If  the  pus  or  other  material  has  been 
contaminated,  as  is  always  the  case  when 
the  discharge  has  continued  for  some 
time,  wash  it  in  several  changes  of  broth 
or  distilled  water,  and  plate  out  directly 
into  blood  agar  plates.  Blood  agar  is 
prepared  by  adding  approximately  0.5 
c.  c.  of  sterile  defibrinated  blood  (human 
or  animal)  to  each  tube  of  5 c.  c.  of 
melted  plain  agar  after  it  has  cooled  to 
40  degrees  C.  The  defibrinated  blood 
for  this  purpose  may  be  kept  on  ice  for  a 
month  or  longer,  provided  hemolysi  has 
not  taken  place ; samples  differ  in  this  re- 
spect. The  value  of  blood  agar  plates 
and  blood  containing  media  is  very  great 
because  they  make  a most  favorable  cul- 
ture medium  for  highly  parasitic  organ- 
isms, such  as  bacillus  influenzae,  pneumo- 
cocci, meningococci  and  gonococci,  and 
which  nearly  always  fail  to  grow  on  the 
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ordinary  culture  media.  Its  value  is  far 
greater  than  serum  agar,  because  the 
blood  serves,  among  other  things,  to  dif- 
ferentiate quite  clearly  between  strepto- 
coccus pyogenes  and  pneumococci.  The 
former  produces  a zone  of  hemolysis, 
manifested  by  a perfectly  clear  area  which 
begins  immediately  around  the  colony, 
while  the  pneumococcus  (and  streptococ- 
cus viridans)  produces  a zone  of  green 
and  very  occasionally  a narrow  clear  area 
of  hemolysis  peripheral  to  this.  These 
points  of  difference  have  never  failed  in 
my  hands.  In  the  examination  of  hun- 
dreds of  stains,  I have  never  seen  pneu- 
mococcus colonies  produce  hemolysis, 
which  begins  immediately  around  the 
colony,  while  pathogenic  streptococcus 
pyogenes  always  produced  more  or  less 
hemolysis,  which  begins  immediately 
around  the  colony  itself. 

Differentiation  of  green-producing  col- 
onies of  diplococci  may  be  made  by  use  of 
inulin.  This  is  not  often  necessary,  be- 
cause streptococcus  viridans  produces 
lesions  relatively  rarely. 

In  this  connection  should  be  emphasized 
the  great  value  in  thorough  centrifugation 
of  fluids  in  which  the  bacteria  may  be  rel- 
atively few,  such  as  cerebrospinal  fluid, 
pleural,  or  peritoneal.  The  smears  and 
cultures  should  be  made  from  the  sedi- 
ment, and  as  early  as  possible  after  they 
are  withdrawn. 


The  Newer  Heart  Remedies. 

(By  William  F.  Boos,  M.  D.,  Ph.  D.,  of 
Boston,  and  C.  H.  Lawrence,  Jr.,  M. 
D.,  of  Boston,  Interstate  Medical  Jour- 
nal, June,  1911.) 

In  a recent  paper  one  of  us  reported  on 
the  clinical  use  of  another  new  prepara- 
tion of  digitalis,  namely,  digipuratum. 
This  preparation,  which  is  a purified  ex- 
tract of  digitalis,  seems  to  approach  more 
nearly  to  the  ideal  drug  than  any  of  its 
predecessors.  Digipuratum  is  constant  in 
action,  it  is  permanent  (a  powder  in  our 
possession  was  found  not  to  vary  in 


strength  from  May,  1910,  to  May,  1911), 
it  does  not  cause  gastro-enteric  disturb- 
ance (over  200  cases,  Massachusetts  Gen- 
eral Hospital),  it  shows  less  tendency. to 
produce  cumulative  intoxication  than  any 
of  the  other  preparations  of  digitalis,  and 
it  is  prompt  and  reliable  in  action.  It  has 
one  great  fault ; it  is  very  expensive  com- 
pared to  other  preparations.  There  are 
times  when  a heart  stimulant,  to  save  life, 
must  act  within  a few  hours,  and  it  is  just 
such  a stimulant  that  chemists  and  phar- 
macologists have  been  trying  for  years  to 
obtain.  The  first  of  this  group  to  be  of 
practical  value  was  strophanthin,  the 
active  principle  of  strophanthus  hispidus. 
One  of  us  introduced  this  drug  into 
America  four  years  ago,  and  it  has  since 
been  used  to  a certain  extent,  especially  in 
hospitals.  Strophanthin  must  be  given 
intravenously,  since  its  hypodermic  appli- 
cation causes  most  intense  pain  and  con- 
siderable local  disturbance.  If  it  is 
given  intravenously  with  proper  technique 
it  acts  as  a wonderful  cardiac  stimulant, 
and  its  use  is  absolutely  free  from  un- 
toward actions  of  any  kind.  It  may  be 
safely  said  that  if  strophanthin  fails  to 
produce  the  desired  effect,  the  heart  of  the 
patient  is  beyond  digitalis — like  stimula- 
tion. Strophanthin  is  also  indicated  in 
conditions  of  hydremia  when  absorption 
from  the  gastro-intestinal -tract  is  reduced 
to  a minimum  on  account  of  the  water- 
logged  state  of  the  system.  In  such 
cases  large  amounts  of  digitalis  given  by 
mouth  have  no  effect,  the  greater  part  of 
the  drug  is  excreted  unabsorbed  and  ac- 
cumulation of  water  in  the  system  con- 
tinues. Strophanthin  given  intrave- 
nously acts  directly  upon  the  heart,  with 
the  result  that  efficient  diuresis  occurs 
within  twelve  to  twenty- four  hours.  The 
system  which  has  been  depleted  of  its  ex- 
cessive water  content  is  then  in  a condi- 
tion readily  to  absorb  digitalis  prepara- 
tions given  by  mouth.  There  is  a class  of 
cases  which  responds  better  to  strophan- 
thin action  than  to  that  of  digitalis.  In 
these  cases  strophanthin  may  be  given  in- 
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travenouslv  for  a period  of  clays  or  for 
a week,  and  the  results  obtained  in  this 
way  are  incomparably  better  than  either 
from  digitalis  or  strophanthus  by  mouth. 
It  may  be  said  in  general  that  strophan- 
thus therapy  by  mouth  is  unsatisfactory. 


Hexamethylenamin  : A Remedy  for 
Common  Coeds. 

(Austin  Miller,  M.  D.,  Porterville,  Cal., 

The  Journal  of  the  American  Medical 

Association,  June  10,  1911.) 

The  diversity  of  treatment  of  colds  is 
common  knowledge;  doctor  and  layman 
alike  prescribe  hot  drinks,  foot  baths, 
sweats,  quinine,  coal-tar  antipyretics, 
Dover's  powders,  whiskey,  and  so  on. 
And  some  as  wisely  prescribe  time,  since 
the  disease  is  self-limited  and  a recovery 
is  the  rule  after  a period  of  greater  or  less 
discomfort. 

In  view  of  the  reported  excretion  of 
hexamethylenamin  in  the  saliva,  and  by 
the  middle  ear  and  bronchial  mucous 
membrane,  I have  been  for  the  past  year 
prescribing  it  for  common  colds. 

In  most  cases  it  acts  promptly  and  effi- 
ciently. The  irritating,  watery  secretion 
of  coryza  stops;  the  fever,  aching  and 
malaise  of  influenza  cease ; the  threaten- 
ing disease  is  averted. 

Hexamethylenamin  should  be  adminis- 
tered at  the  earliest  possible  moment ; that 
is,  when  the  nose  begins  to  feel  stuffy  or 
the  discomfort  begins — “when  the  cold  is 
being  caught.”  Its  use,  after  the  infec- 
tion has  existed  for  several  days,  is  less 
gratifying,  possibly  on  account  of  the 
mixed  infection  at  that  time  with  pus 
organisms. 

As  to  the  dosage,  it  seems  necessary 
that  a larger  amount  must  be  given  to  ob- 
tain antiseptic  results  in  the  gall-bladder, 
subarachnoid  space  or  on  the  nasal  mu- 
cous membrane  than  is  required  as  an 
antiseptic  in  the  urinary  tract.  The  find- 
ings of  Crowe  seemed  to  indicate  that  75 
grains  a day  must  be  given  in  order  to  ob- 
tain quickly  the  desired  effect  in  the  gall- 


bladder.  At  the  onset  of  the  cold  the  fol- 
lowing prescription,  which  makes  the 
dose  15  grains  four  times  in  twenty-four 
hours,  is  efficient : 

£ 

Hexamethylenamin  gm.  12|  or  5iii 

Div.  in  chart,  cerat.  Xo.  xii. 

Sig.  One  powder  to  be  taken  in  a goblet  of  cold 
water  four  times  daily. 

Copious  water  drinking  is  encouraged, 
which  lessons  the  possibility  of  bladder  ir- 
ritation. This  latter  is  the  only  ill  effect 
of  the  drug,  but  it  occurs  only  occasionally 
and  ceases  at  once  when  the  medicine  is 
discontinued.  As  a cure  for  colds  it  may 
be  as  great  a boon  as  it  has  been  proved  to 
be  as  a urinary  antiseptic. 


Toxsilitis  and  Genito-Urixary  Dis- 
orders. 

(Merck's  Archives.) 

G.  L.  Hunter,  of  Baltimore,  after  refer- 
ring to  the  recent  enumeration  of  ailments 
ascribed  in  certain  cases  of  tonsillar 
disease  by  Rosenheim  (Bull.  Johns  Hop- 
kins Hosp.,  Nov.,  1908,  XIX),  says  that 
those  treating  diseases  of  the  urinary 
organs  in  women  are  familiar  with  the 
so-called  rheumatic  urethritis.  There  are 
many  cases  in  which  gonorrhea  can  be 
ruled  out  to  a practical  certainty,  and 
some  in  which  we  are  at  a loss  to  ascribe 
the  symptoms  to  anything  but  a rheu- 
matic cause.  His  experience  with  these 
patients  is  that  they  respond  more  read- 
ily to  local  treatment  that  do  those  with 
chronic  gonorrhea,  and,  as  a rule,  they  re- 
lapse within  a few  years  or  months.  His 
impression  also  is  that  in  these  cases  we 
find  the  inflammation  more  frequently  in 
the  posterior  third  of  the  uretha,  rather 
than  in  the  anterior  third,  where  it  is  more 
frequent  in  gonorrhea.  Several  illustra- 
tive cases  are  reported  and  discussed.  He 
finds  the  evidence  of  their  connection  with 
tonsillar  disorders  sufficient  to  warrant 
a more  careful  study  of  chronic  urethral 
cases,  for,  if  we  can  relieve  them  by  ton- 
sillectomy, as  he  has  done  in  several  of 
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his  reported  cases,  we  will  make  an  im- 
portant advance  in  therapeutics.  The 
possible  connection  between  tonsillitis  and 
ureteritis  has  been  brought  to  his  atten- 
tion only  recently,  and  he  reports  two 
cases  of  this  type,  in  one  of  which  the 
tonsils  had  been  removed.  A suggestive 
feature  in  one  of  these  is  that  the  patient 
had  a sore  throat  and  hoarseness  follow- 
ing each  attempt  to  catheterize  the  ureter. 
He  believes  that  this  new  theory  of  ton- 
sillar infection  or  toxins  producing  ure- 
teral strictures  may  be  found  to  explain 
some  otherwise  obscure  cases.  While  not 
himself  familiar  with  male  genito-urinary 
work,  he  is  informed  that  many  cases  of 
posterior  urethral  inflammation  cannot  be 
traced  to  gonorrheal  infection.  Geraghty, 
of  Johns  Hopkins  Hospital,  tells  him  that 
he  has  seen  cases  of  accute  prostatitis  with 
abcess  formation  occur  during  or  imme- 
diately after  tonsillitis,  and  he  thinks  that 
it  is  not  improbable  that  some  cases  of 
chronic  urethritis  may  have  a like  origin. 
— Jour.  A.  M.  A.,  April,  1911. 


.'Suprapubic  Transcystic  Removal  of 
Calculi  Impacted  in  the  Portion 
of  the  Ureter,  Which  Is  Situated 
in  the  Bladder  Wall. 

{By  W.  J.  Mayo,  M.  D.,  Rochester,  Min- 
nesota, Surgery,  Gynecology  and  Ob- 
stetrics, June,  1911.) 

From  June  1,  1899,  to  May  1,  1911, 
-eighty-two  stones  were  removed  from  the 
ureter  by  operation  in  St.  Mary’s  Hospi- 
tal. Of  this  number  twenty-two  were 
within  one  and  one-half  inches  of  the 
origin  of  the  ureter  in  the  pelvis  of  the 
kidney,  forty-eight  were  in  the  terminal 
ureter,  that  is,  within  an  inch  and  one- 
half  of  the  bladder,  eight  were  situated  at 
various  points  along  the  course  of  the 
ureter,  and  four  were  not  classified  in  the 
records  as  to  their  position.  We  have 
not  found  the  so-called  second  point  of 
narrowing  of  the  ureter,  which  is  sup- 
posed to  be  near  where  it  crosses  the  iliac 
artery,  to  contain  impacted  stone  more 
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frequently  than  any  other  point  along  its 
middle  course.  Stones  in  that  portion  of 
the  upper  ureter,  which  lies  above  the 
iliac  crest,  we  have  generally  removed 
through  the  posterior  extraperitoneal 
lumbar  incision. 

Stones  which  are  situated  in  the  blad- 
der segment  of  the  ureter  are  the  most 
difficult  to  remove,  and  the  opening  in  the 
duct  must  be  carefully  sutured  to  prevent 
urinary  leakage,  as  not  infrequently  the 
bladder  wall  is  injured. 

In  sixteen  instances  Braasch  has  been 
able  to  remove  stones  impacted  in  the 
lower  portion  of  the  ureter  through  the 
operating  cystoscope,  or  when  the  stone 
could  not  be  removed  in  this  manner,  he 
had  made  an  attempt  to  assist  sponta- 
neous evacuation  by  dilating  the  lower 
end  of  the  ureter  up  to  the  point  at 
which  the  stone  is  lodged,  and  inject- 
ing sterile  oil  above.  In  several  of  these 
cases  the  stone  was  passed  spontaneously 
within  forty-eight  hours.  In  many 
cases  the  impaction  was  so  great 
that  none  of  these  measures  were  effec- 
tive, and  we  have  removed  the  calculus 
through  a low  muscle-splitting  extraperi- 
toneal incision.  This  operation  was  often 
difficult,  and  in  several  cases  the  bladder 
was  injured,  requiring  careful  suture.  In 
four  cases  at  Braasch’s  suggestion,  we 
have  made  a suprapubic  incision,  opened 
the  bladder  and  with  the  finger  in  the 
bladder  and  the  thumb  in  the  cellular 
space  outside  the  bladder  wall  against  the 
lower  end  of  the  ureter,  the  stone  has 
been  readily  forced  into  the  bladder. 
Sometimes  a pair  of  forceps  has  been  used 
to  dilate  the  ureteral  orifice  in  front  of 
the  advancing  stone.  This  method  has 
been  so  simple,  safe  and  satisfactory  that 
we  consider  it  superior  to  any  we  have 
heretofore  practiced  for  the  removal  of 
impacted  stone  in  the  terminal  ureter. 

After  removing  the  stone  or  stones, 
the  suprapubic  opening  in  the  bladder  is 
sutured  in  layers  with  fine  catgut.  In 
closing  the  abdominal  incision  we  have 
usually  made  provision  for  drainage  of 
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the  space  of  Retzius  by  carrying  a folded 
strip  of  rubber  tissue  down  to  the  suture 
line  in  the  bladder  wall,  but  in  none  of  the 
cases  was  there  leakage  of  urine. 

A combination  of  cystoscopic  and  ure- 
teral examination  with  skiagraphs  fur- 
nished the  necessary  diagnostic  data. 
The  one  method  supplements  the  other, 
sometimes  the  X-ray  will  show  stones 
which  cannot  be  found  by  ureteral  exami- 
nation, and  ag'ain,  stones  will  be  discov- 
ered with  the  aid  of  the  ureteral  catheter, 
which  are  not  shown  in  the  X-ray. 

We  are  indebted  to  W.  F.  Braasch,  and 
J.  H.  Selby,  respectively,  for  their  cysto- 
scopic and  radiographic  data,  which  en- 
abled us  to  make  the  diagnosis  in  these 
cases. 

A Case  of  Omental  Myxosarcoma. 

(By  Angus  McLean,  M.  D.,  Detroit, 

Michigan,  Surgery,  Gynecology  and 

Obstetrics,  June,  1911.) 

The  following  case  is  reported  on  ac- 
count of  its  rarity  and  extreme  interest. 
At  the  time  of  operation,  and  after  the 
pathological  diagnosis  of  myxosarcoma 
had  been  made  a very  guarded  prognosis 
was  given.  Contrary  to  expectations,  the 
patient  has  for  three  years  enjoyed  a fair 
degree  of  health  and  comfort.  At  pres- 
ent there  are  no  signs  of  recurrence. 

The  patient  first  came  under  my  obser- 
vation in  February,  1908.  Examination. 
Abdomen  markedly  distended.  When 
lying  on  his  back,  as  best  he  could,  there 
was  dullness  extending  to  the  flanks  on 
either  side.  On  turning  on  his  side  the 
dullness  in  the  flank  opposite  to  the  one 
on  which  he  was  lying  disappeared,  show- 
ing the  presence  of  free  fluid  in  the  ab- 
dominal cavity.  The  dullness  in  the  um- 
bilical region,  however,  persisted,  no  mat- 
ter what  position  he  would  assume. 

On  palpation  a firm  body  could  be  out- 
lined filling  the  whole  umbilical  region. 

His  urine  was  normal.  His  blood 
showed  the  percentage  of  hemoglobin  di- 
minished to  80.  There  was  a relative 


polymorphinuclear  leucocytosis.  (Poly- 
morphinuclear  82.7  per  cent.,  large 
lymphocytes  8 per  cent.,  small  lympho- 
cytes 9.3  per  cent.) 

Diagnosis.  This  was  rather  obscure, 
but  we  felt  that  we  were  dealing  with  a 
slowly  growing,  large,  movable  tumor, 
ascites. 

Operation.  Upon  opening  the  abdo- 
men about  three  quarts  of  ascitic  fluid 
escaped.  In  this  fluid  there  were  hun- 
dreds of  mucin  globules  about  the  size  of 
peas.  The  tumor  presented  in  the  inci- 
sion and  could  plainly  be  outlined  with 
the  finger  in  the  abdomen.  The  incision 
was  enlarged  and  the  tumor  drawn 
through  it.  There  were  a few  adhesions 
to  the  small  intestine  which  were  easily 
freed.  The  tumor  occupied  all  the  great 
omentum  extending  downwards  from  the 
transverse  colon.  It  was  carefully  dis- 
sected from  its  colonic  attachment  and 
ligated  piecemeal.  The  blood  supply  was 
rather  meager  and  bleeding  in  the  course 
of  dissection  was  easily  controlled. 

The  tumor  weighed  ten  pounds.  The 
shape  was  peculiarly  pointed  at  the  lower 
end  as  seen  in  the  accompanying  draw- 
ing. Transversely  it  measured  ten 
inches,  perpendicularly  eight  inches,  while 
its  thickness  was  about  two  inches. 

Pathologically  the  tissue  was  a myxo- 
sarcoma, the  sarcomatous  cells  being  of 
the  small  round  cell  variety. 


Bufagin. 

(New  York  Medical  Journal,  June  3, 
1911.) 

Abel  and  Macht  have  made  experi- 
ments with  the  milky  secretion  of  the 
“parotid”  glands  of  Bufo  Agna,  a tropi- 
cal toad,  when  the  animal  is  greatly  ex- 
cited. This  secretion  contains  a venom 
which  owes  its  efficiency  as  a poison  in  a 
large  degree  to  the  presence  of  a digital- 
is-like substance,  although  the  large 
amount  of  epinephrin  present  is  an  im- 
portant auxiliary  in  this  action.  And  it 
is  to  the  former  constituent  or  to  sub- 


July,  1911 


Journal  of  The  South  Carolina  Medical  Association. 


289 


stances  closely  allied  to  it,  such  as  have 
been  described  by  Faust,  that  toadskins 
owe  their  efficacy  as  a cure  for  dropsy,  a 
method  of  treatment  which  would  per- 
haps still  be  in  vogue  had  not  William 
Withering,  in  1775,  introduced  for  this 
very  purpose  the  foxglove,  the  active  con- 
stituent of  an  old  wive’s  remedy.  Now 
that  science  has  begun  to  study  the  an- 
cient remedy,  toadskin,  we  may  confi- 
dently expect  further  discoveries  in  this 
field,  possibly  with  results  of  value  for 
practical  medicine.  They  have  named 
the  digitalis-like  substance  “bufagin,”  in 
order  to  have  a short  term  sufficiently  in- 
dicative of  its  origin. 


Syphilis — Sodium  Cacodylate  In. 

(The  Journal  of  the  Medical  Society  of 
New  Jersey,  June,  1911.) 

Dr.  John  B.  Murphy,  of  Chicago,  pub- 
lished an  article  in  the  Journal  of  the 
American  Medical  Association  of  Sep- 
tember 24,  1910,  in  which  he  detailed  the 
striking  results  obtained  by  him  through 
the  hypodermic  administration  of  sodium 
cacodylate  in  the  treatment  of  syphilis. 
Physicians  who  have  not  seen  the  article 
in  question  will  be  interested  in  the  fol- 
lowing abstract,  as  published  in  Therapeu- 
tic Notes : 

“Administered  in  doses  of  to  2 
grains  hypodermically,  its  action  was 
prompt  and  efficacious.  Chancres  be- 
came clean  ulcers  without  induration  in 
forty-eight  hours ; mucous  patches 

cleared  up  in  twenty-four  to  forty-eight 
hours;  ulcers  of  the  palate  and  pharynx 
healed  in  three  to  six  days.  In  a child 
nine  months  old  %.  grain  injected  into 
the  pectoral  muscle  caused  a papillary 
syphilide  to  disappear  in  forty-eight 
hours.  Two  2-grain  doses,  twenty-four 
hours  apart,  completely  relieved  the  pain 
of  the  patient,  who  suffered  from  active 
gastric  crises  (luetic),  which  usually 
lasted  three  weeks.  An  advancing  per- 
forating ulcer  of  the  palate,  which  had 
resisted  injections  of  grain  of  mercuric 


bichloride  daily  promptly  yielded  to  so- 
dium cacodylate,  two  injections  of 
grain  each.  The  ulcer  was  healed  in  six 
days. 

Dr.  Murphy  suggests  that  sodium 
cacodylate  be  employed  in  primary  doses 
of  2 to  4 grains,  depending  on  the  size 
and  strength  of  the  patient,  and  not  re- 
peated within  three  or  four  days,  unless 
there  are  special  indications  for  it. 
Sodium  cacodylate,  in  sterile  solution,  is 
marketed  by  Parke,  Davis. & Co.,  in  sealed 
glass  ampoules  containing  grain  and  3 
grains,  respectively,  of  the  arsenic  salt. 


Potassium  Permanganate  as  a Hem- 
ostatic. 

(New  York  Medical  Journal,  May  27, 
1911.) 

L.  Buckle,  New  York  (Journal  A.  M. 
A.,  April  29),  reports  a case  of  excessive 
hemorrhage  in  a Jewish  child  after  the 
rite  of  circumcision  had  been  performed 
on  the  eighth  day  after  birth,  in  which  the 
ordinary  treatment  with  styptics  failed  to 
control  the  bleeding.  The  child  became 
so  pale  and  weak  from  the  loss  of  blood 
that  its  parents  took  it  from  the  hospital 
to  die  at  home.  Having  in  a former  ex- 
perience observed  the  good  effects  of  po- 
tassium permanganate  in  powder  when 
applied  to  persistent  capillary  oozing  from 
small  cuts,  Buckle  ventured  to  use  it  in 
this  case  with  the  result  of  immediate 
checking  of  the  bleeding  and  no  recur- 
rence. The  action  so  promptly  of  the 
potassium  permanganate  was  a surprise 
to  him1,  and,  while  not  enthusiastically  rec- 
ommending it  for  such  cases,  thinks  the 
success  in  this  case  merits  its  publication. 
The  child  was  not  a hemophiliac,  for  a 
deep  cut  in  the  forehead,  caused  by  a fall 
three  months  later,  gave  no  trouble  at  all 
and  healed  well. 


Summer  Cases. 

Conditions  peculiar  to  the  season  now 
with  us  will  present  themselves  for  your 
consideration  and  a reference  to  the  fact 
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that  Antiphlogistine  has  proven  of  par- 
ticular service  in  Sunburn,  Bee  Stings, 
Insect  Bites,  Sprains,  Bruises,  etc.,  will 
offer  you  a ready  and  satisfactory  dress- 
ing, and  is  procurable  in  all  drug  stores. 

In  those  severe  cases  of  Dermatitis  fol- 
lowing undue  exposure  to  the  sun's  ray, 
Antiphlogistine  will  quickly  reduce  the  in- 
flammation and  accompanying  swelling 
and  pain. 

In  all  cases  it  should  be  applied  thick 
and  hot  and  well  protected  by  ample  cov- 
ering. 


If  the  Stomach  Were  a Sack. 

If  the  stomach  were  a sack  into  which 
uncooked  food  and  nauseous  drugs 
might  be  thrown,  and  be  digested  and  ab- 
sorbed into  the  system — then  there  could 


be  no  objection  to  plain  crude  cod  liver 
oil.  The  stomach  would  use  it  just  as 
it  would  the  uncooked  food.  But  since 
the  stomach  is  not  a sack,  but  happens  to 
be  a delicate  organ  which  will  resent 
harsh  treatment,  uncooked  food,  nause- 
ous drugs  and  plain  crude  cod  liver  oil 
are  not  good  for  it,  and  against  them  it 
rebels.  Our  common  sense  warns  against 
uncooked  food;  deference  to  the  patient’s 
taste  guards  against  the  administration  of 
disagreeable  drugs,  and  the  manufactur- 
ing chemist  has  made  it  possible  to  give 
cod  liver  oil  in  palatable  form.  Hagee’s 
Cordial  of  the  Extract  of  Cod  Liver  Oil 
Compound  is  the  most  efficient  and  pala- 
table of  the  cod  liver  oil  preparations,  and 
its  great  value  as  a tissue  food  has  won 
for  it  wide  use  at  the  hands  of  physi- 
cians. 


From  the  Lay  Press. 


Dr,  S.  H.  Griffith  Dies  Suddenly. 
(The  News  and  Courier,  May  15,  1911.) 

Gaffney,  May  14. — Special : All  Gaff- 
ney was  inexpressably  shocked  and  sad- 
dened this  morning  to  learn  that  Dr. 
Stephen  Harrison  Griffith,  one  of  the  best 
known  and  most  prominent  and  influential 
citizens  of  this  city  was  dead. 

Dr.  Griffith  a short  while  ago  made  ar- 
rangements to  move  to  Greenwood,  and 
had,  in  fact,  already  gone  to  that  city. 
His  family,  however,  remained  in  this 
city,  and  it  was  his  custom  to  spend  the 
week-end  here  with  them.  Last  night  he 
arrived  on  a night  train  and  walked  to 
his  home,  on  Jeffries  street.  He  com- 
plained of  being  ill,  but  nothing  serious 
was  anticipated,  and  when  he  retired  no 
serious  symptoms  were  in  evidence.  In 
a few  minutes,  quite  near  12  o’clock,  he 
breathed  his  last.  Heart  failure  is  as- 
cribed as  the  cause  of  his  death. 


Dr.  Griffith  was  the  son  of  Capt.  H.  P. 
Griffith,  senior  instructor  at  Limestone 
College.  He  was  44  years  of  age.  The  | 
deceased  had  been  engaged  in  the  prac- 
tice of  medicine,  and  was  also  an  oculist  j 
and  optician  in  the  city  for  twenty  years. 
He  is  survived1  by  his  wife,  who  was  Miss  ; 
Lula  Twitty,  of  Heath  Springs,  and  two 
children,  H.  P.  and  Tom;  one  brother,  ] 
one  sister,  Mrs.  Manley  Stalworth,  of 
Gainesville,  Ga. 

He  was  a consecrated  Christian  man,  j 
being  a member  of  the  First  Baptist  i 
church  of  this  city.  The  interment  will 
take  place  at  Oakland  cemetery'  tomorrow 
morning  at  11  o’clock,  and  will  be  con-  \ 
ducted  by  Dr.  J.  S.  Dill.  There  will  be 
no  church  service. 


Two-County  Doctors  Meet. 

Orangeburg,  May  Id. — Special : The 
Orangeburg-Calhoun  Medical  Association 
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held  a meeting  in  this  city  this  morning 
at  the  City  Hall.  The  meeting  was  well 
attended,  and  was  presided  over  by  Dr. 
W.  L.  Pou,  of  St.  Matthews,  the  esteemed 
president  of  the  Association.  Various 
subjects  were  discussed  in  such  a way  as 
to  make  the  meeting  very  advantageous 
to  all  present. 

After  adjournment  the  local  physicians 
invited  the  guests  to  the  St.  Joseph  Hotel, 
where  a sumptuous  dinner  was  served. 


Endangers  Own  Lite  to  Save  Littue 
Ones. 

(The  State,  Columbia,  S.  C.,  May  25, 
1911.) 

Leesville,  May  24. — Yesterday  after- 
noon, about  6 o’clock,  a horse  belonging 
to  two  fruit  tree  agents  from  Tennessee 
ran  away  here.  The  horse  started  run- 
ning on  the  eastern  edge  of  town,  and 
came  through  Main  street,  hitched  to  a 
buggy.  At  H.  F.  Hendrix’s  store  the 
horse  turned  west,  and  made  directly  for 
a crowd  of  children,  who  were  playing  in 
the  street,  all  unconscious  of  their  dan- 
ger. Dr.  L.  A.  Riser  was  sitting  in  his 
buggy  in  front  of  the  Hendrix  Hotel,  out 
of  danger,  but  seeing  the  danger  of  the 
children,  he  jumped  in  front  of  the  mad 
animal  in  an  attempt  to  turn  it  out  of  its 
course.  He  did  this,  but  as  the  animal 
turned  the  buggy  went  over  and  knocked 
the  young  man  down.  He  caught  under 
the  buggy  and  was  dragged  several  yards. 
Finally  the  horse  broke  loose  from  the 
buggy  and  Dr.  Riser  was  able  to  get  out, 
with  one  knee  skinned,  his  head  bruised, 
and  his  left  arm  broken  just  above  the 
wrist.  There  was  not  another  doctor 
in  town  at  the  time,  but  Drs.  Gibson  and 
Timmerman  came  from  Batesburg  and  set 
the  fracture.  The  patient  is  doing  well. 

No  braver  thing  than  Dr.  Riser’s  action 
has  ever  been  seen  in  Leesville.  There 
were  about  ten  children,  all  small,  on  the 
grass  in  the  park,  and  the  horse  was  run- 
ning directly  for  them.  Dr.  Riser  was  in 
no  danger  where  he  was,  but  he  saw  that 


some  of  the  children  would  be  crushed 
unless  he  saved  them,  and  he  did  his  best, 
absolutely  regardless  of  the  danger  to 
himself.  Needless  to  say,  the  people 
whose  children  were  saved  by  his  action 
will  not  soon  forget  him. 


Laurens  Hospitau  Opened. 

Laurens,  June  30. — Special:  The  Lau- 
rens County  Hospital  has  been  formally 
opened  for  the  reception  of  patients.  As 
announced  some  weeks  ago,  this  institu- 
tion is  under  the  management  of  Miss 
Julia  Irby  and  her  aunt,  Miss  Jeanette 
Macfarlane,  both  of  whom  are  trained 
nurses  of  much  practical  experience  in 
hospitals  of  the  North  and  East,  as  well 
as  in  Southern  institutions.  Miss  Irby, 
who  is  a daughter  of  the  late  United 
States  Senator,  J.  L.  Irby,  is  a graduate 
of  St.  Joseph  Hospital  School  for  Nurses, 
Philadelphia,  while  Miss  Macfarlane  re- 
ceived1 her  diploma  from  the  West  Phila- 
delphia Woman’s  Hospital.  To  these 
two  ladies  belong  the  credit  for  launching 
the  Laurens  County  Hospital,  the  first  in- 
stitution of  the  kind  to  be  established  here. 

A new  building  with  attractive  sur- 
roundings, and  located  accessibly,  has 
been  comfortably  furnished,  and  already 
patients  are  being  received.  Generous 
donations  have  been  made  by  different  in- 
dividuals of  the  city  and  county.  Messrs. 
S.  M.  and  E.  H.  Wilkes  & Co.  have  fur- 
nished one  room  complete,  as  has  Mrs. 
Mamie  Z.  Balentine,  and  these  rooms  will 
be  known  as  the  “Wilkes  Room”  and  the 
“Balentine  Room.”  Dr.  Knowlton,  of  the 
Knowlton  Infirmary,  Columbia,  has  kind- 
ly donated  an  operating  table,  and  Dr.  C. 
B.  Earle,  of  Greenville,  made  a handsome 
cash  contribution  to  the  institution.  A 
handsome  rolling  chair  has  been  donated 
by  Mrs.  W.  E.  Lucas,  and  others  of  the 
city  have  contributed  to  the  equipment  of 
the  hospital. 

The  King’s  Daughters  and  the  Masons 
of  the  city  have  pledged  their  support 
toward  the  maintenance  of  the  institu- 
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tion,  and  other  organizations  of  the  city 
and  county,  as  well  as  individuals,  have 
indicated'  that  the  hospital  shall  have  their 
hearty  support. 


Burial  of  Dr.  Easterling. 

(The  News  and  Courier,  May  27,  1911.) 

Bennettsville,  May  26. — Special:  Dr. 
Harris  R.  Easterling,  who  died  at  his 
home  a few  miles  south  of  Bennettsville 
Wednesday  morning,  was  buried  in  Oak 
Ridge  Cemetery  yesterday  with  Masonic 
honors. 

Dr.  Easterling  was  a physician  of  the 
old  school,  being  in  his  eighty-fourth 
year.  After  collegiate  courses  in  Amer- 
ica he  completed  his  education  in  Europe. 
He  served  through  the  Confederate  War 
as  assistant  surgeon,  and  has  resided  in 
this  county  practically  all  his  life.  Dr. 
Easterling  has  always  been  regarded  not 
only  as  a learned  physician,  but  as  a 
skilled  one,  and  has  devoted  his  life  to 
the  service  of  his  fellow  man,  receiving 
the  gratitude  and  highest  esteem  of  all 
who  knew  him.  He  leaves  a widow  and 
the  following  children : William  C.,  F. 
M.,  Robert  J.,  Aubrey,  Henry  and  Mrs. 
Albert  Pearson. 


Dr.  James  B.  Allison. 

(The  State,  Columbia,  S.  C.,  May  23, 
1911.) 

Yorkville,  May  21. — Dr.  James  B.  Alli- 
son, a prominent  and  highly  respected 
citizen  of  Yorkville,  died  at  his  residence 
here  Friday  afternoon  at  4:30,  after  sev- 
eral months’  illness,  but  only  two  days’ 
confinement  to  bed.  Dr.  Allison  always 
took  an  interest  in  the  affairs  of  his  town 
and  county,  and  was  77  years  of.  age.  He 
was  prominent  in  Masonry,  having  been 
a Past  Master  of  the  A.  F.  M.  and  a 
High  Priest  of  the  R.  A.  M.,  and  a mem- 
ber of  Chester  Commandery,  Knights 
Templar.  Funeral  services  were  held  at 
the  First  Presbyterian  church  today,  con- 
ducted by  Rev.  J.  L.  Oates,  of  the  A.  R. 


P.  church.  Interment  was  in  Rose  Hill 
cemetery  with  Masonic  honors. 


Greenwood  Hospital. 

(The  Greenville  Daily  News,  May  26, 
1911.) 

Greenwood,  May  25. — Special:  With 
appropriate  ceremonies  the  first  dirt 
was  broken  yesterday  afternoon  for  the 
Greenwood  Hospital,  which  is  to  cost  for 
the  first  building  around  $12,000.  Tire 
first  spade  of  dirt  was  turned  by  Dr.  W. 
B.  Willwee,  for  the  physicians.  Dr. 
Willwee  is  in  his  eighty-third  year,  but  is 
hale  and  hearty.  The  second  spade  of 
dirt  was  turned  by  Mrs.  E.  D.  Andrews, 
president  of  the  Hospital  Association,  and 
the  third  by  Mayor  K.  Baker  for  the  city. 
The  exercises  began  with  prayer  by  Rev. 
O.  T.  Porcher,  and  closed  by  a talk  and 
the  benediction  by  Rev.  J.  B.  Green.  The 
contractor,  Mr.  E.  M.  Guest,  will  push 
the  work  forward  rapidly  now. 


Dr.  Hayne  Reports  for  Duty. 
(The  News  and  Courier,  May  27,  1911.) 

Columbia,  May  26. — Special : The  new 
State  health  officer  and  secretary  of  State 
Board  of  Health,  Dr.  J.  Adams  Hayne, 
has  reported  here  and  the  affairs  of  the 
office  are  being  turned1  over  to  him.  He 
is  a former  resident  of  Greenville. 

Starting  with  the  Piedmont  section  next 
week  the  Railroad  Commission  will  com- 
mence an  inspection  of  the  entire  railroad 
system  of  this  State.  There  are  thirty- 
four  lines  to  be  inspected.  The  Pied- 
mont section  will  take  up  the  first  week. 


Dr.  Corbett  Leases  the  Magnolia 
House. 

(The  Greenville  Daily  News,  May  26, 
1911.) 

From  Mr.  James  Finlay,  Dr.  L.  G. 
Corbett  has  leased  the  Magnolia  House, 
the  building  recently  moved  from  the 
corner  of  North  Main  and  North  streets 
to  a site  on  Spring  street,  and  will  re- 
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model  and  equip  the  building  as  a thor- 
oughly modern  sanitarium  for  the  treat- 
ment of  addictions  and  special  nervous 
cases. 

The  place  will  be  known  as  Dr.  Cor- 
bett’s Sanitarium,  and  Dr.  Corbett  will 
employ  a capable  trained  assistant  and 
competent  attendants. 


Dr.  T.  R.  Wilson. 

(The  Greenville  Daily  News.) 

Greenville  has  added  to  her  list  of  med- 
ical men  Dr.  R.  W.  Wilson,  late  patholo- 
gist and  bacteriologist  of  Baltimore  Med- 
ical College. 

Dr.  Wilson  graduated  in  medicine  in 
1897,  and  was  given  the  fellowship  in 
pathology  and  bacteriology,  after  which 
he  was  elected  to  that  chair,  which  he  held 
for  a number  of  years.  Since  then  he 
has  been  located  in  Maryland  as  a general 
practitioner. 

Dr.  Wilson  has  offices  now  in  the 
Vickers-Cauble  Building.  In  connection 
with  Dr.  Wilson’s  practice  he  will  have  a 
laboratory  for  urinary  analysis,  blood 
and  stomach  examinations  and  pathologi- 
cal tissues. 


Eminent  Surgeon  Dead. 

(The  News  and  Courier,  June  7,  1911.) 

Philadelphia,  June  6. — Dr.  Joseph 
Price,  one  of  the  pioneers  in  abdominal 
surgery  in  this  country,  and  the  foremost 
gynecologist  here,  died  late  tonight,  fol- 
lowing an  operation  for  appendicitis. 

He  performed  an  operation  for  appen- 
dicitis on  a young  girl  shortly  after  noon 
today,  and  was  operated  on  himself  for 
the  same  trouble  less  than  four  hours 
later.  He  was  born  in  Virginia  in  1853. 

Dr.  Williams’  Successor  Chosen. 

(From  The  News  and  Courier,  May  12, 
1911.) 

Columbia,  May  12. — Special : At  a ses- 
sion of  the  State  Board  of  Health  to- 
night and  early  this  morning,  Dr.  J. 


Adams  Hayne,  of  Wyoming,  was  elected 
secretary  of  the  board  and  State  health 
officer,  succeeding  Dr.  C.  Fred  Williams, 
of  this  city,  who  recently  resigned.  The 
position  pays  $2,250.  Dr.  Williams  re- 
signed because  he  could  not  remain  at  the 
salary  and  the  board  found  no  way  to 
increase  the  salary.  Dr.  Williams  will 
engage  in  special  work  on  chest  diseases. 

Dr.  Robert  Wilson,  Jr.,  dhairman  of 
the  State  Board  of  Health,  came  in  on 
the  night  train  from  Charleston.  The 
meeting  lasted  past  1 o’clock  today.  Dr. 
Hayne  has  been  in  the  government  serv- 
ice. L.  M.  G. 


Typhus  Bacillus  Found. 

Persistent  laboratory  work  has  resulted 
in  the  discovery  of  the  micro-organism  of 
typhus  fever,  one  of  the  most  virulent  and 
fatal  of  the  infectious  diseases.  The 
cause  of  the  malady  had  been  hitherto- 
unknown.  The  infectious  agent  has 
been  proved  to  exist  in  the  blood  of  typhus, 
patients,  and  the  virus  has  been  trans- 
mitted through  a series  of  monkeys. 

“Predjetchensky  describes  an  organ- 
ism,” says  the  Medical  Record,  “which  he 
has  succeeded  in  isolating  from  the  blood 
of  these  patients.  He  was  able  to  ob- 
tain pure  cultures  only  by  inoculating 
200  c.  c.  of  bouillon  with  from  2 to  5- 
c.  c.  of  blood,  drawn  between  the  sixth 
and  ninth  days  of  the  disease.  It  is  de- 
scribed as  a short,  fairly  thick  bacillus,, 
with  rounded  ends,  occurring  singly  or  in 
chains. 

“The  organism  was  agglutinated  by  the 
serum  of  typhus  patients  in  a dilution  of 
1-10  in  1 hour,  and  of  1-40  in  4 hours, 
while  controls  with  the  serum  of  persons 
in  health  or  suffering  from  other  diseases 
showed  no  agglutination.  Mice,  dogs 
and  guinea  pigs  inoculated  with  a pure 
culture  developed* a fever  and  died,  and 
the  bacillus  was  recovered  from  their 
organs. 

“The  author  was  able  also  to  cultivate 
this  organism  from  the  sputum  of  his-. 
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patients,  and  he  thinks  that  its  presence 
here  may  be  the  chief  factor  in  the  spread 
of  the  disease.  This  bacillus  is,  appar- 
ently, not  unlike  the  one  which  Ricketts 


and  Walker  found  in  stained  blood 
smears,  and  which,  in  their  opinion,  be- 
longed to  the  hemorrhagic  septicemia 
group.” 
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Preventive  Medicine:  What  It  Has  Done  and 
What  It  Can  Do  If  the  State  Will  But 
Recognize  Its  Obligations  to 
the  Public. 

Joseph  A.  White,  A.  M.,  M.  D.,  Richmond,  Va. 


When  his  Satanic  Majesty  destroyed 
the  Terrestial  Paradise  of  the  Garden  of 
Eden  by  inoculating  Mother  Eve  with 
the  germ  of  discontent,  he  sowed  also 
other  germs  that  have  borne  fruitful 
crops  of  disease,  but  he  covered  his  seed 
so  well  that  it  has  taken  the  medical  pro- 
fession all  the  thousands  of  years  that  in- 
tervened between  then  and  about  forty 
years  ago  to  get  upon  the  trail. 

In  Exodus,  chapter  XV,  verse  26,  it 
is  recorded  that  Moses,  the  great  law 
giver  and  physician,  said  to  his  people : 
“If  thou  wilt  hearken  to  the  voice  of  the 
Lord,  thy  God,  and  will  do  what  is  right 
in  his  sight,  and  will  give  ear  to  his  com- 
mandments, and  will  keep  all  his  statutes, 
I will  put  none  of  those  diseases  upon 
thee  which  I have  brought  upon  the 
Egyptians.” 

Here  Moses  foreshadowed  modern 


preventive  medicine,  in  as  much  as  he 
promised  immunity  from  the  infectious 
diseases  then  prevalent  among  the  Egyp- 
tians, if  his  people  obeyed  the  laws  laid 
down  in  regard  to  health  and  right  living. 
Just  as  in  these  days  if  such  laws  are 
obeyed  or  enforced,  we  will  escape  the 
ills  that  come  of  their  violation. 

And  for  more  than  thirty  years  the 
medical  profession,  having  once  started 
on  the  correct  trail,  has  been  trying  to 
commit  professional  suicide  by  directing 
all  its  efforts  to  the  eradication  of  disease 
for  the  prolongation  and  conservation  of 
human  life. 

It  has  made  astounding  discoveries  of 
the  causes  of  disease,  and  its  old  tradi- 
tions are  gradually  disappearing.  Our 
age  is  one  of  wonderful  progress  in 
all  departments  of  science,  and  our  pro- 
fession is  keeping  pace  with  the  age. 
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Preventive  medicine  is  the  corner  stone 
of  our  future  achievements,  and  although 
it  has  already  lengthened  the  average  age 
of  man  in  civilized  communities,  it  is  still 
in  its  infancy. 

Its  triumphs  in  the  last  decade,  how- 
ever, hold  out  hopes  of  greater  things  in 
the  future  and,  as  Dr.  Osier  has  said  in 
a recent  article,  “Man’s  Redemption  of 
Man,”  lies  in  the  successful  work  of  this 
science.  Its  development  into  a special 
science  is  the  result  of  the  revolution  in 
our  conception  of  the  nature  of  maladies 
that  have  so  afflicted  the  human  race  in 
the  past,  thus  enabling  us  to  take  such 
measures,  sanitary  and  otherwise,  as  to 
prevent  their  spread. 

The  high  rank  attained  by  the  medical 
profession  of  this  day,  its  great  impor- 
tance in  the  public  eye,  is  because  of  its 
power  to  prevent  or  avert  disease,  and  not 
because  of  its  ability  to  cure.  How  much 
this  power  would  be  enhanced,  how  much 
more  it  could  accomplish  if  our  profes- 
sion was  represented  in  the  central  gov- 
ernment with  a special  bureau  of  sanita- 
tion and  preventive  medicine,  presided 
over  by  a medical  officer  as  a member  of 
the  cabinet,  can  hardly  be  estimated. 

The  warfare  against  preventable  dis- 
ease, and  every  year  we  are  adding  more 
human  afflictions  to  this  category,  would 
be  more  successfully  waged  as  appropri- 
ate legislation  to  this  end  would  be  en- 
acted by  the  National  and  State  govern- 
ments. 

When  this  is  done,  and  the  necessary 
legal  enactments  enforced,  fifty  years 
hence  will  see  many  of  the  present 
scourges  of  the  human  race  eradicated, 
and  the  time  of  human  life  still  more 
prolonged. 

Less  than  fifty  years  ago  the  germ 
theory  of  disease  first  saw  light,  and  Lis- 
ter and  Pasteur  were  among  its  first  ex- 
ponents, but  to  Robert  Koch  we  owe  the 
solution  of  the  connection  between  bac- 
teria and  infectious  disease. 


In  1870  he  gave  us  his  work  on 
Anthrax. 

In  1882  he  discovered  the  bacillus  of 
tuberculosis,  and  later  gave  us  tuberculin 
as  a means  of  diagnosis,  and  according  to 
some,  an  agent  for  immunization. 

In  1883  he  found  the  comma-bacillus 
of  cholera,  which  resulted  in  practical 
preventive  measures  against  its  spread  by 
recognizing  the  cases  early  and  isolating 
them. 

In  1896  he  confirmed  Ronald  Ross’ 
discover}'  that  the  malarial  parasite  (the 
haemamoeba)  was  carried  by  mosquitoes 
(the  anopheles)  and  gave  us  the  idea  of 
its  prevention  by  the  use  of  quinine  to 
stop  the  development  of  the  toxins. 

His  studies  of  typhoid  fever  resulted  in 
the  present  methods  for  its  suppression. 

More,  therefore,  than  to  any  other  one 
man,  we  are  indebted  to  Robert  Koch  for 
the  fundamental  knowledge  of  the  pathol- 
ogy of  infectious  diseases,  upon  which 
preventive  medicine  is  founded. 

Others  have  added  much  to  this  knowl- 
edge that  is  of  inestimable  value. 

Xeisser  discovered  the  germ  of  gon- 
orrhoea in  1879. 

Laveran  of  malaria  (hsemamceba) 
(1880). 

Eberth  the  bacillus  of  typhoid  fever 
(bacillus  typhiabdominalis)  (1880). 

Klebs  the  germ  of  diphtheria  (Klebs- 
Loeffler  bacillus)  (1883). 

Kitasato  the  germ  of  tetanus  (1889). 

Castellani  of  sleeping  sickness  ( try- 
panosome) (1892). 

Yersin  that  of  bubonic  plague  (1894). 

Shiga  that  of  dysentery  (1898). 

Weichselbaum  of  cerebrospinal  menin- 
gitis ( diplococcus-intracellularis  ) . 

Schaudinn  that  of  syphilis  (1905). 

The  demonstration  by  Reed,  Carroll 
and  Agramonte  of  Dr.  Carlos  Finlay’s 
hypothesis  that  yellow  fever  was  trans- 
mitted by  a species  of  mosquito  (the 
stegomeia).  as  Koch  had  done  in  regard 
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to  malaria,  made  the  method  of  its  pre- 
vention a simple  matter. 

Yellow  fever  killed  hundreds  of  thou- 
sands prior  to  1900.  Reed,  Carroll  and 
Lazear  experimented  on  themselves  with 
the  mosquito  to  confirm  the  above  men- 
tioned hypothesis,  proved  its  accuracy, 
and  the  sacrifices  it  entailed  to  them- 
selves saved  the  lives  of  thousands. 

Look  at  the  results  in  Cuba  and  Brazil. 
Is  there  any  greater  achievement  in 
human  annals? 

Panama,  called  the  graveyard  of  the 
white  man,  has,  because  of  the  discov- 
eries about  malaria,  been  made  as  healthy 
if  not  more  so,  than  any  city  in  the 
Lbiited  States.  Could  preventive  medi- 
cine have  any  greater  monument? 

Equally  successful  warfare  has  been, 
and  is  being,  waged  with  other  infectious 
diseases. 

Typhus  fever  has  been  practically  elimi- 
nated. 

Koch  gave  us  the  control  of  cholera. 
The  cause  of  typhoid  fever  being  known, 
sanitary  measures  to  keep  the  water  free 
from  contamination  and  the  destruction 
of  the  house  fly,  its  common  carrier,  go 
far  towards  its  prevention. 

Tuberculosis. 

Tuberculosis,  one  of  the  greatest  of 
human  plagues,  has  been  robbed  of  half 
its  terrors  since  the  discovery  of  its  causa- 
tion. Sanitary  and  preventive  medicine 
has  reduced  its  mortality  at  least  50  per 
cent.,  and  if  it  could  be  brought  under 
such  control  as  is  possible  without  modern 
methods,  rigidly  applied  by  appropriate 
laws,  the  so-called  “Great  White  Plague” 
would  be  reduced  to  a minimum.  We 
know  how  it  is  caused,  how  it  is  spread 
and  how  it  can  be  prevented  or  even  cured 
if  taken  in  time,  and  yet  for  lack  of  such 
control,  it  is  still  killing  more  people  than 
any  other  single  disease. 

A public  campaign  has  been  inaugu- 
rated in  this  country  and  has  interested 
scores  of  people  who  are  giving  their  aid 
to  the  medical  profession  in  their  efforts 
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to  stamp  out  this  disease.  This  should 
be  fruitful  in  results,  but  as  Dr.  Osier 
says : “The  means  instituted  present  diffi- 
culties interwoven  with  the  very  fabric 
of  society,  but  they  are  not  insuperable 
and  are  gradually  disappearing.” 

Plague. 

The  discovery  that  the  plague  was  car- 
ried by  rats  and  their  attendant  fleas  has 
gone  far  towards  its  banishment  from 
civilized  communities,  and  the  fight  in 
California  since  1900,  which  resulted  in 
its  limitation  to  a small  danger  zone  less 
than  forty  miles  square,  shows  what  can 
be  done.  Its  present  death  march 
through  Manchuria  is  due  to  neglect  of 
all  the  simplest  means  for  limiting  its 
spread. 

Cancer. 

Cancer  is  another  of  the  human  plagues 
that  would  be  materially  lessened  by  pop- 
ular education  on  the  subject.  There 
are  80,000  cases  and  40,000  deaths  an- 
nually in  these  United  States,  half  of 
which  could  have  been  readily  cured  by 
early  diagnosis  and  appropriate  treat- 
ment. 

Nearly  all  acute  diseases  are  due  to 
bacterial  infection,  and  bacteria  cannot 
propagate  on  poor  soil.  Good  sanita- 
tion is  the  reverse  of  good  farming.  Its 
object  is  to  present  as  poor  soil  as  possi- 
ble to  infectious  agents,  to  do  away  with 
bad  drainage,  contaminated  water,  poorly 
constructed  dwellings,  overcrowding  of 
human  beings  and  overworking  them, 
improper  food  and  the  excessive  use  of 
stimulants,  tobacco  and  drugs,  and  this 
can  only  be  accomplished  in  time  by  such 
legal  means  to  this  end  as  can  be  en- 
forced. 

The  discovery  of  the  specific  germs  of 
various  diseases,  and  the  laboratory  in- 
vestigations of  them  brought  about  the 
development  of  protective  inoculation  and 
vaccine  therapy  on  a scientific  basis,  as 
presented  by : 

Pasteur,  in  rabies; 

Haffkine,  in  cholera; 
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Shiga,  in  dysentery ; 

Leishman  and  Chantemesse,  in  typhoid 
fever ; 

Behring,  in  diphtheria ; 

Flexner,  in  cerebrospinal  meningitis ; 

Kitisato  and  others,  in  tetanus ; 

Yersin,  in  plague. 

Vaccination  against  typhoid  fever  is  be- 
ing experimented  with,  and  has  been  par- 
tially successful.* 

The  scientific  application  of  this  prin- 
ciple to  bacterial  disease,  it  is  hoped,  will 
ultimately  give  us  such  results  that  most 
of  these  diseases  will  be  a thing  of  the 
past.  Most  of  the  anti-bacterial  serums 
thus  far  tried  have  not  met  with  the  suc- 
cess expected  of  them,  except  Flexner’ s 
serum  for  cerebrospinal  meningitis,  and 
probably  the  Pasteur  treatment  for  rabies. 
Pasteur  and  Koch  were  the  first  to  em- 
ploy vaccine  therapy,  but  Wright  laid 
down  the  guiding  principle  of  this  treat- 
ment in  establishing  an  index  to  deter- 
mine the  effect  and  course  of  the  reaction, 
viz.,  the  opsonic  index. 

Further  investigation  and  experimenta- 
tion may  give  us  as  great  results  from 

*In  1896  Pfeiffer  did  the  pioneer  work.  Leish- 
man in  three  years  and  a half  prior  to  1908  showed 
that  of  5,473  vaccinated,  only  21  took  the  disease, 
and  two  died;  whereas  of  6,610  not  vaccinated,  187 
took  it,  and  26  died.  In  Peshawur,  India,  an 
epidemic  in  the  army  was  cut  short  by  vaccinating 
70  per  cent,  of  the  command. 

In  our  own  army,  among  8,510  vaccinated  not 
one  took  the  disease,  although  200  among  the 
unvaccinated  were  attacked. 

“'Carriers”  have  been  cured  by  six  inoculations. 
The  vaccine  produces  specific  anti-bodies,  which 
destroy  typhoid  bacilli.  The  injection  is  made 
subcutaneously,  but  no  one  should  be  vaccinated 
who  is  not  perfectly  healthy.  First  dose  should 
be  500  million;  second,  1,000  million,  ten  days 
apart. 

There  is  slight  constitutional  reaction,  malaise 
and  headache.  Local  reaction,  redness,  etc.,  and 
some  times  tenderness  of  axillary  glands. 
Anaphylaxis  (or  increased  susceptibility)  has  not 
been  demonstrated.  Length  of  time  for  immunity 
undetermined,  but  about  six  months.  Uses,  pre- 
vention when  an  epidemic  exists — in  families 
where  a case  is,  in  hospitals,  army  posts,  etc. 


other  anti-toxins  as  have  been  demon- 
strated in  regard  to  diphtheria  anti-toxin. 

It  is  hoped  that  some  day  a specific  will 
be  found  for  every  germ  disease,  i.  e.,  a 
remedy  that  when  taken  or  injected  into 
the  system  will  destroy  the  disease  germ 
without  injuring  the  healthy  tissues. 

Protective  inoculation,  as  in  smallpox 
(Jenner),  is  to  produce  artificially  a state 
of  immunity  against  certain  poisons  that 
produce  disease  by  being  inoculated  with 
the  bacteria  or  bacterial  products  of  that 
disease,  just  as  an  attack  of  smallpox, 
scarlet  fever,  yellow  fever,  etc.,  protects 
against  a subsequent  attack. 

The  attack  produces  a certain  anti- 
toxin that  fortifies  the  system  against  the 
invasion  of  certain  germs  or  against  the 
production  of  the  toxins  manufactured 
by  these  germs,  i.  e.,  bacterial  immunity 
is  thus  acquired  naturally. 

So,  also,  acts  the  anti-toxins  which  are 
substances  injected  into  an  individual  to 
protect  him  against  the  toxins  of  a specific 
disease,  and  give  an  artificially  acquired 
immunity. 

But  practically  all  the  remedies  which 
destroy  living  organisms  in  the  body  tis- 
sues are  poisonous,  and  if  the  dose  re- 
quired to  do  this  is  so  large  as  to  be  dan- 
gerous, they  are  useless,  because  to  be  of 
practical  value  they  must  destroy  the 
offending  organism  without  injury  to 
vital  organs. 

Remedies  of  this  character  are  divided 
into  vaccines  or  serums  and  chemical 
agents,  or  serum-therapy  and  chemo- 
therapy. 

Animal  parasites  causing  such  diseases 
as  malaria,  trypano-somiasis,  or  sleeping 
sickness,  amoebic  dysentery,  syphilis,  etc., 
cannot  be  destroyed  by  any  known  serum- 
therapy,  and  must  be  made  to  yield  such 
chemical  agents  as  will  render  them  non- 
toxic, just  as  quinine  has  been  used  in 
malaria  for  many  years. 

In  the  last  few  years,  Ehrlich  has  done 
enough  in  this  latter  line  of  work  to  make 
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him  immortal,  in  addition  to  his  discov- 
eries in  regard  to  toxin  immunity. 

Atoxyl  was  empirically  shown  to  be 
useful  in  sleeping  sickness,  but  was  found 
to  be  dangerous.  Ehrlich,  in  experiment- 
ing with  this  substance  in  animals,  found 
a great  number  of  derivatives  (over  600) 
of  which  only  a very  few  proved  to 
be  valuable  in  killing  the  parasites,  with- 
out damaging  the  organs  of  the  animal. 
The  most  important  of  these  were  No. 
418,  arseno-phenyl-glycin  for  sleeping- 
sickness,  and  No.  606,  or  arseno-benzol, 
for  syphilis. 

Sleeping  Sickness. 

Trypano-somiasis,  or  sleeping  sickness, 
is  the  scourge  of  equatorial  Africa,  the 
germs  of  which  are  transmitted  by  the 
tsetse  fly.  Ehrlich’s  No.  418  has  cured  a 
large  number  of  cases  with  one  or  two 
injections  of  a very  small  dose,  but  the 
mode  of  usage  and  dosage  is  still  in  the 
experimental  stage. 

Syphilis. 

Syphilis  has  been  known  for  400  years, 
and  done  incalculable  damage  to  the 
human  race ; but  only  in  1905  was  its 
cause  discovered  by  Schaudinn  to  be  a 
germ  known  as  spirochsete  pallida  of  the 
parasite  family  of  spirilla.  Mercury  and 
iodide  of  potash  have  a tendency  to  di- 
minish the  toxicity  of  these  germs  if  not 
to  destroy  them,  and  have  been  our  main 
dependence. 

Ehrlich  found  the  remedy  that  destroys 
the  trypanosome  was  useless  in  syphilis, 
and  further  experiments  discovered  that 
the  606th  derivative  of  atoxyl,  arseno- 
benzol,  or  salvarsan,  causes  the  immediate 
disappearance  of  the  spirochseta,  when  in- 
jected into  an  infected  rabbit.  His  late 
improvement  of  this  drug,  which  is  less 
toxic,  is  known  as  “hyper-ideal.” 

By  its  use  syphilis  has  been  made  con- 
trollable and  to  some  extent  preventable. 
The  spirochsete  disappear  from  seven  to 
ten  days  after  infection.  It  acts  by  caus- 
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ing  leukocytosis  and  formation  of  anti- 
bodies. 

Its  early  use  cuts  short  the  attack  and 
prevents  secondary  and  tertiary  symp- 
toms in  many  cases,  but  not  all.  In 
syphilitic  mothers  its  use  is  said  to  pre- 
vent infection  and  saves  the  child  from 
its  fatal  inheritance.  Thus  far  it  has  not 
done  all  that  was  expected  of  it,  although 
it  has  made  a remarkable  record,  and  with 
further  knowledge  of  its  application,  it 
may  meet  all  expectations.  But  it  is  an 
arsenical  preparation,  and,  therefore, 
poisonous  and  dangerous.  It  has  caused 
hopeless  blindness  and  produced  other  ill 
effects.  It  cannot  be  used  by  the  patient, 
but  only  by  a physician,  as  it  must  be 
given  intra-muscularly,  preferably  in  the 
gluteal  region,  or  by  intra-venous  injec- 
tions, and  only  to  suitable  subjects,  as 
there  are  cases  where  it  is  contra-indi- 
cated. 

The  important  question  now  at  issue  is. 
what  dose  should  be  given  at  different 
stages  of  the  disease,  and  what  is  the  best 
way  of  giving  it. 

The  achievements  in  chemo-therapv 
have,  however,  been  wonderful,  and 
opened  up  a great  field  for  the  alleviation 
of  human  suffering  and  prevention  of 
disease. 

Obstetrics. 

Preventive  medicine,  to  be  effective,, 
should  begin  at  the  beginning  in  guard- 
ing the  unborn  child  from  hereditary 
trouble ; in  fact,  it  should  go  behind  this, 
and  prevent  the  union  of  those  unfit  to 
propagate  the  species.  As  far  as  possi- 
ble, this  is  done  in  the  animal  and  vege- 
table kingdoms,  and  the  day  may  come 
when  suitable  legislation  may  accomplish 
the  same  among  the  human  species,  viz., 
only  the  breeding  of  the  best  from  a 
physical  and  moral  standpoint.  This 
would  only  be  an  improvement  of  the 
old  Spartan  custom  of  making  way  with 
all  maimed,  diseased  or  defective  infants 
to  save  the  State  the  expense  of  rearing 
undesirable  citizens.  A step  in  this  clirec- 
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tion  has  been  taken  by  the  women  of  Colo- 
rado, who  have  introduced  a clause  to  this 
effect  in  their  recent  bill  regulating  mar- 
riage laws. 

Waiting  for  this  much  desired  goal, 
the  next  best  thing  is  prophylaxis  in  the 
puerperal  state,  as  nearly  all  the  diseases 
of  the  new  born  are  preventable,  espe- 
cially the  infectious  diseases,  and  here  the 
question  of  regulation  of  midwives  is  an 
all  important  consideration,  as  thousands 
of  women  and  children  are  annually  sac- 
rificed on  the  altar  of  the  ignorance  and 
incapacity  of  these  women. 

Infant  Mortality. 

The  question  of  infant  mortality  is  a 
burning  issue  at  present,  because  of  the 
heavy  mortality  the  past  summer ; has 
engaged  the  attention  of  our  municipal 
authorities  in  most  of  our  large  cities, 
and  in  some  of  its  aspects  should  be  in- 
vestigated by  the  State  with  a view  to  the 
prevention  of  the  causes  of  the  deplorable 
loss  of  life  among  our  infant  population. 
The  babies  of  this  generation  are  the 
material  out  of  which  the  citizens  of  the 
next  are  made,  and  the  State  should  give 
them  proper  protection.  For  instance, 
diphtheria  still  kills  too  many  children, 
and  physicians  are  partly  responsible  for 
it,  in  as  much  as  they  don’t  or  won’t  use 
the  means  of  prevention  that  science  has 
given  them,  the  proper  employment  of 
anti-toxin.*  Twenty  thousand  children 
died  in  America  of  diphtheria  in  1909 — 
statistics  for  1910  were  not  available. 
Fourteen  thousand  of  these  deaths  were 
attributable  to  the  doctor’s  ignorance  or 
carelessness.  The  death  rate  ought  to  be 
only  six  in  100,000  of  the  population,  as 

*In  mild  cases.  3,000  units  is  the  initial  dose, 
in  the  first  24  hours,  6,000  units  if  36  hours  have 
elapsed;  and  in  8 hours  if  no  marked  improve- 
ment, same  or  larger  dose,  to  be  repeated  every 
6 or  8 hours  until  convalescence.  The  cost  of 
production  of  6,000  units  is  about  35  cents,  and 
sells  for  $10,  and  at  least  $30  worth  is  required 
for  any  case,  practically  prohibitive  for  the  poor, 
unless  the  State  puts  it  within  their  means,  and  in 
some  localities  this  is  being  done. 


it  is  in  Paris,  the  effect  of  their  admirable 
laws;  and  appropriate  legislation  would 
give  us  the  same  results.  France  is  far 
ahead  of  us  in  measures  to  care  for  its 
infants,  especially  through  the  education 
of  the  mother.  With  a comparatively 
small  birth  rate,  it  has  no  children  to 
spare  and  must  guard  well  those  it  has. 

Here  it  may  be  asked  if  anti-toxin  is 
dangerous.  Possibly,  in  rare  cases  when 
anaphylaxis  has  been  produced  by  its  use 
in  a previous  attack,  or  by  immunizing 
doses  a short  while- before  the  attack, 
within  three  weeks.  It  should  then  be 
used  with  caution,  or  not  at  all,  but  these 
fatalities  are  so  rare  as  hardly  to  be  con- 
sidered. 

Cerebrospinal  Meningitis. 

One  of  the  greatest  triumphs  of  pre- 
ventive medicine  in  reducing  infant  mor- 
tality is  the  control  of  that  terrible  malady 
of  childhood,  cerebrospinal  meningitis, 
by  the  isolation  of  the  specific  germ  (the 
diplococcus  intra-cellulatis),  and  the  lat- 
ter discovery  of  a serum  by  Dr.  Flexmer 
to  neutralize  or  prevent  the  toxins. 

School  Hygiene. 

School  hygiene  plays  an  important  part 
in  preventive  medicine.  The  systematic 
examination  of  school  children  that  has 
been  inaugurated  in  many  of  our  cities, 
and  which  should,  by  State  legislation, 
be  made  compulsory  in  all  schools,  goes 
far  to  safeguard  these  little  ones  against 
the  evil  results  of  overlooking  the  various 
affections  of  the  eye,  ear  and  throat.  Im- 
pairment of  vision  is  discovered  in  time 
to  correct  any  existing  astigmatism  and 
prevent  the  diseased  condition,  known  as 
progressive  myopia,  or  nearsight,  as  also 
the  asthenopia,  or  weak  eyes,  so  often  due 
to  some  systemic  condition  of  which  it 
is  only  a symptom.  The  correction  of 
impaired  vision  by  the  adaptation  of 
glasses  is  not,  therefore,  the  only  remedy, 
because  the  impairment  may  be  the  result 
of  some  constitutional  condition  that  re- 
quires investigation  and  treatment.  But 
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the  prescribing  of  glasses  is  of  as  much 
remedial  importance  as  prescribing  of 
drugs,  and  no  one  but  a trained  physician 
should  be  allowed  to  do  this  work.  The 
effect  of  eye  strain  on  the  nervous  sys- 
tem of  the  child,  and  the  many  resulting 
disorders  of  mind  and  body  that  follow 
from  neglecting  or  improperly  treating 
the  eye  trouble  that  causes  it,  have  been 
so  well  demonstrated  again  and  again  by 
scientific  investigation  that  it  seems  super- 
fluous to  refer  to  it  here.  Yet  I feel  con- 
strained to  do  so  because  of  the  well- 
known  disregard  of  such  an  important 
matter  by  our  health  authorities  and  the 
State.  The  public  should  receive  appro- 
priate education  along  these  lines,  and 
the  State  should  restrict  the  adaptation  of 
glasses  to  those  competent  to  prescribe 
them,  if  we  would  protect  these  children 
from  the  evil  consequences  of  misfit 
lenses. 

Nasal  obstruction  and  its  serious  com- 
plications of  mouth  breathing  and  com- 
mencing deafness  are  discovered  and 
treatment  applied  early  enough  to  pre- 
vent the  damaging  results  of  its  neglect. 
Preventive  surgery  has  its  field  as  well 
as  preventive  medicine,  and  there  is  no 
more  important  work  in  this  line  than  the 
early  removal  of  adenoids,  if  obstructive 
to  normal  breathing,  and  of  the  tonsils 
when  they  have  given  trouble,  and  show 
evidence  of  being  a menace  to  the  organ- 
ism as  a focus  of  infection. 

Ophthalmia  Neonatorum. 

Among  the  preventable  afflictions  of 
the  human  race  is  the  blindness  resulting 
from  the  purulent  ophthalmia  of  infants. 
This  plague  has  been  made  the  subject  of 
special  legislation  by  the  A.  M.  A.,  and 
through  its  subcommittees  in  every  State 
has  tried  to  get  State  laws  for  its  sup- 
pression, and  the  Russell  Sage  Founda- 
tion has  appropriated  money  to  assist  in 
this  work.  It  is  readily  preventable,  and 
every  physician  knows,  or  should  know, 
its  cause,  its  infectious  character,  its  dan- 
gers to  sight,  its  prophylaxis,  and  its 
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treatment  when  preventive  measures  have 
not  been  taken.  When  it  occurs  in  the 
practice  of  any  physician,  it  is  due  to  his 
negligence  or  ignorance. 

Therefore,  every  case  is  a disgrace  to 
the  profession,  and  a blot  on  our  civiliza- 
tion. Think  of  it!  Sixty  thousand 
blind  persons  in  the  United  States,  of 
which  20  per  cent,  to  45  per  cent,  are 
blind  from  ophthalmia  neonatorum,  blind 
because  of  the  ignorance  of  the  midwives 
who  have  officiated  at  the  births  in  place 
of  the  physician.  What  a commentary 
on  modern  up-to-date  preventive  medi- 
cine. 

Should  not  something  be  done  to  make 
our  preventive  knowledge  effective,  and 
save  the  sight  of  these  little  ones?  A. 
campaign  of  education  should  be  insti- 
tuted among  physicians  to  awaken  them 
to  the  importance  of  this  subject,  the  pub- 
lic made  to  understand  what  it  is  and 
what  should  be  done  to  prevent  it,  and 
among  midwives  to  make  them  appre- 
ciate one  of  their  most  essential  duties 
in  their  attendance  upon  a birth.  Legal 
enactment  should  be  passed  in  every 
State  making  birth  reports  obligatory  (a 
most  important  factor  in  vital  statistics) 
within  thirty-six  hours  by  whoever  pre- 
sides at  the  birth,  and  in  addition  a report 
within  six  hours  of  any  eye  trouble  mani- 
festing itself. 

Midwives  should  be  placed  under  legal 
control  by  requiring  them  to  be  registered 
and  licensed,  and  to  meet  certain  require- 
ments before  being  registered,  and  to  be 
held  responsible  for  neglect  in  reporting 
births  or  ophthalmia  promptly,  under 
penalty  of  losing  their  license. 

Both  physicians  and  midwives  should 
be  compelled  to  use  the  prophylactic  treat- 
ment in  all  infants’  eyes  at  birth,  and  this 
can  only  be  accomplished  by  proper  legis- 
lation, as  has  already  been  done  in  some 
States. 

Why  should  Virginia  and  the  Carolinas 
be  behind  in  this  important  work? 

The  profession  of  these  three  States 
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could  clo  much  towards  having  the  needed 
legislation  passed,  and  this  Association 
would  be  an  important  factor  in  such  a 
crusade. 

Defective  Vision. 

Take  also  the  question  of  increasing  de- 
fective vision  among  adults,  where  pre- 
ventive measures  have  such  a fertile  field. 

Mr.  John  Darch  stated  before  the  Con- 
gress of  the  Royal  Sanitary  Institute 
recently  held  at  Brighton,  England,  that 
“defective  vision  was  the  outcome  of  ill- 
regulated  civilization,  and  it  is  estimated 
that  about  half  the  students  and  close 
working  classes  are  sufferers  therefrom 
in  one  way  or  another.  Insufficient 
lighting  in  schools,  offices  and  workshops 
is  largely  responsible  for  the  increase  of 
myopia,  astigmatism  and  their  attendant 
nerve  troubles.” 

If  the  State  would  enact  some  legisla- 
tive regulations  to  compel  adequate  light- 
ing of  all  places  where  close  work  is  car- 
ried on,  it  would  prevent  many  of  these 
troubles.  That  the  State  has  the  right 
and  power  to  do  this,  if  it  will  recog- 
nize its  duty,  is  unquestioned.  The  sub- 
ject of  proper  illumination  of  all  places 
where  people  congregate  and  work  should 
be  as  much  considered  by  the  State 
authorities  as  proper  drainage. 

It  is  as  much  the  duty  of  the  State  to 
look  out  for  the  preservation  of  the  health 
of  its  citizens  as  for  their  protection  from 
injury  or  robbery.  That  this  is  to  a 
certain  extent  recognized  is  shown  by 
the  establishment  of  government,  State 
and  civic  health  boards  all  over  the  civil- 
ized world.  No  one  questions  the  right 
of  the  State  to  isolate  persons  suffering 
from  contagious  diseases,  and  to  restrain 
their  personal  liberty  to  such  an  extent 
as  may  prevent  others  from  being  in- 
fected. This  right  should  apply  equally 
in  all  directions  that  can  prevent  diseased 
conditions  of  any  kind,  which  might  im- 
pair the  usefulness  of  the  citizens,  or  im- 
peril the  health  of  the  community. 


Recently  a decision  was  rendered  in 
Minnesota  that  a municipality  was  liable 
for  deaths  from  typhoid  fever  if  it  care- 
lessly allowed  its  water  system  to  become 
polluted.  Diseases  are,  however,  con- 
tracted in  other  ways  as  well,  and  most  of 
them  are  unnecessary,  being  the  result  of 
ignorance  of  the  commonest  laws  of 
health,  and,  therefore,  are  preventable. 
Prevention  is  the  only  treatment,  because 
once  contracted,  quite  a number  are  in- 
curable. 

When  scientific  medicine  has  discov- 
ered the  cause  of  any  disease,  and  demon- 
strated that  it  can  be  controlled  or  pre- 
vented by  certain  measures,  provided 
these  measures  can  be  applied,  it  is  the 
duty  of  the  State  to  vest  its  health  author- 
ities with  the  power  to  enforce  their  ap- 
plication whenever  and  wherever  needed. 

As  for  example,  compulsory  vaccina- 
tion for  smallpox,  the  compulsory  use  of 
anti-toxin  in  diphtheria,  etc.,  just  as  we 
are  now  having  a compulsory  quarantine 
in  well  known  infectious  and  con- 
tagious diseases  by  excluding  or  isolating 
persons  who  have  been  exposed  to  the 
risk  of  contagion. 

The  question  of  invasion  of  personal 
rights  and  personal  liberty  should  never 
obtain  in  the  case  of  the  few  when  we 
consider  the  risk  of  the  many. 

Boards  of  health  are  doing  much,  but 
not  enough,  because  of  the  lack  of  author- 
ity. Their  work  is  all  uphill  work,  be- 
cause the  protection  of  the  public  health 
often  requires  the  individual  to  do  what 
he  is  unwilling  to  do,  and  it  is  difficult  to 
make  him  see  the  necessity  of  this,  unless 
some  personal  or  family  disaster  or  afflic- 
tion brings  it  home  to  himself.  Fear  or 
affection  often  converts  the  obstruction- 
ist to  a realization  of  the  importance  of 
public  health  problems  when  no  argu- 
ment could  convince  him. 

It  is  a strange  commentary  on  human 
intelligence  that  there  are  regularly  or- 
ganized anti-vaccination  societies,  formed 
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to  combat  vaccination  against  smallpox ; 
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in  fact,  to  fight  for  the  continuance  of 
one  of  the  most  destructive  of  diseases, 
and  in  consequence  many  States  lack  a 
compulsory  vaccination  law. 

When  the  public  health  authorities  have 
the  power  and  the  means  to  enforce  their 
orders  for  the  protection  of  the  com- 
munity against  disease,  they  can  afford 
more  efficient  protection  in  this  regard 
than  the  courts  and  police  could  give 
against  injury  or  robbery,  as  has  been 
demonstrated  in  Cuba  in  the  eradication 
of  yellow  fever,  and  in  Panama  of  ma- 
laria. With  the  power  and  the  money  to 
meet  expenses,  the  public  health  problems 
would  be  readily  solved. 

Funds  to  carry  out  their  work  are  in 
most  places  lacking,  because  our  govern- 
ment, states  and  municipalities  are 
mostly  niggardly  in  appropriating  the 
means  to  do  what  should  be  clone  to  pre- 
vent or  control  disease.  Where  did  the 
means  for  the  campaign  against  hook- 
worm disease  come  from?  Not  from  the 
States  where  it  was  prevalent. 

Germany  is  far  ahead  of  us  in  this 
respect,  and  its  government  gives  liber- 
ally towards  scientific  investigation  into 
the  causes  and  control  of  disease  in  its 
universities  and  hospitals,  and  to  its  pub- 
lic health  authorities  in  the  practical  ap- 
plication of  the  results  of  such  investiga- 
tion. 

Look  at  the  names  of  the  discoverers 
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of  the  causes  of  disease.  Not  an  Ameri- 
can among  them,  because  of  lack  of 
means  and  facilities  for  making  the  nec- 
essary investigations. 

The  public  health  in  all  its  aspects 
should  receive  as  much  attention  from  the 
National  and  State  governments  as  ques- 
tions of  policy,  finance,  commerce,  etc., 
if  from  no  other  motive  than  that  of 
pocket,  viz.,  from  an  economic  stand- 
point. 

If  the  citizen  is  diseased,  his  usefulness 
is  curtailed;  if  as  a result  of  disease  he 
is  maimed,  crippled  or  blinded,  he  often 
becomes  a burden  to  the  community,  if 
his  life  thereby  is  cut  short,  his  services 
are  ended.  Has  anyone  ever  calculated 
the  economic  loss  to  the  country  that 
might  be  materially  reduced  by  giving 
the  same  attention  to  the  preservation  of 
the  human  species  as  is  given  to  animals? 
It  must  amount  to  millions  annually  if  we 
figure  that  every  individual  life  has  an 
actual  value  in  the  work  it  is  supposed  to 
do  in  the  community. 

Sooner  or  later,  the  clay  will  come  when 
the  value  of  human  life  will  outweigh  all 
other  considerations,  and  the  battle 
against  disease,  which  modern  preventive 
medicine  has  inaugurated,  will  enlist  all 
the  people  when  they  are  made  to  realize 
its  importance  to  themselves  individually, 
in  the  present,  and  to  the  human  race  at 
large,  in  the  future. 


The  Significance  of  the  Bacillus  Coli  in  Water. 

F.  L.  Parker,  Jr.,  Ph.  D.,  M.  D.,  Charleston,  S.  C. 


A great  deal  has  been  written  on  the 
significance  of  chemical  and  biological 
tests  for  the  purpose  of  ascertaining  the 
sanitary  purity  of  water  supplies,  and 
various  views  have  been  entertained 
regarding  the  value  of  bacterial  analyses. 
With  respect  to  river  waters  the  results 
of  the  various  investigations  have  been 
fruitful,  and  have  taught  us  this  much,  at 
least,  that  there  is  a fallacy  in  the  old 


adage  that  running  waters  purify  them- 
selves in  a given  length  of  time  or  course. 
The  truth  of  this  adage  has  failed  in  the 
light  of  scientific  investigation,  and  many 
mistakes  have  been  made  on  account  of  its 
supposed  correctness,  and  the  ignorance 
of  the  fact  that  the  swifter  the  current 
the  less  rapid  the  purification.  Quies- 
cence and  sedimentation  are  among  the 
most  important  factors,  and  the  old 
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adage  has  given  place  among  sanitarians 
to  the  axiom  that  no  river  is  long  enough 
to  purify  itself  of  sewage.  This  being 
the  case,  biological  tests  have  little  signifi- 
cance in  the  determination  of  the  purity 
of  river  waters,  since  it  is  admitted  that 
no  river  having  access  to  sewage  is  a safe 
source  of  supply  for  domestic  use,  and 
that  all  river  water  should  be  filtered. 
The  tests  can  only  be  of  value  in  deter- 
mining the  amount  of  pollution  and  the 
treatment  necessary  to  remove  the  con- 
tamination. A large  amount  of  sewage 
increases  the  danger ; but  a small  amount 
does  not  necessarily  preclude  it,  since  the 
sewage  from  one  case  of  typhoid  fever 
is  sufficient  to  contaminate  a river,  and  a 
number  of  epidemics  of  typhoid  have 
been  traced  to  one  case  of  fever  on 
sparsely  inhabited  watersheds.  What 
then  is  the  significance  of  the  bacillus  coli 
communis  in  river  waters,  and  why  do 
bacteriologists  burden  themselves  with 
making  tests  of  a water  that  is  admitted 
to  be  unsafe,  and  is  subject  to  consider- 
able variation,  being  pure  today  and 
impure  tomorrow?  The  answer  is,  ex- 
cept for  the  purpose  of  determining  the 
necessary  amount  and  efficiency  of  treat- 
ment for  purification,  this  test  has  no  sig- 
nificance in  a river  water. 

It  is  certain  that  typhoid  fever  cannot 
originate  spontaneously  from  a water 
which  does  not  contain  the  typhoid  bacil- 
lus, and  we  may  naturally  ask,  why  not 
search  for  the  typhoid  bacillus  instead  of 
confining  our  investigation  to  tests  for 
the  coli-group  ? Why  assume  the  bacillus 
coli  to  be  indicative  of  contamination, 
and  why  condemn  a water  on  account  of 
its  presence,  when  it  may  have  been  de- 
rived entirely  from  the  intestinal  tracts 
of  animals,  and  be  innocuous  so  far  as 
typhoid  fever  is  concerned?  The  isola- 
tion of  the  typhoid  bacillus  from  water 
is  impractical  for  a number  of  reasons. 
The  bacillus  occurs  in  comparatively 
small  numbers  in  the  excreta  from  ty- 
phoid patients,  even  at  the  time  of  its 


greatest  abundance,  and  is  probably  out- 
numbered by  the  coli  and  other  bacilli  in 
the  ratio  of  50,000  to  1.  The  conditions 
outside  of  the  intestinal  tract  are  not 
favorable  to  the  growth  and  development 
of  this  bacillus,  and  they  die  rapidly  in  a 
sewage  contaminated  water,  particularly 
when  they  come  in  contact  with  a large 
number  of  saprophytic  bacteria.  Though 
they  remain  virile  and  live  some  time  in 
sterile  water,  they  do  not  live  longer  than 
perhaps  a few  days  or  a week  in  contami- 
nated waters. 

If  the  infected  material  was  thrown 
directly  into  the  stream,  and  examination 
was  made  immediately,  there  might  be  a 
chance  of  finding  this  bacillus,  though 
greatly  diluted.  If,  however,  the  excre- 
mentitious  matter  was  thrown  upon  the 
ground  or  in  a cess  pool  near  by  the  source 
of  supply,  it  would  take  some  time  to  find 
its  way  into  the  water,  and  the  numbers 
may  have  been  greatly  diminished  by 
natural  filtration,  even  to  the  extent  of 
complete  removal  under  advantageous 
conditions  of  soil  and  other  influences. 
The  chances  of  finding  and  isolating  this 
bacillus  are  further  lessened  by  the  time 
that  would  elapse  between  the  initial  in- 
fection and  the  onset  of  the  symptoms, 
and  the  bacillus  may  have  disappeared 
entirely  from  the  water. 

In  view  of  these  facts,  and  the  great 
dilution  which  the  bacillus  suffers,  it  is 
doubtful  whether  the  bacillus  typhoid  has 
ever  been  isolated  from  a river  water, 
though  several  investigators  have  claimed 
to  have  found  it.  Furthermore,  the  prac- 
tical difficulties  in  the  technique  of  its 
separation,  and  the  time  required  for  its 
differentiation,  render  this  test  valueless 
for  routine  water  examinations. 

On  the  other  hand,  the  bacillus  coli  is 
present  in  large  quantities  in  the  intes- 
tines of  man  and  animals  and  in  faeces, 
and  its  presence  indicates  sewage  con- 
tamination and  renders  the  water  objec- 
tional  since  it  may  give  rise  to  other  in- 
testinal disturbances  than  typhoid  fever. 
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or  diminish  the  vitality  of  the  cells  and 
increase  the  susceptibility  to  disease. 
Moreover,  its  presence  gives  rise  to  doubt 
as  to  the  probability  of  sewage  access, 
and  unless  its  occurrence  can  be  traced  to 
a harmless  source  and  proved  to  be  acci- 
dental or  temporary,  the  water  is  unfit 
and  unsafe  to  drink.  If  the  source  be 
from  other  than  human  intestines,  its  sig- 
nificance is  less  important  and  is  to  be 
determined  then  by  the  amount  of  con- 
tamination and  accompanying  organic 
matter  or  sewage. 

It  is  claimed  by  some  that  the  bacillus 
coli  is  also  present  in  the  intestines  of 
fish,  and  is  to  be  found  in  their  faeces. 
Whether  this  be  a fact  or  not,  has  not 
been  definitely  ascertained,  and,  if  true,  it 
is  probable  that  the  bacillus  is  derived 
from  the  ingestion  of  the  faeces  of  ani- 
mals. This  source  at  all  events  would  not 
be  an  important  one,  and  taken  by  itself 
could  not  account  for  the  organic  matter 
and  products  of  decomposition  which 
usually  characterize  contaminated  sup- 
plies. 

The  objection  to  the  test  is  that  it  is 
qualitative  and  not  quantitative.  How- 
ever, it  can  be  made  approximately  quan- 
titative by  noting  the  amount  of  water 
required  to  exhibit  its  presence.  Some 
laboratories  have  adopted  the  practice  of 
condemning  all  waters  which  yield  a posi- 
tive test  from  1 CC.  of  the  sample.  This, 
though  perhaps  a good  rule,  is  not  an  in- 
fallible one,  as  waters  which  are  very 
highly  contaminated  would  fail  to  give  a 
positive  test  with  1 CC.  on  account  of  the 
number  of  bacteria  interfering  with  de- 
velopment and  normal  reactions  in  test 
media.  A lesser  quantity  would  fail  to 
react  in  slightly  contaminated  waters. 

It  must  also  be  borne  in  mind  that  the 
absence  of  the  bacillus  coli  is  not  conclu- 
sive evidence  of  the  purity  of  the  water, 
for  leaving  aside  the  presence  of  objec- 
tional  quantities  of  mineral  and  organic 
matter,  it  may  have  died  out  or  its  devel- 
opment been  inhibited  by  toxins  or  other 
unfavorable  conditions.  The  purity  of 


the  water  would  then  be  decided  by  other 
tests,  the  significance  of  which  I shall  not 
mention  as  it  is  my  intention  to  confine 
this  discussion  to  the  significance  of  the 
bacillus  coli  as  a test  for  the  sanitary 
purity  of  water  supplied. 

In  deep  wells,  which  are  usually  sterile, 
this  bacillus  does  not  occur.  When 
found  to  be  present  in  such  waters,  the 
contamination  is  accidental  and  has  prob- 
ably been  due  to  unsterilized  containers 
or  carelessness  in  sampling.  In  some 
cases  the  contamination  may  be  due  to 
surface  washings  which  have  found 
entrance  to  the  pipes  or  water  conduits. 

In  surface  waters,  shallow  wells,  reser- 
voirs and  cisterns  the  bacillus  coli  has  a 
much  wider  significance,  and  its  presence 
is  indicative  of  sewage  contamination. 
The  nature  or  cause  of  the  contamination 
should  be  investigated,  and  if  the  source 
canuot  be  removed,  or  the  contamination 
prevented,  the  water  is  unsafe  and  unfit, 
and  the  supply  should  be  condemned.  On 
the  other  hand,  the  absence  is  not  con- 
clusive proof  of  the  purity  of  the  supply, 
since  the  contamination  may  be  on  the 
surface  or  in  the  soil  and  may  later  gain 
access.  It  is  also  possible  that  the  infec- 
tion may  have  died  out,  and  that  subse- 
quent rains  may  reinfect  if  sewage  has 
entrance,  so  it  matters  little  in  the  judg- 
ment of  fitness  whether  the  water  is 
acutely  contaminated  or  whether  it  is  sub- 
ject to  contamination. 

If  present,  this  bacillus  is  the  best  pre- 
sumptive sign  of  danger,  though  other 
tests  may  indicate  the  water  to  be  whole- 
some. Its  absence  is  the  best  presumptive 
indication  of  safety,  though  a sanitary 
survey  or  other  tests  may  show  the  supply 
to  be  dangerous.  Dilution  is  also  an  im- 
portant factor,  since  all  surface  waters 
may  be  regarded  as  diluted  sewage.  The 
number  of  bacteria  or  degree  of  contami- 
nation must  also  be  considered. 

In  the  case  of  cistern  waters,  particu- 
larly in  cities,  which  are  known  to  be  sub- 
ject to  more  or  less  contamination, 
depending  upon  the  amount  of  care  that 
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is  exercised  in  the  collection  of  the  sup- 
ply, this  test,  with  few  exceptions,  fur- 
nishes a positive  indication  of  fitness  or 
unfitness,  and  is  in  general  sufficient  for 
the  determination  of  the  wholesomeness 
of  the  water.  With  this  class  of  waters 
a positive  or  negative  test  is  least  apt  to 
guide  us  wrong. 

It  is  claimed  by  some,  that  since  the 
standard  may  so  frequently  mislead,  it 
is  of  little  value.  If  we  accept  this  view, 
we  must  discredit  all  laboratory  findings 
in  diagnosis,  since  none  are  infallible,  and 
the  development  of  atypical  symptoms 
should  cause  us  to  disregard  the  normal 
symptoms  of  disease. 

We  are  frequently  asked  for  a simple 
and  rapid  test  by  means  of  which  we  can 
determine  the  sanitary  purity  of  a water. 
There  is  no  such  test,  and  the  nearest  ap- 
proach to  it  is  the  information  furnished 
by  the  presence  or  absence  of  the  bacillus 
coli. 

In  the  formation  of  a safe  and  reason- 
able judgment  regarding  the  wholesome- 
ness of  a water,  we  must  take  into  consid- 
eration not  only  the  chemical  and  bac- 
terial findings,  but  also  the  history, 
source,  environments,  character  of  the 
soil  and  earth  or  rock  strata,  and  the 
nearest  sources  of  contamination ; to- 
gether with  the  normal  content  of  the 
water,  if  such  data  is  available.  Without 
such  formation  the  analyses  are  of  little 
value.  In  many  cases  a sanitary  survey 
will  condemn  or  justify  the  use  of  a sup- 
ply, whatever  analytical  findings  to  the 
contrary. 

The  all  important  questions  concerning 
a water  are : 

Functions  of  the 

M.  J.  D.  DantzeER, 

As  recently  as  thirty  years  ago  scarcely 
anything  was  known  concerning  the  func- 
tions of  the  ductless  glands.  Physiolo- 
gists did  little  but  describe  their  anatomi- 


1.  Has  the  water  been  subject  to  con- 
tamination from  human  excreta?  and, 

2.  If  such  contamination  exists,  has 
the  water  been  subjected  to  treatment 
which  would  ensure  the  removal  of  such 
contamination  or  prevent  a reinfection. 

To  the  first  of  these  questions  a bac- 
teriological examination  cannot  give  a 
conclusive  answer,  as  there  are  no  organ- 
isms, as  yet  discovered,  which  are  abso- 
lutely characteristic  of  human  excreta. 

To  the  second  we  also  have  a qualified 
answer.  If  there  are  no  bacillus  coli  we 
have  evidence  that  there  will  be  no  ty- 
phoid, and  that  the  purification  has  been 
sufficient.  If  coli  are  present  in  small 
quantities  they  do  not  necessarily  indicate 
that  there  will  be  typhoid,  and  we  have 
to  rely  on  the  relative  bacterial  counts  as 
an  indication  of  the  efficiency  of  treat- 
ment, and  the  chemical  ingredients,  which 
yield  a more  constant  factor  than  the 
presence  or  absence  of  living  organisms. 

From  the  above,  it  is  evident  that  a sani- 
tary water  analysis  is  not  an  analysis  in 
the  ordinary  sense  of  the  term,  but  a 
series  of  tests  and  observations.  The  in- 
terpretation of  results  is  of  great  impor- 
tance, and  unless  the  observer  has  a wide 
experience  and  is  thoroughly  familiar 
with  the  various  conditions  which  affect 
the  quality  of  different  kinds  of  waters, 
the  analytical  and  other  findings  are  use- 
less and  may  lead  to  serious  mistakes. 

In  cases  of  doubt,  it  is  good  practice  to 
condemn.  . Unless  a water  shows  every 
reasonable  evidence  of  purity  it  should  be 
assumed  to  be  contaminated  and  its  use 
discontinued  or  cautiously  regulated  until 
it  can  show  a clean  bill  of  health.  ' 

Ductless  Glands. 

M.  D.,  Elloree,  S.  C. 

cal  construction.  Austin  Flint  enumer- 
ated in  the  class  of  ductless  glands  the 
spleen,  the  suprarenal  capsules,  the  thy- 
roid gland,  the  thymus  and  “sometimes 
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the  pituitary  body  and  the  pineal  gland.” 
These  glands  were  said  to  have  certain 
anatomical  points  in  common  with  each 
other;  but  he  acknowledged  the  general 
ignorance  of  their  functions  among 
physiologists  at  that  time.  They  knew 
that  these  glands  had  no  excretory  ducts ; 
that  their  peculiar  secretions  were  not 
excreted,  but  passed  into  the  blood  cur- 
rent; they  had  innumerable  communicat- 
ing cellular  interspaces  between  the  trabe- 
culae which  proceeded  inwardly  from  the 
fibrous  membrane  covering  the  glands; 
they  had  closed  vesicles  attached  to  the 
walls  of  the  vessels  or  at  their  termini; 
the  function  of  the  ductless  gland  was  to 
produce  an  internal  secretion  which  was 
carried  away  in  the  blood  current  and,  as 
already  said,  was  not  excreted.  Pathol- 
ogists knew  that  malarial  and  typhoid 
fevers  caused  enlargement  of  the  spleen; 
but  made  no  attempt  to  explain  why  or 
how  it  was.  More  recent  researches  and 
experiments  have  added  to  our  knowl- 
edge of  their  functions.  Since  that  time 
the  liver  has  been  classed  with  the  duct- 
less glands,  as  it  performs  two  functions, 
namely,  that  of  excreting  bile  which 
passes  into  the  intestines  through  the  bile 
duct,  and  that  of  converting  cane  sugar 
into  glucose  which  is  thrown  back  into 
the  blood  stream  of  the  vena  cava  through 
the  hepatic  veins.  It  is  a glycogenic  as 
well  as  a biliary  organ.  The  whole  period 
of  human  life  is  a continual  battle  be- 
tween the  constant  and  ceaseless  attacks 
of  innumerable  bacteria,  microbes  and 
various  toxins  produced  within  the  sys- 
tem or  introduced  from  without,  on  the 
one  hand,  and  on  the  other  hand,  the  nor- 
mal internal  secretions  of  the  ductless 
glands.  Sajou’s  “Auto-protective  mech- 
anism of  the  body”  against  disease  con- 
sists of  the  thyroid,  the  pituitary  and  the 
adrenal  glands.  The  internal  secretions 
of  the  thyroid  glands  contain  certain 
antibodies  called  by  Wright,  the  opsonins, 
of  which  iodine  is  an  element,  and  which 
is  said  to  destroy  poisons  which  result 


from  the  decomposition  of  proteid  sub- 
stances in  meat.  The  opsonins  secreted 
by  the  thyroid  gland,  by  acting  on  the 
bacteria  and  micro-organisms,  render 
them  more  easily  digestible  by  the  leu- 
cocytes, which  envelop  or  swallow  them, 
and,  with  the  aid  of  the  alexins  found  in 
the  leucocytes,  eat  and  destroy  them. 
This  process  of  arrest  and  destruction  of 
bacteria  and  hematozoa  is  called  phagocy- 
tosis. According  to  modern  research  the 
leucocytes  are  the  product  of  the  spleen 
and  lymph  glands.  It  has  been  proven 
experimentally  that  after  the  extirpation 
of  the  thyroid  glands  convulsions  follow 
in  a few  days  and  death  results;  but  if 
the  dog  experimented  on  is  prevented 
from  eating  meat  and  fed  on  milk  it  lives 
a long  time.  Iodine,  an  element  in  the 
secretion  of  the  thyroid  gland,  is  also 
found  in  milk. 

Charin  also  says  that  the  thyroid  secre- 
tion protects  the  system  against  the  at- 
tacks of  bacilli.  The  thyroid  protects  us 
not  only  against  the  poisons  in  meat,  but 
poisons  in  general.  The  thyroid  seems  to 
have  some  controlling  influence  over  the 
liver,  the  kidneys  and  the  skin.  Lorand 
says,  “Iodine  is  the  main  element  in  the 
thyroid  secretion.”  Hence  iodine  prepa- 
rations are  useful  in  infectious  diseases, 
especially  in  syphilitic  infections  where 
the  thyroid  has  undergone  degenerative 
changes  on  account  of  its  hyperactivity  in 
its  continuous  and  constant  efforts  to  de- 
stroy the  germs  of  the  infection.  When 
iodine  is  administered  it  acts  through  the 
thyroid  glands.  Fever  is  said  to  be  caused 
by  a high  state  of  activity  of  the  thyroid 
gland  in  its  effort  to  destroy  the  bacteria 
and  toxins  in  the  circulating  blood  by 
means  of  the  opsonin  secreted  by  the 
gland.  In  fever  there  is  increased  oxida- 
tion. When  excessive  activity  of  the 
gland  is  exhausted,  as  in  fever,  leaving 
little  or  no  colloid  substance  in  the  fol- 
licles of  the  thyroid  gland,  the  fever  sub- 
sides; this  is  followed  by  perspiration, 
diuresis  and  sometimes  diarrhoea. 
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It  is  said  that  all  infectious  toxic  pro- 
ducts act  upon  the  thyroid  gland.  It  may 
be  that  the  drugs  which  antagonize  fever 
act  upon  the  thyroid  and  increase  its 
activity  to  resist  infection.  If  so,  anti- 
pyretic remedies  should  not  be  given  in 
doses  so  large  as  to  exhaust  the  activity 
of  the  thyroid  gland.  I have  noticed  in 
typhoid  infection  that  very  small  doses 
of  antipyretics  act  much  better  and  are 
safer  for  the  patient  than  medium  or 
large  doses.  Antipyretics  should  be 
eiven  in  infectious  diseases  only  as  an  aid 
to  the  natural  functions  of  the  thyroid 
gland  in  resisting  poison.  Lorand  says, 
“The  thyroid  and  adrenals  are  in  close 
relationship:  the  function  of  the  adrenal 
gland  is  to  raise  blood  pressure/’  The 
adrenals,  by  means  of  the  adrenalin 
secreted,  destroy  or  neutralize  bacterial 
or  other  toxins  or  animal  poisons  intro- 
duced into  the  system.  It  is  claimed  that 
the  continued  use  of  alcohol,  tobacco,  tea 
and  other  poisons  in  large  quantity  excite 
hyperactivity  in  the  adrenal  glands  and 
thereby  cause  atheroma  and  arterioscle- 
rosis. According  to  Lorand,  the  adrenal 
and  thyroid  glands  are  antagonistic  in 
their  functions;  “hyperactivity  in  the  ad- 
renals causing  a rise  in  the  blood  pres- 
sure,” while  the  secretion  of  the  thyroid 
decreases  blood  pressure. 

“The  better  the  condition  of  the  thy- 
roid the  greater  will  be  the  activity  of 
those  organs  that  are  under  its  direct 
command  (e.  g.,  the  kidneys,  the  liver, 
the  skin  and  the  intestines),  and  by  the 
increased  activity  of  the  main  emuncto- 
ries  of  the  body  poisonous  products  will 
be  eliminated  by  means  of  a greater  flow 
of  the  urine,  an  abundant  perspiration 
and  a thorough  purging.” 

The  thyroid  gland  seems  to  govern  the 
functions  of  the  other  ductless  glands. 
When  it  is  degenerated  the  want  of  its 
controlling  influence  affects  adversely 
the  proper  functions  of  the  remaining 
ductless  glands. 

In  the  Cretin,  whose  thyroid  is  degen- 


erated so  that  there  is  a large  amount  of 
fibrous  tissue  in  the  place  of  the  secreting 
follicles,  giving  rise  to  goiter,  there  is 
retarded  function  of  most  of  the  organs 
and  diminished  metabolism;  so  that  he 
never  attains  full  physical  development. 
The  sexual  organs  of  the  Cretin  being 
under  control  of  the  thyroid  are  said  to 
be  undeveloped,  and  he  is  mentally  dull 
and  idiotic.  In  cretinism  there  is  early 
ossification  of  the  bones  and  premature 
old  age.  Degeneration  of  the  thyroid  is 
unfavorable  to  longevity,  and  in  the 
young  or  middle-aged  give  rise  to  the 
symptoms  of  premature  senility. 

The  pituitary  body  and  other  ductless 
glands  also  contribute  to  the  protection  of 
the  system  against  infectious  and  toxin 
poisons.  The  pituitary  gland  is  said  to  be 
antagonistic  in  its  functions  to  the  thy- 
roid gland.  In  a healthy  condition  it  in- 
creases blood  pressure  and  diminishes  the 
frequency  of  the  pulse;  but  in  a patho- 
logical condition  it  lowers  blood  pressure 
and  causes  the  pulse  to  beat  more  rapidly, 
giving  rise  to  the  symptom  of  fever, 
which  is  the  result  of  war  waged  within 
the  body  between  the  bacteria  or  toxins 
and  the  secretions  of  the  ductless  glands. 
The  secretions  of  the  adrenal  glands  are 
supposed  to  neutralize  or  destroy  toxins 
which  result  from  muscular  action,  and 
to  assist  in  defending  the  system  against 
poisons,  especially  phosphorous  and  uri- 
nary poisons. 

In  contemplating  the  role  which  each 
of  the  ductless  glands  plays  in  protecting 
the  system  against  the  invasion  of  in- 
numerable hosts  of  microbes  we  are 
struck  with  the  harmony  of  the  combined 
agencies  of  their  different  internal  secre- 
tions as  aimed  at  the  one  final  object  of 
the  human  system,  namely,  auto-protec- 
tion. Make  an  incision  through  the  skin 
and  subcutaneous  tissues.  The  peripheral 
nerves  send  the  message  to  the  brain  and 
pain  is  felt.  Asepticize  the  wound  and, 
under  antiseptic  precautions,  stitch  the 
sides  together  in  close  apposition  and 
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leave  it  under  antiseptic  dressing.  It 
heals  by  first  intention,  that  is,  without 
fever  and  suppuration.  Suppose  we  leave 
the  same  wound  open.  The  pain  caused 
by  the  edge  of  the  instrument  is  pro- 
longed by  the  immediate  attack  of 
myriads  of  bacteria  and  microbes  irritat- 
ing the  peripheral  ends  of  the  nerves. 
Under  the  agency  of  the  pituitary  and 
adrenal  glands  blood  pressure  is  increased 
and  we  have  congestion,  swelling  and 
heat  added  to  the  pain.  The  whole  sys- 
tem is  now  alarmed,  as  it  were.  The 
spleen  rapidly  secretes  and  turns  out  its 
battalions  of  leucocytes  armed  with  alex- 
ins. The  thyroid  as  rapidly  increases  its 
opsonins  to  cripple  and  prepare  the 
microbes  for  capture  and  digestion ; they 
are  all  rushed  to  the  point  of  attack  and 
the  battle  begins.  The  leucocytes  by  pro- 
liferations from  their  cells  envelop  or 
swallow  the  microbes  and  bacteria 
already  prepared  for  destruction  by  the 
opsonins ; the  fight  goes  on  until  the 
wound  is  filled  with  phagocytes.  The 
result  is  called  suppuration.  If  the  duct- 
less glands  are  not  exhausted  in  their 
efforts  to  destroy  the  invading  bacteria 
healthy  action  takes  place  in  the  wound; 
but  if  they  become  over-exhausted  phago- 
lysis  occurs  and  destruction  of  tissue  con- 
tinues. This  is  given  as  an  illustration  of 
the  theory  concerning  the  harmonious 
action  of  the  ductless  glands;  the  ideas 
and  facts  having  been  gathered  from  the 
-opinions  of  authors  who  have  been  inter- 
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ested  and  engaged  in  experimental  re- 
searches concerning  their  functions.  Our 
knowledge  of  the  functions  of  these 
glands  is  still  crude  and  limited ; but 
without  doubt  future  investigations  will 
soon  add  much  to  our  present  knowledge 
on  the  same  line. 

By  way  of  digression,  I will  say  that 
not  more  than  a generation  ago  most  of 
the  ductless  glands  were  considered  as 
almost  useless  organs  in  the  animal 
economy.  At  present  the  appendix  ver- 
mifermis,  although  not  classed  with  these 
glands,  is  generally  considered  to  be  use- 
less to  the  animal  economy ; but  who 
knows  but  that  future  investigations  by 
physiologists  and  savants  may  culminate 
in  proof  that  the  function  of  the  appendix 
is  to  secrete  some  element  which  is  neces- 
sary to  the  perfectly  healthy  actions  of 
all  the  organs  of  the  human  system.  I 
believe  the  day  is  not  very  remote  in  the 
future  when  the  discovery  of  the  true 
function  of  the  appendix  vermifermis 
will  be  announced  to  the  medical  world. 


A TISSUE  NUTRIENT  FOR  THE  SUMMER. 

Ofttimes  during  the  summer  the  physician  is 
put  to  his  very  wit’s  end  to  find  a tissue  nutrient 
for  his  tubercular  and  debilitated  patients;  one 
that  will  agree  with  them  during  the  hottest 
weather.  Cord.  Ext.  01.  Morrhuae  Comp. 
(Hagee)  by  reason  of  its  palatability  and  the  ease 
with  which  it  is  assimilated,  is  the  ideal  agent  of 
this  character,  not  alone  in  the  summer  but  at  all 
other  seasons. 


Review  of  the  Meeting  of  the  American  Medical 

Association. 

Edgar  A.  Hines,  Secretary  South  Carolina  Medical  Association. 


Doubtless  a brief  review  of  the  meet- 
ing of  the  American  Medical  Association 
on  this  the  closing  day  will  interest  the 
members  of  the  State  Association.  You 
will  recall  that  the  Santa  Fe  Railroad  ran 
six  or  seven  special  trains  out  of  Chicago 


for  the  exclusive  use  of  the  A.  M.  A. 
These  trains  were  to  proceed  to  the  Grand 
Canyon  of  Arizona  and  be  parked  for  the 
night,  thus  giving  the  travelers  twenty- 
eight  hours  in  which  to  visit  this  wonder- 
ful chasm,  two  hundred  miles  long,  a mile 
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deep,  and  thirteen  miles  across.  This 
feature  alone  was  well  worth  the  journey. 
At  this  place  the  A.  M.  A.  really  had  the 
opportunity  in  a most  delightful  manner 
to  become  acquainted  with  each  other  at 
the  magnificent  hotel  right  on  the  rim  of 
the  canyon. 

The  itinerary  being  resumed  there  con- 
tinued to  unfold  before  our  eyes  the  vast 
stretches  of  prairies  of  Arizona  and 
New  Mexico,  inhabited  by  prairie  dogs, 
Indians  and  cowboys.  The  adobe  hut  is 
the  type  of  dwelling,  and  yet  there  are 
a number  of  prosperous  cities,  made  so 
by  irrigation  and  the  glorious  climate. 
The  trains  made  frequent  stops  to  permit 
sight-seeing.  The  crossing  of  the  Colo- 
rado is  made  over  a bridge,  said  to  con- 
tain the  longest  single  span  in  the  world, 
and  we  are  at  once  in  the  far-famed  State 
of  California,  a State  which  probably 
every  intelligent  person  in  the  land  hopes 
some  day  to  visit,  and  should  visit.  We 
were  met  at  the  trains  by  the  young 
doctors  of  the  city  of  Los  Angeles  and  in 
short  order  were  dispatched  to  our  hotels. 
The  chairman  of  the  Hotels  Committee 
was  particularly  kind  to  me — Dr.  L.  M. 
Wills.  He  said  he  was  a classmate  of 
Dr.  Kollock,  of  Charleston.  Owing  to 
two  accidents  to  our  train,  the  tender  of 
one  engine  jumped  the  track  and  a Pull- 
man caught  on  fire,  I was  not  able  to  be 
present  at  the  opening  of  the  House  of 
Delegates.  I was  appointed  a member  of 
the  Credentials  Committee  and  served 
throughout  the  session.  The  registration 
of  members  was  about  two  thousand. 
There  was  nearly  a similar  number  of  the 
wives  and  daughters  of  the  physicians; 
the  president,  Dr.  John  B.  Murphy,  set- 
ting the  example  by  bringing  his  wife  and 
three  daughters.  There  is  every  reason 
why  the  doctor  should  invite  his  wife, 
especially,  to  accompany  him  on  such  a 
trip  as  this,  for  there  is  no  one,  I believe, 
who  deserves  it  more  or  who  would  profit 
by  and  enjoy  it  more. 

The  most  important  measure  enacted 


by  the  House  of  Delegates  was  to  refer 
back  to  the  State  Associations  the  question 
of  uniform  regulation  of  membership. 
The  question  will  come  before  us  for  con- 
sideration as  to  a member  of  the  county 
society  by  that  fact,  being  also  a member 
of  the  American  Medical  Association. 
This  would  at  once  bring  about  more  than 
50  per  cent,  increase  of  membership  for 
the  A.  M.  A.,  and  would  doubtless  still 
further  influence  favorably  its  marvelous 
growth  and  power.  There  appears  to  be 
much  in  favor  of  finally  adopting  such  a 
plan.  The  details,  however,  will  be  pre- 
sented by  our  delegation  at  the  proper 
time. 

I had  the  high  honor  of  presiding  over 
the  “Association  of  Secretaries  and  Edi- 
tors of  State  Medical  Journals,”  and  act- 
ing as  toastmaster  at  one  of  the  most 
beautiful  banquets  I ever  attended.  The 
topic  under  discussion  was  the  question 
just  alluded  to,  “Uniform  Regulation  of 
Membership.”  This  organization  is  now 
highly  successful  in  its  aims  and  pur- 
poses, and  I see  no  reason  why  we  should 
not  attempt  a similar  idea  at  home,  viz. : 
have  our  secretaries  meeting  with  a ban- 
quet on  the  evening  of  the  day  before  the 
annual  session,  or  at  some  other  suitable 
time.  I recall  that  Dr.  Walter  Cheyne, 
my  predecessor,  was  elected  the  first 
president  of  the  above  organization,  and 
he  will  be  delighted  to  know  of  its  great 
success  and  influence.  The  scientific 
meetings  were,  so  far  as  I can  learn,  up 
to  the  standard.  A member  of  the  House 
has  very  little  time  for  anything  else. 
The  Section  on  Preventive  Medicine  and 
Public  Health  had  a fortunate  hall  ad- 
joining the  large  exhibit  hall  and  is  fast 
becoming  one  of  the  most  important  sec- 
tions of  the  A.  M.  A.  I dropped  in  to 
hear  a valuable  contribution  on  the  sub- 
ject of  Medical  Inspection  of  Schools  in 
California.  This  State  is  a leader  in  its 
care  of  the  health  of  its  children  in  the 
schools  and  colleges,  having  recently 
enacted  excellent  laws  to  that  effect. 
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The  Louisiana  Health  Train  created 
much  favorable  comment.  It  was  sent 
here  for  exhibition,  and  I think  was  insti- 
tuted and  run  similar  to  the  Clemson  and 
Winthrop  trains  now  touring  South 
Carolina.  If  our  State  Board  of  Health 
could  in  time  duplicate  it,  I believe  much 
valuable  knowledge  on  sanitation  where 
it  is  most  needed  would  be  disseminated. 
It  will  be  gratifying  to  all  who  have  been 
interested  in  the  conservation  of  human 
life  from  the  pediatric  standpoint  to 
know  that  Dr.  Abraham  Jacobi,  of  New 
York,  was  elected  president  of  the  Ameri- 
can Medical  Association.  It  is  probably 
true  that  no  American  physician  is  so  well 
known  throughout  the  world  as  Dr. 
Jacobi  for  his  contributions  to  internal 
medicine,  and  especially  pediatric  litera- 
ture. Dr.  Alexander  Craig,  who  visited 
our  Association  at  Charleston  and  made 
such  a favorable  impression  by  his 
pleasant  manner  and  unobtrusive  sugges- 
tions to  our  secretaries,  was  elected  secre- 
tary of  the  American  Medical  Associa- 
tion— Dr.  Simons  resigning  all  claims  to 
this  office  in  order  that  he  might  devote 
his  whole  time  to  the  Journal.  Dr.  Craig 
is  from  Philadelphia,  and  I think  married 
a Southern  lady. 


The  entertainment  of  the  Association 
has,  I believe,  surpassed  anything  ever 
undertaken  for  organized  medicine  in  the 
United  States.  In  this  magic  land  of  sun- 
shine, flowers,  fruits,  wealth,  big-hearted 
men,  and  beautiful  women,  all  combined 
to  give  us  the  time  of  our  lives.  Recep- 
tions at  palatial  hotels  and  houses,  on  the 
shores  of  the  Pacific  and  at  the  foot  of 
the  mountains,  it  appears  to  me,  left  noth- 
ing to  be  desired.  The  South  was  fairly 
well  represented.  I should  have  added 
that  Dr.  Floyd  McRae,  of  Atlanta,  was 
elected  one  of  the  vice  presidents.  From 
South  Carolina  were  Dr.  J.  L.  Dawson, 
of  Charleston,;  Dr.  J.  E.  Allgood  and 
wife,  of  Liberty;  myself  and  daughter, 
Miss  Nancy,  the  latter  being  my  stenog- 
rapher in  the  secretaries’  office  at  home. 
Dr.  Mazyck  P.  Ravenel  and  wife  came 
also,  and  we  are  proud  to  claim  Dr.  Rave- 
nel for  South  Carolina.  On  the  way,  he 
was  elected  president  of  the  Association 
for  the  Study  and  Prevention  of  Tubercu- 
losis. On  my  return  I expect  to  stop  in 
Chicago  and  visit  the  Association  head- 
quarters and  get  first  hand  knowledge  of 
the  workings  of  the  organization  depart- 
ment now  under  Dr.  Craig’s  manage- 
ment. . Be  ready  for  business  at  Seneca 
to  look  after  my  duties  July  20th. 


EDITORIALS. 


Dr.  Withy. 

With  Apologies  to  Rudyard  Kipling. 

(To  be  sung  to  the  melancholy  strains  of  “Danny 
Deever.”) 

“What  makes  the  potted  ham  so  green?”  said 
Files-on-Parade. 

“It’s  feelin’  fresher  than  it  is,”  the  color  sergeant 
said. 

“What  makes  the  ranks  so  white,  so  white?”  said 
Files-on-Parade. 

“They’re  dreadin’  what  they’ve  got  to  eat,”  the 
color  sergeant  said. 


“For  they’re  bouncin’  Doctor  Wiley,  you  can  hear 
the  microbes  cheer. 

And  the  germs  is  all  a-singin’  ‘Wiley’s  goin’  away 
from  here. 

And  we’re  cornin’  back  far  stronger  than  we’ve 
been  for  many  a year, 

For  they’re  bouncin’  Doctor  Wiley  in  the  mornin’.” 

“What  makes  the  canned  goods  work  so  ’ard?”  said 
Files-on-Parade. 

“They’re  fixin’  for  their  jubilee,”  the  color  ser- 
geant said. 

“What’s  made  that  front-rank  man  fall  down?” 
said  Files-on-Parade. 
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“He's  eat  cold-storage  sassidges,”  the  color  ser- 
geant said. 

“They  are  bouncin’  Doctor  Wiley,  and  those 
sassidges  of  old 

Are  swarmin’  from  their  prisons  where  they’ve 
lingered  in  the  cold. 

And  they’ve  brought  their  ptomaines  with  ’em  in 
a manner  free  and  bold. 

For  they’re  bouncin’  Doctor  Wiley  in  the  mornin’.” 

The  verses  quoted  above  from  Harper’s 
Weekly  expressed  what  seemed  two  or 
three  weeks  ago  to  be  the  general  feeling 
relative  to  the  tremendous  pother  about 
Dr.  Wiley.  Whether  there  was  any  seri- 
ous attempt  to  oust  the  doctor  from  his 
present  position  or  whether  a mere  repri- 
mand for  exceeding  technically  his  proper 
duties  will  probably  never  be  known.  In 
the  minds  of  a large  number  of  people 
the  impression  will  stay  fixed  that  the 
various  interests  injured  by  his  firm  stand 
are  responsible  for  the  attack  on  the  doc- 
tor, and  that  the  tremendous  public 
clamor  raised  by  the  whole  country 
against  the  move  was  the  chief  factor  in 
softening  the  blow  which  was  about  to 
fall.  Certainly  many  things  seem  to 
point,  to  the  correctness  of  this  view,  but, 
on  the  other  hand,  we  must  realize  that 
possibly  no  more  was  intended  at  the  be- 
ginning and  that  all  the  noise  and  con- 
fusion was  merely  agitated  by  those  who 
aim  to  make  political  capital  of  any  act. 
In  all  fairness  we  must  look  at  the  possi- 
bilities on  both  sides  and  not  condemn 
hastily. 

The  patent  medicine  manufacturers, 
the  packers  and  the  fake  cure  specialists 
undoubtedly  are  anxious  to  have  Dr. 
Wiley’s  political  head  on  a salver,  and 
will  continue  to  work  to  discredit  him  in 
every  way,  for  they  have  been  hit  by  the 
doughty  doctor  in  their  most  sensitive 
spot — their  bank  roll. 

People  who  spend  millions  of  dollars  in 
advertising  worthless  goods  will  just  as 
quickly  spend  a like  amount  to  oust  a man 
who  is  rendering  all  this  expenditure  for 
advertising  useless.  Consequently,  we 
can  expect  a continuous  series  of  attacks 
from  one  point  after  another.  Such 


people  would  never  hesitate  at  the  most 
disreputable  sort  of  trick  to  gain  their 
ends,  for  any  one  who  would  trade  in 
human  misery  (as  do  the  cancer  fakes) 
would  certainly  never  let  any  ethical 
standard  get  in  their  way. 

Now,  as  to  the  power  these  people 
might  wield  with  the  powers  that  be.  We 
can  only  surmise  what  that  power  is. 
Misrepresentations  they  may  have  used, 
money  they  probably  spend  lavishly  to 
bring  about  their  ends.  Nor  need  they 
have  spent  their  money  directly  to  buy  the 
powers — as  we  believe  those  in  authority 
to  be  above  such  tricks — but  witnesses 
may  be  suborned  and  perjurers  can  be 
bought  to  put  false  tales  in  circulation  to 
endeavor  to  influence  the  men  in  charge 
to  view  unfavorably  any  little  error  made 
by  him  whom  they  desire  removed.  They 
have  made  their  attack  and  have  felt  the 
strength  of  the  doctor's  position,  and  next 
time  we  may  expect  some  more  dastardly 
attempt. 

We  are  glad  to  see  that  the  governmen- 
tal powers  have  had  the  good  sense  not  to 
discredit  Dr.  Wiley,  and  only  wish 
that  they  had  made  their  position  even 
stronger  by  giving  a more  unqualified 
endorsement  of  Dr.  Wiley’s  acts.  Dr. 
Wiley  has  labored  hard  for  the  good  of 
the  masses  and  his  reward  should  be 
praise,  not  opprobrium. 


Changes  at  the  Medical  College  of 
South  Carolina. 

It  is  with  pleasure  that  we  note  in  the 
latest  announcement  of  the  Medical  Col- 
lege of  South  Carolina  that  several  ad- 
vantageous changes  have  been  made  in 
the  personnel  and  arrangement  of  the 
faculty.  By  this  we  do  not  mean  to  sug- 
gest that  the  former  incumbents  of  the 
chairs  now  refilled  were  in  any  way  in- 
competent, for  we  do  not  wish  to  give 
any  such  impression,  and  we  realize  that 
the  vacancy  created  by  the  death  of  Dr. 
Simons  is  most  unfortunate.  But  we  do 


August,  1911  Journal  South  Carolina  Medical  Association . 


mean  to  say  that  the  arrangement  of  cer- 
tain of  the  chairs  was  cumbersome  and 
that  the  present  arrangement  is  better. 

The  chairs  of  didactic  surgery,  clinical 
surgery,  and  of  gynecology  and  abdomi- 
nal surgery,  were  formerly  filled  by  three 
men  and  have  now  been  merged  into  two. 
The  chairs  of  physiology  and  of  eye,  ear, 
nose  and  throat  were  formerly  merged 
into  one  and  are  now  divorced,  as  is 
proper.  The  chair  of  physiology  has  been 
placed  under  the  charge  of  Prof.  Paul  M. 
Rea,  a most  able  student  not  only  of 
physiology  and  of  embryology,  but  also 
of  zoology.  Under  Prof.  Rea’s  charge 
is  the  Charleston  Museum,  which  is  one 
of  the  most  complete  museums  of  natural 
history  in  the  South,  and  which  will  be 
of  inestimable  advantage  in  the  study  of 
both  comparative  anatomy,  embryology 
and  zoology.  Professor  Rea  has  already 
an  established  reputation  as  a teacher  and 
will  prove  a valuable  addition  to  the 
faculty  of  the  college. 

Several  minor  changes  have  been  made 
in  the  staff  of  adjunct  teachers,  and  sev- 
eral additions  have  been  made  in  the  cur- 
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riculum.  The  course  has  been  lengthened 
to  allow  time  for  the  extra  subjects,  and 
the  students  in  future  will  be  afforded  the 
advantages  of  the  highest  grade  of  col- 
leges. The  graduates  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina  have 
always  stood  high  when  in  competition 
with  the  graduates  of  other  colleges,  and 
now  should  take  additional  pride  in  the 
advancement  of  their  Alma  Mater. 

Quite  lately,  too,  the  college  has 
acquired  a most  valuable  piece  of  prop- 
erty in  close  proximity  to  the  Roper  Hos- 
pital in  Charleston,  and  the  trustees  hope 
ere  long  to  erect  a fitting  building  on  this 
plot  of  ground.  Meanwhile  the  old  col- 
lege building  is  being  fitted  out  to  carry 
on  the  highest  grade  of  medical  teaching. 
We  wish  it  all  success. 


PERSONAL. 

Mr.  Boy  den  Nims,  chemist  of  Colum- 
bia, S.  C.,  has  gone  to  Chicago  and  will 
probably  be  gone  until  the  middle  of  Sep- 
tember, during  which  time  his  laboratory 
will  be  closed. 


Society  Reports. 


Abbeville — • 

Anderson — No  report,  4th  month. 
Aiken — No  report,  3d  month. 
Bamberg — No  report,  5th  month. 
Barnwell — No  report,  15th  month. 
Beaufort — No  report,  12th  month. 
Charleston — No  report. 

Cherokee — No  report,  8th  month. 
Chester — No  report,  5th  month. 
Clarendon — No  report,  5th  month. 
Columbia — No  report,  2d  month. 
Colleton — No  report,  11th  month. 
Darlington — No  report,  12th  month. 
Dorchester — No  report,  12th  month. 
Edgefield — No  report,  12th  month. 
Fairfield — No  report,  12th  month. 
Florence — No  report,  12th  month. 
Georgetown — No  report,  7th  month. 


Greenville — No  report,  5th  month. 
Greenwood — No  report,  4th  month. 
Hampton — No  report,  12th  month. 
Horry — No  report,  12th  month. 
Kershaw — No  report,  12th  month. 
Laurens — • 

Lee — No  report,  12th  month. 

Lexington — No  report,  8th  month. 
Marion — No  report,  5th  month. 
Newberry — No  report,  8th  month. 
Oconee — No  report,  7th  month. 
Orangeburg-Calhoun — 

Pickens — No  report,  10th  month. 
Saluda — No  report,  4th  month. 
Spartanburg — • 

Sumter — No  report. 

Union — • 

Williamsburg — No  report,  6th  month. 
York — No  report,  8th  month. 
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Abbeville  County. 

The  Abbeville  County  Medical  Society 
held  its  regular  monthly  meeting  in  Dr. 
C.  C.  Gambreirs  office  today.  A larger 
number  of  phyiscians  from  a distance 
were  present  on  account  of  the  healthy 
condition  of  the  county,  and  several  new 
automobiles.  We  are  truly  glad  that 
some  of  our  men  on  the  border  of  the 
county  have  at  last  discarded  the  horse, 
and  substituted  the  auto,  for  with  this 
machanico  mediacal  enervator  we  are  sure 
to  get  in  closer  touch  with  each  other,  and 
the  result  will  be  a better  society,  a better 
doctor  and  a better  community. 

During  the  past  month  Councilor 
Neuffer  visited  Laurens  County  Medical 
Society  and  reports  everything  in  a flour- 
ishing condition  over  there.  Dr.  R.  E. 
Hughes,  of  Laurens,  was  in  Abbeville 
recently  on  professional  business. 

Dr.  M.  W.  Cheatham,  of  this  place, 
and  a recent  graduate  of  Charleston,  has 
located  at  McCormick. 

Dr.  B.  M.  Chipley,  of  Greenwood 
county,  has  moved  to  Calhoun  Falls, 
Abbeville  county. 

C.  C.  Gambrell, 

July  7,  1911.  Secretary. 


Laurens  County. 

Laurens  County  Medical  Society  met 
on  June  26,  1911,  in  offices  of  Drs. 
Teague  and  Ferguson  with  following 
members  present:  Drs.  Bryson,  Miller, 
Fennell,  Christopher,  Teague,  Dial, 
Rogers,  Hughes,  Pinson  and  Bailey,  and 
Taylor,  S.  J.,  as  a visitor,  as  well  as  the 
District  Councilor,  Dr.  G.  A.  Neuffer,  of 
Abbeville,  on  his  annual  inspection. 

Minutes  of  the  last  meeting  were  read 
and  approved  without  corrections. 

Under  report  of  Special  Committees, 
Dr.  Christopher  reported  for  Committee 
on  Hospital  Appropriation,  that  they  had 
conferred  with  Misses  Irby  and  McFar- 
land, and  recommended  that  the  society 
appropriate  the  proceeds  of  the  bank 


stock  and  retain  the  stock.  On  motion, 
treasurer  was  instructed  to  pay  over  the 
dividends  as  they  accrue,  and  the  com- 
mittee was  discharged. 

The  regular  essayists  for  this  meeting 
being  absent,  this  time  was  turned  over  to 
Dr.  W.  H.  Dial,  who  talked  interestingly 
of  a recent  visit  to  the  Mayo  Clinic  in 
Rochester,  Minn. 

Following  this  was  a discussion  of 
pellagra,  in  which  Dr.  Neuffer  joined. 
Under  unfinished  business  the  secretary 
reported  having  paid  bills  for  photo- 
graphs and  materials  used  in  the  investi- 
gation of  what  proved  to  be  a rare  dis- 
ease in  this  section,  viz.,  blastomycosis. 
A history  of  this  case,  together  with  bac- 
teriologic  and  gross  pathologic  specimens, 
were  taken  some  weeks  since  by  Dr.  Knox 
Simpson  and  sent  to  a competent  patholo- 
gist and  received  a prompt  report  of 
blastomycosis. 

Following  this  report,  Dr.  G.  A.  Neuf- 
fer entertained  the  society  with  a char- 
acteristic talk  of  great  interest.  The 
doctor  spoke  fluently  and  without  notes ; 
his  subject  being  the  importance  of  organ- 
ization and  the  need  of  a better  fraternal 
spirit  among  doctors. 

On  motion,  it  was  decided  to  invite  Dr. 
E.  A.  Hines,  of  Seneca,  to  meet  with  us 
in  July,  fourth  Monday.  Drs.  Fennell 
and  Ferguson  were  appointed  to  read 
papers  at  the  next  meeting,  after  which 
the  society  adjourned  to  meet  the  fourth 
Monday  in  July  at  the  usual  place. 

T.  L.  W.  Bailey,  President. 
Jesse  H.  Teague,  Secretary. 

Laurens,  S.  C.,  June  26,  1911. 


Spartanburg  County. 

On  July  28th  the  Spartanburg  County 
Medical  Society  held  its  regular  monthly 
meeting.  This  was  one  of  the  most 
profitable  meetings  of  the  year;  there 
were  no  papers  read,  but  all  of  the  mem- 
bers present  entered  into  a round  table 
discussion,  which  was  most  interesting. 
Several  clinical  cases  were  reported.  Dr. 
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Jefferies  reported  a case  of  Stokes- 
Adams  syndrome ; Dr.  Gantt  a case  of 
supernumerary  tongue  in  a small  boy; 
Dr.  Fike  a case  of  delayed  menstruation 
in  a girl  of  nineteen,  successfully  treated 
with  thyroid  extract  after  the  usual 
hematics  had  failed ; Dr.  Geo.  Thomp- 
son reported  a case  of  filaria  successfully 
treated.  The  following  members  of  the 
society  attended  the  formal  opening  of 
the  Gaffney  City  Hospital:  Drs.  Black, 
Kirkpatrick,  Sexton,  Tate  and  Gantt. 
The  visiting  physicians  were  most  delight- 
fully entertained  with  an  automobile  ride 
over  the  city  and  dinner  at  the  hotel,  and 
they  inspected  a beautiful  little  hospital 
with  all  the  most  approved  modern 
equipment  and  saw  some  interesting 
operations  by  Dr.  Frank  Martin,  of  Bal- 
timore. L.  Rosa  H.  Gantt, 

Secretary. 

Spartanburg,  S.  C.,  August  3,  1911 


Second  District  Medical  Association 

The  Second  District  Medical  Associa- 
tion met  at  St.  Matthews  on  July  18. 
There  were  thirty-four  present. 

Dr.  Kollock,  of  Charleston,  gave  a 
most  interesting  talk  on  opthalmia  neo- 
notorum.  He  also  performed  an  opera- 
tion on  an  eye,  and  held  a clinic  on  the 
eye,  ear,  nose  and  throat.  Dr.  Knowl- 
son  read  a paper  which  was  illustrated  by 
drawings  on  delivery  by  incising  the 
vagina.  This  he  proved  to  be  preferable 
to  the  old  Caesarian  section. 

Dr.  Dantzler,  of  Elloree,  read  a paper 
on  “The  Ductless  Glands.” 

There  were  a number  of  clinical  cases. 
After  dinner  the  Association  adjourned 
to  meet  at  Orangeburg  in  the  winter. 

The  following  officers  were  elected  for 
the  year:  Dr.  T.  H.  Dreher,  president; 
Dr.  J.  S'.  Matthews,  vice  president;  Dr. 
Sophia  Brunson,  secretary;  executive 
committee,  Dr.  D.  D.  Salley,  Dr.  J.  J. 
Kleckley,  Dr.  R.  H.  Timmerman  and  Dr. 
J.  K.  Fairey. 

July  15,  1911. 


Union  County  Medical  Society. 

At  the  regular  meeting  of  the  Union 
County  Medical  Society  July  3d  the  fol- 
lowing committee  was  appointed  to  draft 
resolutions  of  respect  for  the  late  Dr. 
Crown  Torrence,  and  in  compliance  there- 
with do  report  the  following: 

That  every  member  of  the  Union 
County  Medical  Society  is  deeply  grief- 
stricken  at  the  death  of  our  late  confrere 
and  member  of  our  society. 

We  not  only  feel  the  loss  of  a high- 
toned  gentleman  and  able  physician,  but 
we  remember  well  that  he  was  one  of  the 
active  organizers  of  our  society,  and  he 
was  ever  ready  to  do  his  duty  to  aid  or 
to  advance  the  interest  of  said  society. 
He  was  of  pleasing  appearance,  elegant 
manners,  deeply  read,  and  well  versed  in 
all  branches  of  medicine.  He  was  ethical 
to  the  highest  degree,  and  was  ever  kind 
and  considerate  to  his  brother  practi- 
tioners. 

It  is  true  he  left  us  about  eighteen 
months  since  to  prepare  himself  in  Chi- 
cago for  special  work,  and  afterwards 
located  in  Charleston  about  a year  ago, 
but  his  memory  as  a Union  county  doctor 
is  pleasant  and  refreshing. 

To  know  Dr.  Torrence  was  to  like  him 
and  to  admire  him.  His  death  just  in 
the  prime  of  life  is  a distinct  loss  to  the 
medical  profession  of  South  Carolina,  as 
well  as  to  his  many  friends  and  patients. 

This  committee  recommends  that 
these  resolutions  be  inscribed  upon  the 
minutes  of  the  Union  County  Medical 
Society,  and  further,  that  a copy  be  sent 
to  Mrs.  Torrence,  and  that  they  be  printed 
in  the  Journal  of  the  South  Carolina 
Medical  Society  and  in  our  county  papers. 

J.  G.  Going, 

M.  W.  Culp, 

R.  R.  Berry, 

Committee. 


A PROMISING  AGENT  IN  HAY  FEVER. 
Dr.  J.  E*  Alberts,  of  The  Hague,  Holland, 
undoubtedly  performed  an  important  service  when 
he  directed  the  attention  of  the  medical  profession 
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to  his  new  combination  for  the  treatment  of  vaso- 
motor rhinitis.  We  refer  to  the  combination  now 
known  as  Anesthone  Cream,  which  has  hereto- 
fore been  briefly  noticed  in  these  pages,  and  which 
contains  one  part  of  adrenalin  chloride  to  twenty 
thousand  (1:20,000),  and  ten  per  cent,  of  para- 
amido-ethvl-benzoate,  and  is  marketed  in  the  form 
of  an  ointment. 

Applied  to  the  mucous  mebrane  of  the  nares, 
Anesthone  Cream  has  a persistent  anesthetic  effect 
which  affords  marked  relief  in  hay  fever.  As 
para-amido-ethyl-benzoate  is  only  slightly  soluble 
in  aqueous  fluids,  its  anesthetic  action  is  pro- 
longed. It  does  not  have  the  poisonous  effect  of 
cocaine  upon  the  protoplasmic  element  of  cells, 
nor  does  it  depress  the  heart.  Furthermore,  there 
is  no  tendency  to  “habit”  acquirement. 

The  preparation  came  into  considerable  use  dur- 
ing the  hay  fever  season  of  last  year,  the  con- 
sensus of  opinion  being  that  it  affords  a very 
practical  and  satisfactory  means  of  relief  from 


symptoms  due  to  hyperesthesia  of  the  nasal 
mucous  membrane,  and  without  ill  effects — an 
important  consideration.  The  fact  that  the  relief 
continues  for  several  hours  in  some  cases  is  worth 
remembering,  in  view  of  the  fleeting  effect  of  most 
local  anesthetics. 

Anesthone  Cream  is  supplied  in  a collapsible 
tube  with  an  elongated  nozzle  to  facilitate  its 
application  to  the  nasal  mucosa,  a portion  of  the 
cream  about  the  size  of  a pea  being  applied  three 
or  four  times  a day,  as  may  be  necessary.  It  is 
marketed  by  Parke,  Davis  & Co.  Whether,  as  an 
agent  in  the  treatment  of  hay  fever,  it  will  attain 
the  vogue  reached  by  some  other  preparations  put 
out  by  the  same  company — notably  Adrenalin 
Chloride  Solution  and  Adrenalin  Inhalant,  which 
have  been  before  the  medical  profession  for  a 
number  of  years  and  thus  have  the  advantage 
which  pertains  to  priority — remains  to  be  seen 
At  any  rate,  it  is  worthy  of  a fair  chance,  which, 
of  course,  in  the  long  run  it  is  certain  to  get. 


A Warning  Concerning  the  Use  of 
Saevarsan. 

(By  W.  C.  Slusher,  M.  D.,  Bluefield,  W. 

Va.,  and  E.  B.  Burchell,  M.  D.,  New 

York,  in  New  York  Medical  Journal, 

July  15,  1911.) 

After  hearing  much  said  concerning 
the  probable  germicidal  powers  of  sal- 
varsan,  it  occurred  to  us  that  some  experi- 
ments tending  to  settle  this  moot  ques- 
tion would  be  interesting,  and  the  follow- 
ing experiments  were  carried  out  in  the 
Eno  laboratory  of  the  New  York  Eye  and 
Ear  Infirmary: 

“Four  cubic  centimetres  of  a one  per 
cent,  solution  of  salvarsan  in  sterile  water 
were  added  to  a pure  culture  of  staphylo- 
cocci of  twenty-four  hours’  growth  on 
plain  agar,  and  then  after  intervals  of 
five,  ten,  twenty  and  fifty  minutes,  a loop- 
ful of  this  mixture  of  staphylococci  in  sal- 
varsan solution  was  transferred  to  slants 
of  plain  agar,  and  incubated  for  twenty- 
four  hours  at  37  degrees  C.  On  the 


tubes  exposed  for  five,  ten  and  twenty 
minutes,  the  colonies  were  so  numerous 
they  could  not  be  counted.  On  . one  ex- 
posed fifty  minutes  forty-eight  colonies 
were  found.  Then  a twenty-four  hour 
pure  culture  or  staphylococci  was  simi- 
larly treated  with  4 c.  c.  salvarsan  solution 
prepared  for  injection  by  the  alkaline 
(Lesser’s)  method,  and  after  a repetition 
of  the  procedure,  it  was  found  that  all 
four  slants  contained  as  many  colonies 
they  could  not  be  counted..  On  a con- 
trol tube,  inoculated  at  the  same  time 
without  being  subjected  to  alkaline  solu- 
tion of  salvarsan,  the  growth  was  not  so 
luxuriant,  which  proved  to  us  that  the 
alkaline  solution  of  salvarsan  favored, 
rather  than  retarded,  the  growth  of  bac- 
teria. At  the  same  time  a pure  culture  of 
staphylococci  was  subjected  to  iodipin 
(ten  per  cent,  iodine  in  oil  of  sesame, 
Merck),  in  which  case  the  growth  on  all 
four  tubes  of  agar  was  as  profuse,  if  ndt 
more  so,  than  the  tubes  submitted  to  the 
alkaline  solution  of  salvarsan.” 
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It  is  a fact  that  physicians  often  go  to 
their  druggist  to  have  salvarsan  pre- 
pared for  administration,  or  prepare  it 
themselves  in  the  office  and  administer 
with  little  or  no  regard  for  asepsis,  believ- 
ing that  salvarsan,  or  the  medium  in 
which  it  is  administered,  is  germicidal. 
Our  experience  in  administration  of  sal- 
varsan, after  thorough  sterilization  of 
everything  coming  in  contact  with  the 
patient,  and  the  result  of  the  experiment 
leads  us  to  the  belief  that  the  cases  of 
necrosis  and  infection  are  due  to  care- 
lessness or  disregard  of  asepsis. 


Right  Sided  Abdominal  Pain  in 
Women. 

(By  John  Bland-Sutton,  in  New  York 
Medical  Journal,  July  15,  1911.) 

Bland-Sutton  says  that  for  several 
years  it  has  been  his  custom  in  dealing 
with  persistent  right  sided  abdominal 
pain,  in  which  it  is  impossible,  after  care- 
ful examination,  to  decide  which  organ 
is  at  fault,  and  in  which  the  patient’s  con- 
dition is  such  as  to  justify  operative  in- 
terference to  carry  out  the  following 
plan : After  the  usual  preparations  he 
makes  a fairly  free  incision  in  the  line 
of  the  right  linea  semilunaris  and  system- 
atically examines  the  organs  on  the 
right  side  of  the  adbomen.  This  incision 
allows  the  surgeon  to  examine  the  pelvic 
organs,  including  the  ureters,  the  caecum, 
vermiform  appendix,  kidney,  gallbladder 
and  ducts,  the  pancreas,  duodenum,  pylo- 
rus and  liver.  It  also  has  the  advantage 
of  permitting  the  surgeon  to  deal  with 
conditions  requiring  surgical  treatment  in 
almost  any  of  the  organs  mentioned,  and 
it  is  by  no  means  uncommon  to  find  two 
diseased  conditions  coexisting,  and, either 
or  both  of  them  may  be  dealt  with 
through  the  same  incision.  It  has  occa- 
sionally happened  that  in  some  patients 
nothing  has  been  seen  to  account  for  the 
pain,  and  in  a few,  unexpected  pathologi- 
cal conditions  have  been  found.  Occa- 
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sionally  an  operation  has  revealed  the 
presence  of  serious  and  painful  disease 
in  young  women  who  had  been  treated 
as  hysterical  by  their  parents  and  by  the 
medical  attendant.  Years  ago  he  came  to 
the  conclusion  that  no  young  women 
should  be  labeled  hysterical  simply  be- 
cause our  crude  methods  of  clinical  inves- 
tigation failed  to  indicate  the  cause  of  the 
painful  sensations. 


Latest  Statistics  on  Cancer  in  the 
United  States  and  in  New  York. 

(By  Walter  B.  Chase,  M.  D.,  Brooklyn, 
New  York,  in  New  York  State  Journal 
of  Medicine,  July,  1911.) 

The  question  of  the  prevalence  of  can- 
cer in  the  United  States  and  to  those  who 
are  residents  of  New  York  of  its  preva- 
lence here,  are  matters  of  the  deepest  in- 
terest. The  statistics  of  the  “Bureau  of 
the  Census”  for  1910,  from  which  the 
following  information  is  derived  (and 
estimates  made),  appear  in  Bulletin  108. 
The  actual  and  estimated  entire  mortal- 
ity in  the  United  States  in  1909  was  about 
1,464,000,  exclusive  of  still  births. 
Cancer  was  sixth  in  point  of  frequency 
of  all  causes  of  death.  The  following  is 
the  order:  1st,  tuberculosis,  163,000;  2d, 
heart  disease,  132,000 ; 3d,  diarrhoea  and 
enteritis,  105,000;  4th,  pneumonia  (all 
kinds),  98,000;  5th,  nephritis,  97,000; 
6th,  cancer,  75,000.  A recent  writer,  in 
comparing  the  mortality  statistics  of  can- 
cer in  some  European  countries  with  their 
known  population,  has  attempted  by 
similar  reasoning  to  determine  its  pres- 
ence in  the  United  States.  His  conclu- 
sions are  wide  of  the  mark.  His  claim 
is  that  there  are  80,000  cases  of  cancer 
at  the  present  time  in  the  United  States 
with  an  annual  mortality  of  40,000. 
(See  p.  74,  U.  S.  Bulletin  108.)  It  ap- 
pears in  round  numbers  according  to  fre- 
quency of  occurrence  there  were  the  fol- 
lowing deaths  : 1st,  Stomach  and  liver, 
30,000 ; 2d,  female  genital  organs, 
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11,000  ; 3d,  intestines,  9,000;  4th,  breast, 
7,000;  5th,  skin,  3,000;  6th,  mouth, 
2,800,  and  other  unspecified  organs, 
11,000. 

It  will  be  noticed  the  mortality  for 
cancer  of  the  female  genital  organs  was 
11,000  and  that  of  the  breast  7,000.  Pre- 
sumably those  of  the  breast  were  in 
women.  If  this  is  true  then  cancer  of 
the  reproductive  organs  of  the  woman 
amount  to  18,000 — more  than  one-fourth 
of  all  deaths  from  cancer. 


Anchoring  the;  Caput  Coui. 

(By  Russell  S.  Fowler,  M.  D.,  Brooklyn, 
New  York,  in  New  York  State  Journal 
of  Medicine,  July,  1911.) 

The  condition  of  prolapsus  ceci  is  ex- 
tremely common.  In  the  majority  of 
cases  it  is  not  accompanied  by  symptoms, 
but  in  a certain  proportion  of  cases  symp- 
toms similar  to  chronic  appendicitis  with 
associated  constipation  are  present. 

In  such  cases  in  addition  to  appen- 
dectomy anchoring  of  the  caput  coli  in  its 
normal  position  is  indicated.  To  accom- 
plish this  easily  and  with  a fair  degree  of 
certainty  the  following  procedure  has 
been  devised  and  carried  out  in  three 
cases.  Undoubtedly  this  or  a similar 
procedure,  from  its  very  simplicity,  has 
suggested  itself  to  other  operators,  though 
I have  not  found  the  procedure  described. 
Wilms  ( Zentralblatt  fur  Chirurgie,  1908, 
No.  37)  devised  an  ingenious  method 
of  suspension  of  the  caput  which,  how- 
ever, is  open  to  the  objection  that  it  fixes 
the  lowermost  part  of  the  caput  which 
normally  nature  has  left  free. 

Briefly  the  steps  of  the  procedure  are 
as  follows : Following  appendectomy  the 
caput  coli  is  laid  on  a laparotomy  sponge 
to  the  median  side  of  the  incision.  This 
puts  the  meso-colon  on  the  stretch  and 
allows  one  to  identify  the  reflection  of  the 
parietal  peritoneum  on  to  the  meso-colon. 
This  reflection  is  nicked  with  the  scissors 
and  the  incision  extended  downward 


parallel  with  the  cecum  as  far  as  the  brim 
of  the  true  pelvis  and  upward  for  four  or 
five  inches.  The  peritoneum  is  stripped 
away  from  the  meso-colon  and  from  the 
postero-lateral  wall  of  the  false  pelvis. 
Clamps  are  placed  on  the  edge  of  this 
peritoneal  flap  to  mark  where  the  sutures 
are  to  be  placed.  There  is  a large  raw 
surface  left  inside  the  pocket  of  the  peri- 
toneum thus  formed  in  the  right  iliac 
fossa  at  the  normal  site  of  the  caput  coli. 
Into  this  pocket  is  placed  the  caput  and 
there  secured  by  catgut,  sewing  the  edge 
of  the  peritoneal  flap  to  the  middle  white 
line  of  the  caput.  The  lowest  suture  is 
placed  about  one  inch  above  the  site  of  the 
base  of  the  appendix  so  as  to  leave  the 
lower  portion  of  the  caput  free  just  above 
the  brim  of  the  true  pelvis.  Two  other 
sutures  are  placed  above  at  intervals  of 
one  inch.  Thus  the  caput  is  securely  fas- 
tened into  a large  pocket,  the  lining  of 
which  must  rapidly  become  adherent  to 
the  peritoneal  covering  of  the  intestine. 
To  accomplish  the  entire  procedure  takes 
less  time  than  has  been  taken  in  describ- 
ing it.  The  primary  result  is  firm  fixation 
of  the  caput  in  its  normal  position. 


A Simple  Method  op  Removing  the 
Ureter  When  Doing  a Nephrec- 
tomy. 

(The  Ohio  State  Medical  Journal,  July 
15,  1911.) 

Lilienthal  (Annals  of  Surg.,  April, 
1911,  p.  521)  reviews  the  conflicting 
statements  of  surgical  authorities  rela- 
tive to  the  innocence  of  the  ureter  when 
it  is  left  following  a nephrectomy.  He 
comments  upon  the  various  methods  of 
disposal  of  the  ureteral  stump  and  dis- 
misses them  as  unsatisfactory.  Of  the 
usual  method  of  removing  the  ureter 
through  the  long  lumbo-iliac  incision  he 
says  that  the  extensive  incision  is  not 
needed,  provided  the  procedure  described 
below  is  followed  : 

“Extra-peritoneal  nephrectomy  is  done 
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by  any  of  the  approved  methods.  The 
ureter  and  vessels  are  tied  separately,  the 
ureter  cut  between  two  ligatures  or  for- 
ceps and  the  mucous  membrane  of  the 
stump  cauterized  with  95  per  cent,  phenol. 
The  ureter,  if  possible,  is  drawn  out  of 
the  wound,  isolated  by  gauze,  the  forceps 
or  ligature  removed,  and  a good  sized, 
flexible  ureteral  bougie  with  conical  or 
olive  point  is  passed  down  to  the  bladder. 
A ligature  tied  tightly  around  the  ureter 
and  instrument  holds  it  in  place  and  pre- 
vents leakage  from  the  ureter.  The 
greater  part  of  the  lumbar  wound  may 
now  be  closed  with  drainage  in  the  usual 
manner,  and  the  patient  turned  on  his 
back.  An  oblique  incision  one  and  one- 
half  to  three  inches  in  length,  about  an 
inch  internal  to  the  anterior  superior  iliac 
spin,  is  made  and  carried  through  the 
muscles  to  the  peritoneum.  The  finger 
can  then  easily  find  its  way  extra-peri- 
toneally  to  the  ureter.  The  ureter  is 
separated  and  drawn  with  its  coined 
bougie  out  of  the  wound.  An  assistant 
then  withdraws  the  bougie  from  the  neph- 
rectomy wound  and  tightens  the  ligature. 
A gentle  pull  will  deliver  the  upper  por- 
tion* of  the  ureter  out  of  the  inguinal 
wound.  It  may  then  be  followed  down 
to  the  bladder,  ligated  and  cut  off.  This 
lower  wound  is  closed  with  a very  small 
forty-eight  hour  drain  down  to  the  blad- 
der. This  drain  should  be  of  rubber 
dam  or  gauze  to  avoid  pressure  necrosis 
of  the  iliac  vessels.”  This  method  of  re- 
moving the  ureter  is  simple  and  adds  but 
very  little  to  the  nephrectomy. 


Malignant  Endocarditis  in  New 
York  City;  A Cuinicau  Study. 

(By  Thomas  E.  Satterthwaite,  M.  D., 
New  York  Medical  Record,  July  15, 
1911.) 

Malignant  endocarditis  is  a very  seri- 
ous disease,  often  difficult  of  diagnosis, 
and  usually  fatal,  even  if  all  the  resources 
of  the  physician  have  been  called  into 


play.  Among  pathologists  it  is  believed 
to  be  a simple  endocarditis  which  has  be- 
come infected  by  poisonous  germs.  It 
then  assumes  so  grave  a type  that  the 
word  malignant  is  an  apt  prefix.  How 
long  it  has  been  known  under  this  name 
is  difficult  to  say;  Bouillaud  in  1835 
found  that  it  had  been  in  use  before  his 
day.  This  great  diagnostician  described 
both  a typhoid  and  a septic  type,  which 
latter  he  called  gangrenous ; he  also  recog- 
nized three  varieties,  the  acute,  subacute, 
and  chronic.  In  1889  the  term  malignant 
endocarditis  appeared  in  Wilkes’  and 
Moxon’s  Pathological  Anatomy,  appar- 
ently because  in  1882  Goodhart,  of  Guy’s 
Hospital,  found  a group  of  fatal  cases 
associated  with  typhoid  and  scarlet  fever. 

Simple  endocarditis,  meaning  the  non- 
malignant  variety,  is  not  to  be  regarded 
as  a fatal  disease,  except  in  so  far  as  it 
produces  death  mechanically  through 
embolism  of  some  important  organs,  the 
brain  or  basal  ganglia,  for  example. 
Even  cerebral  embolism  may  occur  a 
number  of  times  before  there  is  a fatal 
issue,  which  only  results  after  the  embol- 
ism has  cut  off  the  blood  current  from 
important  nerve  centers. 

Malignant  endocarditis  is  so  rare  a dis- 
ease that  no  one  person  can  have  had 
much  personal  experience  with  it. 

In  malignant  endocarditis  there  is  a 
poisoning  by  implantation  in  the  inflam- 
matory deposit  of  the  valves;  in  adults 
chiefly  those  of  the  left  heart,  and  in  in- 
fants of  the  right  heart.  The  poisoned 
emboli,  together  with  aggregations  of 
bacteria,  are  carried  forward  by  the  blood 
current  into  the  greater  circulation,  in- 
fecting the  entire  system. 

As  to  the  frequency  of  malignant  endo- 
carditis in  this  city,  in  the  Babies’  Hospi- 
tal of  this  city,  in  a total  of  8,775  admis- 
sions during  the  term  1900-1911,  the 
records  do  not  show  a single  instance  of 
the  disease.  This  institution  presumably 
limits  its  admissions  to  those  under  three 
years  of  age.  In  the  New  York  Hospital 
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and  St.  Luke’s,  during  a similar  term, 
with  admissions  numbering  102,631,  but 
one  case  had  been  recorded  of  a child 
under  three  years  of  age.  So  that  under 
the  age  of  three  or  four  it  must  be  ex- 
tremely rare ; in  fact,  it  almost  never 
occurs. 


The  Ovarian  Hormone  as  the  Cause 
oe  the  Growth  oe  Uterine 
Myoma. 

(Munchener  Medizinische  Wochen- 
schrift,  June  13,  1911.) 

Seitz  invokes  the  hypothesis  of  a 
pathological  ovarian  hormone  as  the 
natural  exciter  of  the  growth  of  uterine 
myomata.  That  the  latter  are  arrested 
by  castration  is,  of  course,  well  known, 
and  it  is  also  well  understood  that  the 
ovary  possesses  a principle — or  princi- 
ples— which  stands  in  close  relationship 
not  only  to  menstruation  and  uterine  hy- 
perplasia, but  also  to  the  growth  and 
nutrition  not  alone  of  organs  which  con- 
stitute secondary  sexual  characters,  but  to 
other  organs  which  bear  no  known  rela- 
tion to  sex.  The  author  believes  that  the 
same  principle  which  presides  over  the 
increase  of  the  muscle  fibers  of  the  uterus 
in  pregnancy  is  also  responsible  for  the 
growth  of  uterine  myomata;  but  that  in 
the  latter  case  the  hormone  is  no  longer 
physiological  but  the  product  of  a dis- 
eased ovary.  This  conception  of  hor- 
mone action  is  somewhat  novel,  but  the 
original  definition  of  hormones  is  such 
that  it  can  be  made  to  include  any  prin- 
ciple derived  from  an  organ  which  when 
taken  into  the  blood  can  modify  the 
action  of  a remote  organ.  This  view 
brings  us  at  once  to  the  subject  of  the 
causation  of  neoplasms  in  general.  Hy- 
pothetical chemical  substances  have 
already  been  postulated  as  causes  of 
tumors,  for  example,  the  attraxines  of 
Fischer.  To  return  to  uterine  myomata, 
their  tendency  to  increase  in  size  during 
pregnancy  is  well  known,  as  is  also  the 


opposite  tendency  to  improve  even  as 
soon  as  the  puerperium.  The  favorable 
action  of  the  X-rays  on  myomata  appears 
to  be  due  to  their  destructive  action  on 
the  ovaries. 


The  Treatment  of  Eczema  With 

Vaccines  and  Report  of  Cases. 

(By  John  T.  Farrell,  M.  D.,  The  Provi- 
dence Medical  Journal,  July,  1911.) 

I will  confine  myself  to  a few  obstinate 
cases  that  existed  for  years  and  resisted 
all  forms  of  treatment  until  vaccines  were 
employed.  They  start  in  the  ordinary 
way  with  a few  papules  or  erythema,  fol- 
lowed by  desquamation  that  get  well  after 
some  simple  treatment,  to  return  soon  in 
a more  severe  form  and  continue  that  way 
for  a long  time,  causing  great  distress 
and  resisting  all  efforts  to  cure.  I believe 
such  cases  are  due  to  some  internal  dis- 
turbance not  yet  fully  understood.  I 
hope  the  reports  of  the  following  cases 
will  throw  some  light  on  the  subject: 

September  11,  1910,  I was  called  to  see 
Mr.  J.,  50  years  old.  History  of  eruption 
for  four  years,  never  without  it  some- 
where, worse  in  summer.  The  face, 
arms,  body  and  legs  were  covered  with 
deep  infiltration  of  the  skin,  scaling  in 
places,  weeping  in  other  parts.  A few 
scattered  papules  were  found  on  the  arms 
and  fingers.  He  had  not  been  able  to 
sleep  for  some  time  on  account  of  the  in- 
tense itching.  Various  ointments  and 
washes  were  used  with  little  effect.  Sep- 
tember 16,  a vaccine  made  from  the  con- 
tents of  one  of  the  papules  on  the  wrist. 
Five  minims  containing  250,000,000  cocci 
was  the  initial  dose.  The  infection  was 
mixed  in  character,  consisting  chiefly  of 
a large  diplococus.  On  the  18th  the  dose 
was  doubled,  ten  minims  being  given. 
This  was  continued  every  day  until  No- 
vember 1,  when  he  was  free  from  all 
symptoms.  I have  not  seen  him  since,  so 
cannot  state  present  condition. 

In  the  summer  of  1910  I saw  Mrs.  M., 
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age  72.  She  was  in  bed  because  of  ex- 
treme weakness  and  the  extensive  area 
involved.  The  urine  contained  pus  on 
each  examination.  On  October  28  a vac- 
cine was  made  from  a culture  taken  from 
the  urine.  She  was  given  five  minims, 
followed  on  the  second  day  by  ten  min- 
ims. This  treatment  has  been  continued 
more  or  less  ever  since.  She  is  free  from 
all  local  trouble.  The  pus  in  the  urine  has 
disappeared.  She  is  a happy,  contented 
old  lady,  in  better  health  than  she  has 
been  for  years. 

I am  indebted  to  Dr.  Dwinell  for  the 
laboratory  work  on  the  first  and  second 
cases.  The  first  case  was  a staphylococ- 
cus albus  vaccine  containing  350,000,000 
bacteria  in  an  initial  dose  of  five  minims. 
The  second  case  was  a mixed  vaccine, 
mostly  diplococcus.  The  initial  dose  was 
250,000,000  bacteria.  I am  also  indebted 
to  Dr.  Leary,  of  Boston,  for  the  work  in 
the  third  case.  The  vaccine  was  made 
from  a colon  bacillus  taken  from  the 
urine.  There  were  500,000,000  bacteria 
in  each  c.  c. 


Rubberized  Net  as  a Dressing  in  Skin 
Grafting. 

After  all  the  grafts  have  been  placed 
and  are  ready  to  be  mixed  in  position, 
Tennant  applies  a loose  meshed  bandage 
which  has  previously  been  prepared  by 
immersing  for  twelve  hours  in  a solution 
of  rubber-tire  cement  diluted  with  ben- 
zine or  gasoline,  then  dried  and  sterilized 
by  boiling.  The  approximate  end  of  the 
bandage  is  first  tacked  to  the  skin  in  sev- 
eral places  with  adhesive  tape  to  avoid 
slipping  of  the  bandage  while  it  is  being 
wound  about  the  limb.  Two  or  three 
complete  laps  are  usually  made,  the  ordi- 
nary gauze  and  cotton  dressings  applied, 
and  the  part  enclosed  in  the  bandage. 
The  outer  dressings  may  be  removed  at 
any  time  without  disturbing  the  grafts 
or  granulations  underneath,  and  since  the 
dressing  is  porous  and  the  fabric  impervi- 
ous, it  permits  of  the  free  escape  of  dis- 


charges, which  may  be  washed  from  time 
to  time  without  disturbing  the  surface 
underneath.  This  net  remains  in  position 
until  the  grafts  are  thoroughly  healed — 
from  ten  days  to  two  weeks.  If  neces- 
sary, or  desired,  windows  may  be  cut 
away  from  certain  portions  of  the  dress- 
ing without  interfering  with  its  effective- 
ness or  disturbing  the  grafts. 


A New  and  Simple  Method  of  Remov- 
ing a Renal  Calculus. 

(By  Howard  A.  Kelly,  M.  D.,  Baltimore, 

The  Journal  of  the  American  Medical 

Association,  July,  1911.) 

I have  devised  and  used  at  intervals  a 
transrenal  plan  of  nephrolithotomy 
which,  except  in  the  simplest  cases,  with 
an  easy  exposure,  is,  I think,  quicker  and 
safer  and  better  than  pyelotomy  or  any 
other  transrenal  operation,  and  I am  now 
inclined  to  accord  to  it  a wide  field  of 
utility.  It  is  as  follows : 

T echnic. 

A renal  catheter  1.75  mm.  in  diameter, 
large  enough  to  obturate  the  ureteral  ori- 
fice and  prevent  a reflux  of  fluid  into  the 
bladder,  is  inserted  through  an  open-air 
cystoscope  and  introduced  well  up  to  the 
kidney  just  before  giving  the  anesthesia. 

The  patient  is  then  put  to  sleep,  prefer- 
ably with  gas,  semiprone,  on  an  Edebohls 
cushion.  An  incision  is  made  in  the  loin 
and  the  superior  lumbar  triangle  is  pulled 
open  and  the  kidney  exposed  and  freed  on 
all  sides  from  its  fatty  capsule. 

The  stone  is  then  felt  and  the  kidney 
gently  loosened  as  far  as  possible  on  all 
sides  and  brought  towards  the  wound. 
Then  an  assistant  forces  fluid  (1-1,200 
silver  nitrate)  into  the  renal  pelvis,  until 
it  puffs  out  tense.  As  a rule,  with  a care- 
ful preliminary  study,  the  exact  capacity 
of  the  renal  pelvis  is  already  known. 
Then  when  the  pelvis  and  kidney  are 
swollen  up  tense  the  surgeon  first  incises 
the  capsule  and  then  plunges  a blunt- 
pointed  and  blunt-edged  knife  (see  illus- 
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tration)  through  the  cortex  on  the  pos- 
terior surface,  easily  entering  the  renal 
pelvis  at  once  and  enlarging  the  incision, 
in  a transverse  direction  if  the  stones  are 
small.  There  is  a gush  of  fluid  which 
stops  as  he  introduces  his  finger  and  feels 
for  and  finds  the  stone,  which  he  at  once 
grasps  with  a small  stone  forceps  and  re- 
moves. 

The  calices  and  the  mouth  of  the  ureter 
are  now  examined  for  more  stones  and 
the  kidney  is  palpated  on  all  sides  with 
both  hands,  one  finger  being  inside  the 
renal  pelvis.  After  all  stones  are  re- 
moved, the  wound  is  plugged  or  held 
closed,  while  the  pelvis  and  the  calices  are 
again  distended  with  the  silver  solution, 
when  the  finger  is  suddenly  withdrawn, 
letting  the  fluid  escape  with  a rush,  bring- 
ing any  small  calculous  debris  with  it. 
This  may  be  repeated  several  times. 


Influenzal  Meningitis  and  Its 
Serum  Treatment. 

(By  Simon  Flexner,  M.  D.,  New  York, 
The  Journal  of  the  American  Medical 
Association,  July,  1911.) 

That  influenzal  cerebrospinal  menin- 
gitis is  by  no  means  a rare  affection  is 
being  shown  by  the  increasing  number  of 
reports  of  its  occurrence.  Within  a few 
months,  in  the  United  States  alone,  re- 
ports dealing  with  the  subject  have  been 
published  by  Wollstein,  Dunn,  and  Davis. 
Moreover,  the  disease  is  highly  fatal.  All 
but  six  of  the  fifty-eight  cases  thus  far 
reported  in  which  the  influenza  bacillus 
has  been  detected  in  the  cerebrospinal 
fluid,  have  terminated  fatally. 

Influenzal  meningitis  is  more  frequent 
among  infants  and  children  than  among 
adults.  It  sometimes  follows  on  un- 
doubted influenza  bacillus  infections  of 
the  respiratory  tract,  and  sometimes  de- 
velops independently  of  obvious  disease 
of  that  tract.  Since  the  influenza  bacillus 
is  often  present  in  the  secretions  of  the 
respiratory  mucous  membrane  in  chil- 


dren, suffering  from  a variety  of  diseases, 
during  the  wide  prevalence  of  influenza, 
it  is  probable  that  the  infection  of  the 
meninges  is  always  secondary  to  the  res- 
piratory infection.  Moreover,  all  or 
nearly  all  cases  of  influenzal  meningitis 
are  examples  of  bacteriemia,  since  the 
bacilli  have  frequently  been  cultivated  in 
large  numbers  from  the  blood  during  life 
or  at  autopsy. 

The  fact  of  the  frequency  and  severity 
of  influenzal  meningitis  was  impressed 
on  us  at  the  Rockefeller  Institute,  where, 
for  a period  of  several  years,  large  num- 
bers of  specimens  of  cerebrospinal  fluid 
have  been  examined  bacteriologically  in 
connection  with  the  studies  being  con- 
ducted there  on  the  serum  therapy  of  epi- 
demic meningitis.  All  the  cases  diag- 
nosed by  us  as  influenzal  meningitis  ter- 
minated fatally. 

We  undertook,  therefore,  the  experi- 
mental investigation  of  this  highly  fatal 
disease. 

The  experimental  production  of  an  in- 
fluenzal meningitis  was  regarded  merely 
as  preliminary  to  the  attempt  to  influence 
the  course  of  the  infection  by  means  of 
the  local  application  of  a therapeutic 
agent.  An  efficient  one  for  the  experi- 
mental infection  has  been  found  in  an 
immune  serum  prepared  in  the  goat  by 
the  long  continued,  repeated  injection  of 
virulent  cultures  of  Bacillus  influenzae. 
Dr.  Wollstein  is  reporting  in  detail  on 
this  phase  of  the  subject  in  a forthcoming 
number  of  the  Journal  of  Experimental 
Medicine. 


Tuberculosis  of  the  Kidneys. 

(Deutsche  Medizinische  Wochenschrift, 
Berlin,  May  25,  1911.) 

Barth  has  traced  to  date  thirty-seven 
patients  whose  kidney  he  had  removed 
on  account  of  tuberculosis;  three  others 
died.  During  the  same  period  he  had 
about  forty  other  patients  with  renal 
tuberculosis  who  were  not  given  operative 
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treatment  for  various  reasons.  Twelve 
of  the  thirty-seven  patients  recovered  en- 
tirely after  the  nephrectomy  and  twelve 
were  materially  improved,  while  thirteen 
have  died.  Analysis  of  the  cases  shows 
that  as  long  as  the  tuberculous  process  is 
restricted  to  one  kidney  and  its  ureter, 
nephrectomy  promises  a complete  cure. 
But  if  the  bladder  is  involved,  a cure  can 
be  anticipated  in  only  25  per  cent,  of  the 
cases;  25  per  cent,  of  his  patients  suc- 
cumbed during  the  year  to  the  progress 
of  the  tuberculosis.  The  others  all 
showed  great  improvement,  but  about  25 
per  cent,  succumbed  later  to  the  tubercu- 
losis, after  an  interval  of  from  two  to 
over  nine  years.  Even  when  the  tubercu- 
lous process  in  the  bladder  heals  com- 
pletely, it  leaves  permanent  disturbances 
in  the  form  of  unduly  frequent  desires  to 
urinate,  particularly  annoying  at  night. 
He  admits  the  possibility  of  a spontane- 
ous cure  of  open  or  closed  turberculosis 
of  the  kidney,  but  declares  that  there  is 
not  the  least  prospect  of  such  a cure  after 
the  tuberculous  foci  begin  to  break  down 
and  pyuria  appears.  The  process  then 
spreads  rapidly  along  the  lymphatics  in 
the  kidney  itself  and  down  toward  the 
bladder.  It  is  impossible  to  determine 
the  actual  healing  of  a tuberculous 
process  in  the  kidneys  except  by  repeated 
catheterization  of  the  ureter;  all  other 
signs  and  information  are  deceptive  and 
worthless.  Nephrectomy  with  unilateral 
tuberculosis,  normal  functioning  of  the 
other  kidney  understood,  is,  he  affirms, 
almost  entirely  free  from  danger.  It 


should  be  advocated  in  every  case  of  open 
tuberculosis  of  the  kidney  and  if  possible 
before  the  bladder  is  invaded.  The  open 
tuberculous  process  in  the  kidney  can  be 
detected  in  the  incipient  and  early  stages 
only  with  the  aid  of  the  ureter  catheter; 
chromocystoscopy  does  not  locate  the  seat 
of  the  process  unless  there  is  advanced 
destruction  of  kidney  tissue.  It  is  impor- 
tant, therefore,  to  insist  on  catheterization 
of  the  ureters  and  bacteriologic  examina- 
tion of  the  urine  in  every  obscure  case  of 
pyuria  (“catarrh  of  the  bladder”). 


“AN  OLD  FAVORITE  IN  A NEW  FORM.” 

The  frequency  with  which  we  have  to  give  iron, 
quinine  and  strychnine  and  the  intense  bitterness 
of  the  common  liquid  form  of  this  combination 
makes  any  improvement  of  interest.  After  long 
experimentation,  the  Lilly  laboratories  have  devel- 
oped a formula,  offered  as  Coco  I.  Q.  & S.,  which 
is  bitterless  and  palatable.  It  also  contains  from 
two  to  four  times  as  much  quinine  as  the  ordinary 
elixir.  Coco  I.  Q.  & S.  contains  one  grain  of 
quinine  sulphate  to  each  average  teaspoonful,  96 
minims,  whereas  most  elixirs  represent  but  % 
grain  of  quinine  to  this  volume.  The  quinine  in 
Coco  I.  Q.  & S.  exists  in  the  unchanged  form  of 
crystals  suspended  in  a chocolate  flavored,  syrupy 
medium,  which  masks  their  bitterness,  also  that  of 
the  strychnine.  In  elixirs  the  quinine  is  in  solu- 
tion,. supersaturation  and  consequent  precipitation 
occurs  when  attempts  are  made  to  raise  the  quinine 
content.  Coco  I.  Q.  & S.  is  not  only  stronger  than 
the  elixir,  but  is  so  palatable  that  a child  will  take 
it  as  readily  as  an  adult.  Furthermore,  it  is  not 
known  to  the  laity  as  elixirs  are,  and  can  be  pre- 
scribed without  the  patient  recogniizng  the  treat- 
ment which  in  certain  cases  is  a decided  advan- 
tage. A request  addressed  to  Eli  Lilly  & Co., 
Indianapolis,  will  bring  you  a sample. 


From  the  Lay  Press. 


Saluda  Medical  Society  Meets. 

(The  News  and  Courier,  July  13,  1911.) 

Saluda,  July  12. — Special:  The  Saluda 
County  Medical  Society  held  its  regular 


meeting  at  Ridge  Spring  yesterday.  The 
morning  session  was  devoted  to  public 
health  and  sanitation.  On  these  impor- 
tant matters  addresses  were  delivered  by 
Dr.  James  A.  Hayne,  chairman  of  the 
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State  Board  of  Health,  and  by  Dr.  R.  A. 
Boyd,  of  the  health  department  of  Colum- 
bia. The  officers  of  the  Medical  Society 
of  this  county  are:  Dr.  Frontis,  of  Ridge 
Spring,  president,  and  Dr.  Waters,  of 
Saluda,  secretary. 


Wherein  Dr.  Wiley  Oeeended — Prob- 
ably Used  Wrong  Method  in  Cir- 
cumventing Law. 

(The  News  and  Courier,  July  17,  1911.) 

Washington,  July  16. — Special:  As  if 
the  trouble  they  have  brought  upon  them- 
selves and  the  administration  by  the 
“ousting”  of  Gifford  Pinchot  and  the  at- 
tempt to  turn  Alaska  over  to  syndicate 
exploitations  were  not  enough,  the  reac- 
tionaries, who  seemed  to  be  running 
things  in  departmental  circles  at  Wash- 
ington have  now  opened  their  batteries  on 
Dr.  Harvey  W.  Wiley,  chief  of  the 
bureau  of  chemistry  of  the  department  of 
agriculture,  who  enjoys  a wide  and  well- 
earned  fame  as  a foe  of  adulteration  in 
food  and  drugs.  And  in  this  latest  work 
the  reactionaries  are  fortified,  as  in  the 
other  case,  with  an  opinion  from  the  At- 
torney General  of  the  United  States. 

It  is  well  known  that  for  years  Dr. 
Wiley  has  been  harassed  and  obstructed 
in  every  conceivable  way  in  his  efforts 
to  make  the  food  and  drug  manufacturers 
live  up  to  the  law.  There  is  a reason  to 
believe  that  his  resignation  would  have 
been  received  gladly  by  the  previous  ad- 
ministration, as  well  as  this  one,  but  there 
was  nothing  against  him,  and  lie  was  an 
enthusiast  in  his  work,  and  had  no  idea 
•of  relinquishing  it  just  because  the  inter- 
ests in  favor  of  loose  construction  of  the 
pure  food  laws  were  attacking  him.  So 
he  held  on  and  threw  his  whole  strength 
into  the  fight  against  adulteration. 
Sometimes,  perhaps,  he  has  gone  too  far, 
but,  on  the  whole,  it  is  the  opinion  of  nine 
out  of  ten  American  citizens  of  intelli- 
gence that  Dr.  Wiley  has  done  vast  good, 
and  that  it  would  be  a bad  thing  for  the 


health  of  the  country  if  he  were  driven 
from  his  official  watch  tower. 

Nature  of  the  Crime. 

The  henious  offense  of  Dr.  Wiley, 
which  has  filled  his  enemies  with  rejoic- 
ing, and  caused  the  Attorney  General  to 
recommend  that  the  doctor  “be  allowed 
to  resign,”  is  that  he  exceeded  the  agri- 
cultural department’s  pay  scale  in  em- 
ploying an  assistant  expert,  Dr.  H.  H. 
Rusby,  head  of  the  New  York  College 
of  Pharmacy,  for  special  work. 

Dr.  Rusby’s  services  were  needed  only 
occasionally,  but  he  was  unwilling  to  give 
them  unless  he  received  as  much  as  $50 
a day  if  he  had  to  testify  and  $20  a day 
for  researches  in  his  laboratory.  The 
regulations  of  the  agricultural  depart- 
ment forbid  the  payment  of  more  than 
$11  a day  to  any  one  individual  for  such 
expert  services.  Dr.  Wiley — with  the 
knowledge  of  Secretary  Wilson,  who 
doesn’t  cut  any  prettier  figure  in  this  case 
than  he  did  in  that  of  Pinchot — got 
around  the  difficulty  by  putting  Dr. 
Rusby  on  the  department’s  pay  roll  at 
$1,600  a year.  Much  of  the  time  Dr. 
Rusby  did  nothing  for  the  department, 
and  thus  Dr.  Wiley  was  able  to  make  the 
daily  rate  of  pay,  when  Rusby  did  serve, 
equal  to  the  expert’s  demands.  It  is  not 
denied  that  it  would  be  impossible  to  get 
an  expert  chemist  of  high  standing  to  do 
the  same  work  at  any  cheaper  rate. 

9 Tzcas  to  Be  a Quiet  Killing. 

The  personnel  board  of  the  depart- 
ment of  agriculture,  after  considering 
this  offense,  reported  that  Dr.  Wiley 
should  be  dismissed  from  the  government 
service.  Then  the  case  was  put  up  to  the 
department  of  justice  and  Mr.  Wicker- 
sham,  as  has  been  said,  sustained  the 
finding  that  the  guilt  of  the  doctor  was 
plain,  but  kindly  recommended  that  he 
be  allowed  to  resign. 

All  of  this  was  done  without  the  pub- 
lic’s getting  a whiff  of  it,  and  only  after 
the  papers  had  been  sent  to  the  President 


August,  1911  Journal  South  Carolina  Medical  Association.  325 


did  the  news  leak  out — and  then  by  way 
of  New  York.  It  was  evidently  intended 
that  the  slaughter  should  be  effected  with- 
out publicity.  But  Dr.  Wiley  did  not 
take  “the  frendly  tip”  to  resign,  and  thus 
escape  all  unpleasantness  and  uproar 
He  didn’t  “scare,”  and  as  a result  the 
President  is  confronted  with  the  embar- 
rassing alternative  of  turning  down 
either  Dr.  Wiley  or  the  Attorney  Gen- 
eral. 

Mr.  Taft  may  resort  to  the  recourse  of 
a “compromise”  and  let  Dr.  Wiley  off 
with  a reprimand.  If  the  doctor  were 
dismissed  another  priceless  addition 
would  be  made  to  the  wealth  of  cam- 
paign material  now  in  the  hands  of  the 
Democracy  for  the  1912  contest. 

Wickersham  Beam  vs.  Wiley  Mote. 

Representative  Beall,  of  Texas,  chair- 
man of  the  House  Committee  on  Ex- 
penditures in  the  department  of  justice, 
remarks  that  the  records  of  his  com- 
mittee’s recent  investigation  throws  a 
sinister  light  upon  the  condemnation  of 
Dr.  Wiley  by  Attorney  General  Wick- 
ersham. 

In  the  statement  of  expenditures  for 
expert  assistance  in  the  department  of 
justice’s  “trust  busting”  cases  it  is  shown 
that  F.  B.  Kellogg,  in  addition  to  his  fees 
of  $59,000  for  assistance  in  the  proceed- 
ings against  the  Standard  Oil  Company, 
drew  $13,081,  or  over  $71  per  diem,  for 
personal  traveling  expenses  from  Septem- 
ber 30,  1908,  to  April  1,  1909.  These 
statements  of  personal  expenses  were  not 
itemized. 

The  amount  is  largest  in  Mr.  Kellogg’s 
case,  but  there  are  many  other  instances 
of  the  same  sort  in  the  record.  Chair- 
man Beall  says  that  the  offense  of  Dr. 
Wiley  was'  insignificant  in  comparison 
with  those  of  Mr.  Wickersham  in  the  lat- 
ter’s own  department.  The  Attorney 
General’s  private  secretary,  Mr.  Cole, 
was  allowed  $100  a day  for  his 
expenses  on  a trip  to  New  York  City. 


The  amount  was  paid  without  a murmur, 
but  Dr.  Wiley  is  bitterly  condemned  for 
paying  a scientist  of  repute  $50  a day  for 
expert  services  in  the  public  behalf. 

Noble  Tweedledum  and  Naughty  Twee- 
dledee. 

The  trusts  and  combinations  cannot 
fail  to  be  edified  when  they  read  the  semi- 
official analysis  of  Dr.  Wiley’s  crime,  as 
printed  in  the  following  language  in  one 
of  the  Washington  newspapers : 

“The  point  made  at  the  department  of 
agriculture  today  is  that  the  law  limit- 
ing the  payment  of  fees  and  salaries  to 
experts  and  other  employees  can  be  cir- 
cumvented, but  that  Dr.  Wliey,  in  em- 
ploying Dr.  Rusby,  circumvented  the  law 
illegally,  whereas  he  might  have  done  so 
legally.  This,  it  is  pointed  out,  consti- 
tutes a technical  error.  It  was  officially 
stated  that  if  Dr.  Wiley  had  taken  proper 
advice,  he  could  have  employed  Dr. 
Rusby  regularly  as  a per  diem  employee, 
and  then  could  have  made  a separate  bar- 
gain with  him  for  appearance  as  an  ex- 
pert whenever  his  services  were  required. 
If  Dr.  Wiley  had  taken  this  method  there 
could  have  been  no  criticism,  and  the 
result  would  have  been  the  same.” 

Thus  we  see  that  tweedledum  is  en- 
tirely unobjectionable,  and  even  praise- 
worthy, while  tweedledee  is  reprehensible 
in  the  extreme. 

It  is  a horrible  thing,  moreover,  for  Dr. 
Wiley  to  make  a loose  contract  at  $1,600 
a year  for  expert  aid  for  the  bureau  of 
chemistry,  but  it  is  all  right  for  the  ad- 
ministration, without  any  definite  war- 
rant in  law,  to  fasten  to  his  bureau  a ref- 
eree board  of  consulting  chemists,  at  a 
cost  of  $60,000  per  annum,  and  some- 
times more.  This  is  the  celebrated 
“Remsen  Board,”  which  has  been  in  ex- 
istence about  three  years,  and  has  ren- 
dered four  decisions,  among  them  the 
celebrated  one  reversing  Dr.  Wiley  in  his 
stand  against  benzoate  of  soda  as  a food 
preservative.  Since  then  the  Prussian 
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board  of  experts  has  decided  with  Dr. 
Wiley  and  against  the  Remsen  Board. 

In  protesting  against  the  payment  of 
this  referee  board,  Representative  Lever, 
of  South  Carolina,  said  in  a speech  in 
1909  that  he  regarded  the  board  as  exist- 
ing, not  only  without  authority  of  law, 
but  in  actual  defiance  of  the  law  prohib- 
iting it.  Many  other  members  agreed 
with  Mr.  Lever  in  that  statement,  and 
agree  with  him  yet,  but  that  is  a case  of 
$60,000  a year,  whereas  Dr.  Wiley’s  ex- 
pert cost  $1,600. 

K.  Foster  Murray. 


To  Attend  Medical  Meeting. 
(The  News  and  Courier,  July  7,  1911.) 

St.  Matthews,  July  6. — Special:  The 
District  Medical  Association,  comprising 
the  counties  of  Lexington,  Calhoun, 
Orangeburg  and  Bamberg,  will  meet  in 
St.  Matthews  July  18  at  11  o’clock. 
With  favorable  weather  this  promises  to 
be  the  biggest  and  best  district  meeting  in 
the  low  country  for  the  past  number  of 
moons.  Specialists  from  Charleston  and 
Columbia  will  be  here  to  give  their  views 
and  Dr.  D.  M.  Crosson,  equally  well 
known  as  Lexington  county’s  senator, 
and  a cancer  specialist,  will  be  on  hand  to 
enlighten  the  brethren  on  the  inner  secrets 
of  his  hobby.  Dr.  Sophia  Brunson,  the 
hustling  secretary  of  the  Association,  is 
sparing  no  effort  to  make  it  the  banner 
meeting. 


Gaeeney  Hospital  to  Open. 

(The  State,  July  T9,  1911.) 

Gaffney,  July  18. — It  has  been  an- 
nounced by  the  directors  of  the  City  Hos- 
pital that  the  formal  opening  of  the  insti- 
tution will  take  place  August  1.  The 
directors  have  been  working  earnestly  for 
the  opening  and  a very  elaborate  pro- 
gramme has  been  completed.  At  the 


opening  Dr.  Frank  Martin,  of  Baltimore, 
Md.,  will  hold  a clinic,  to  which  the  doc- 
tors of  the  city,  county  and  State  are  in- 
vited. 

Although  the  formal  opening  of  the 
hospital  has  not  yet  taken  place,  the  hos- 
pital is  already  in  use  and  a number  of 
patients  have  been  treated  there.  The 
hospital  is  one  that  the  city  and  county 
may  well  feel  proud  of.  It  is  second  to 
none  in  the  State  in  point  of  completeness 
of  equipment,  and  the  building  is  as 
pretty  as  may  be  found  in  any  city  of  the 
State.  The  building  was  made  possible 
by  the  public,  as  it  is  owned  by  the  repre- 
sentative business  men  of  the  city,  while 
almost  every  one  in  the  city  has  helped 
the  movement  in  some  way.  It  is  com- 
plete and  up-to-date,  with  five  attending 
physicians  already. 


Health  Board  Decides  in  Favor  oe 
Free  Distribution. 

(The  News  and  Courier,  July  20,  1911.) 

Dr.  Robert  Wilson,  chairman  of  the 
State  Board  of  Health,  returned  to  this 
city  from  Columbia  last  night,  having  at- 
tended the  meeting  of  the  board  in  the 
capital  city.  Dr.  Wilson  stated  that  the 
hosiery  mill  situation  had  been  discussed, 
but  that  the  board  had  nothing  to  act 
on,  and  so  had  taken  no  definite  action. 

An  important  feature  of  the  meeting 
was  the  fact  that  the  board  decided  to 
issue  typhoid  vaccine  free.  This  is  be- 
lieved to  be  a great  step  in  advance  and 
brings  South  Carolina  to  the  attention  of 
the  medical  world,  this  being  the  second 
State  to  adopt  the  plan.  The  vaccine 
will  be  issued  by  the  State  health  officer 
from  his  office  in  Columbia. 


Dr.  C.  Fred  Williams,  of  Columbia, 
has  arrived  in  New  York  on  his  way  to 
Europe,  and  is  registered  at  the  Hotel 
Woodward,  Broadway  and  Fifty-fifth 
street.— The  State,  July  6,  1911. 
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Hospital  Corner  Stone  Laid. 
(The  News  and  Courier,  July  7,  1911.) 

Greenwood,  July  6. — Special:  The  cor- 
ner stone  of  the  Greenwood  Hospital  was 
laid  yesterday  afternoon  by  the  Green- 
wood Lodge  No.  91,  A.  F.  M.  The 
Grand  Master  of  the  State,  Hon.  Jas.  R. 
Johnson,  of  Charleston,  could  not  attend, 
and  Hon.  R.  A.  Cooper,  Grand  Junior 
Warden  of  Laurens,  was  selected  by 
Greenwood  Lodge  to  act  in  the  place  of 
the  Grand  Master.  The  interesting  and 
impressive  ceremonies  were  witnessed  by 
a number  of  people  from  town,  all  of 
whom  take  a great  interest  in  the  work  of 
the  building  of  the  hospital.  The  rapid 
progress  of  the  work  is  a source  of  great 
gratification  to  all.  The  need  of  the  hos- 
pital  is  realized  by  everyone. 


Red  Shirt  Survivors  Meet. 

(The  State,  August  1,  1911.) 

Yorkville,  July  31. — Special:  Pursuant 
to  a call  by  Dr.  J.  H.  Saye,  of  Sharon, 
there  was  an  enthusiastic  meeting  of 
75  or  100  Red  Shirt  survivors  of 
1876.  The  meeting  was  called  to  order 
by  Dr.  J.  H.  Saye,  who  made  appropriate 
remarks  and  who  was  elected  chairman, 
with  J.  J.  Hunter,  of  Yorkville,  as  sec- 


retary. The  object  of  the  meeting  was 
to  arrange  for  the  State  reunion  to  be 
held  in  Columbia  September  — . 


Lexington  Doctors  Meet. 

(The  State,  July  27,  1911.) 

Lexington,  July  6. — Special:  The  Lex- 
ington County  Medical  Society  held  its 
regular  meeting  on  Monday  in  the  offices 
of  the  secretary,  Dr.  J.  J.  Wingard. 
There  were  two  very  excellent  papers 
read — one  by  Dr.  W.  P.  Timmerman,  of 
Batesburg;  the  other  by  Dr.  J.  J.  Win- 
gard, of  Lexington.  A committee  was 
named  to  prepare  a programme  for  the 
big  annual  meeting  on  the  first  Monday 
in  October.  Dr.  Brunson,  of  Ridge 
Spring,  was  a welcome  visitor  on  Mon- 
day. 


Dr.  C.  P.  Aimar  Honored. 

(The  News  and  Courier,  July  27,  1911.) 

Norfolk,  Va.,  July  26. — Atlantic  Coast 
Line  Railway  Surgeons’  Association 
Convention  concluded  its  annual  meeting 
here  today.  President,  Dr.  Parrott,  of 
Kinston;  first  vice  president,  Dr.  E.  J. 
Boyd,  of  Jacksonville;  second  vice  presi- 
dent, J.  M.  West;  secretary  and  treasurer, 
Dr.  C.  P.  Aimar,  of  Charleston,  S.  C., 
were  the  officers  elected. 
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ALLISON  HODGES,  Physician-in-Charge 
• Dr.  FRED.  M.  HODGES,  Associate 

The  Hygeia  has  been  equipped  solely  for  the  purpose  of  treating  Medical 
patients  of  all  classes,  with  the  exception  of  mental  cases,  and  so  far  as  known, 
is  provided  with  all  approved  and  modern  methods  for  this  purpose. 

Hospital  facilities  are  furnished  for  Acute  Medical  cases,  and  Sanatorium 
treatment  for  the  Chronic  cases.  Rates  same  as  in  other  hospitals  in  City. 

Rooms  are  single  or  double;  capacity, fifty  patients;  Sun  Parlors,  and 
Open  and  Closed  Roof  Gardens.  No  public  wards. 

In  addition  to  the  usual  measuros  employed  in  the  treatment  of  Medical 
patients,  all  forma  of  Therapeutic  Baths,  Electricity,  Massage,  Hygienic 
Methods,  etc.,  are  used. 

The  Medical  Staff  consists  of  five  members,  and  individual  attention  is 
given  to  each  patient. 

The  work  of  the  Hygeia  is  thoroughly  co-ordinated,  and  its  purpose  is  to 
render  the  Profession  a high  class  of  service  in  the  scientific  treatment  of 
Medical  patients. 

For  further  information,  address: 

J.  ALLISON  HODGES,  M.  D. 

iS  Or,  Miss  F.  W.  HENDERSON,  R.  N.  Superintendent,  and  Jug 

Director  of  Training  School  for  Nurses.  »4 
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Urine  and  other  animal  excretions,  also 
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Medical  Inspection  of  Schools  in  Spartanburg,  S.  C. 

L.  Rosa  N.  Gantt,  M.  D. 


Mr.  President  and  Members  of  the  South 
Carolina  Medical  Association : 

Following  the  report  of  Dr.  Hines  of 
the  work  at  Seneca  last  year,  the  Spartan- 
burg County  Medical  Society  offered'  the 
trustees  of  the  Spartanburg  city  schools 
to  undertake  the  experimental  examina- 
tion of  the  children  for  the  term  1910- 
1911  without  cost.  Upon  the  acceptance 
of  this  offer  by  the  trustees  the  society 
appointed  Drs.  A.  R.  Fike,  J.  H.  Allen 
and  the  speaker  a committee  to  do  this 
work. 

The  committee  limited  the  scope  of  its 
work,  (1)  To  the  detection  of  parasitic, 
infectious  and  contagious  diseases;  (2) 
To  the  exclusion  from  school  of  all  chil- 
dren affected  with  acute  contagious 
diseases;  (3)  The  inspection  of  each 
school  child  for  the  purpose  of  determin- 
ing the  existence  of  physical  defects  and 
noneontagious  infection  and  the  advising 
of  presence  of  same;  (4)  Inspection  of 
the  hygienic  and  sanitary  condition  of  the 
school  buildings  and  premises. 

A complete  record  of  the  findings  of 
the  inspectors  was  made  in  each  case  on 


printed  blanks.  These  consisted  of  three 
blanks,  (1)  A history  card  kept  by  the 
examiners;  (2)  A record  card  kept  by  the 
school  authorities  ; (3)  A notification  card 
sent  to  the  parent.  A copy  of  these 
blanks  is  shown  in  a recent  bulletin  pub- 
lished by  the  State  Board  of  Health  on 
the  subject  of  medical  inspection  in 
schools.  In  case  of  contagious  diseases 
discovered  the  matter  was  speedily  re- 
ported to  the  school  authorities  ; in  other 
cases  a card1  was  sent  to  the  parent  stat- 
ing the  defect  that  was  interfering  with 
school  work,  and  suggesting  that  the  con- 
dition be  called  to  the  attention  of  the 
family  physician.  There  was  of  course 
no  treatment  attempted  by  the  inspectors 
or  the  school  authorities.  The  only  ex- 
ception to  this  statement  is  that  in  cases 
of  pediculosis  a printed  slip  of  directions 
for  treatment  accompanied  the  notifica- 
tion card.  One  of  the  teachers  applied 
this  treatment  to  several  cases  of  pedicu- 
losis in  her  room  after  the  parents  had 
persistently  disregarded  the  official 
notices.  The  excitement  created  and  the 
communications  received  by  this  lady  will 
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doubtless  make  one  of  the  most  interest- 
ing chapters  in  her  school  life. 

In  the  examination  of  the  throat  a small 
wooden  spatula  was  used  to  depress  the 
tongue,  a separate  one  for  each  child, 
furnished  by  the  school  authorities. 

The  inspectors  devoted  two  hours  each 
school  day  to  this  work,  and  working  in 
pairs  were  able  to  examine  about  fifteen 
children  an  hour. 

I have  here  the  detailed  report  of  the 
result  of  this  examination,  but  shall  not 
ask  you  to  listen  to  the  reading  of  these 
figures ; however,  I shall  ask — to  use  a 
congressional  expression — “the  privilege 
of  extending  my  remarks  in  the  record,” 
and  print  this  for  the  benefit  of  the  profes- 
sion. 

A summary  of  this  report  shows  that 
there  were  examined  2,567  children; 
1,891  were  white  and  676  were  colored. 

Six  hundred  and  thirty-two  children 
were  found  to  be  suffering  from  a single 
defect;  402  had  two  defects;  125  had 
three  defects ; 22  children  had  four  de- 
fects, and  6 children  had  as  many  as  five 
defects  making  a total  of  1,919  defects 
distributed  among  1,177  children.  Eight 
hundred  and  twenty-two  of  the  defective 
children  were  white  and  355  were  colored. 

The  aggregate  shows  46  per  cent,  of 
the  children  examined  to  be  defective. 
The  percentage  among  the  white  children 
being  42.5  per  cent.,  while  among  the 
colored1  pupils  the  percentage  of  defectives 
was  56  per  cent. 

I would  not  have  these  statistics  create 
the  impression  that  forty-six  per  cent,  of 
the  public  school  children  of  Spartan- 
burg are  candidates  for  the  hospital,  or 
are  lame,  halt  and  blind — for  the  exami- 
nation showed  them  to  be  a lot  of  healthy 
average  children ; the  larger  proportion 
were  suffering  from  errors  of  refraction, 
bad  teeth  or  enlarged  tonsils,  and  while 
these  defects  are  vital  to  the  physical  wel- 
fare of  the  child,  they  are  not  of  them- 
selves grave,  for  they  can  be  easily 
remedied. 


The  more  serious  conditions  were  those 
of  cardiac  trouble,  pellagra,  spinal  disease, 
bone  disease,  deficient  mentality  and  am- 
blyopia, and  I am  glad  to  report  that 
only  a small  number,  about  one  per  cent., 
of  those  examined  were  found  to  be  suf- 
fering from  these  troubles. 

The  percentage  of  defectives  compared 
most  favorably  with  the  results  obtained 
in  other  sections  of  the  country.  In  New 
York  City  the  percentage  of  defectives 
ranges  from  66  per  cent,  to  84  per  cent, 
in  the  regular  schools,  and  in  special 
schools  for  backward  children  as  high  as 
90  to  95  per  cent. 

To  attempt  to  draw  accurate  scientific 
conclusions  from  our  work  might  lead  to 
error,  for  the  examination  covered  too 
short  a period.  As  this  is  the  first  city 
where  the  result  of  the  examination  of 
white  and  negro  children  was  noted  and 
recorded  separately,  it  might  be  worth 
while  to  call  attention  to  a few  salient 
facts  brought  out  by  the  separate  record. 

The  first  fact  to  be  noted  is  that  physi- 
cal defects  are  far  more  prevalent  among 
the  negro  children,  fifty-six  per  cent,  as 
against  forty-two  and1  five-tenths  for  the 
whites. 

Contrary  to  the  general  belief  that  few 
negroes  have  throat  troubles,  41  per  cent. 
of  them  have  hypertrophied  tonsils, 
while  there  aie  only  21  per  cent,  among 
the  white  children.  Enlarged  glands  are 
far  more  common  in  the  negro  children. 
This  inspection  exploded  the  popular  be- 
lief that  negroes  have  better  teeth  than 
white  people,  for  30  per  cent,  of  the  negro 
children  showed  defective  teeth,  and  only 
19  per  cent,  of  the  white  children  had 
such  defects.  I can  only  account  for  the 
fallacy  of  this  belief  that  negroes  have 
good  teeth  by  observation,  that  the 
negroes’  teeth  stand  out  in  startling  white- 
ness on  account  of  their  black  skin,  but 
a very  small  percentage  of  them  use  a 
tooth  brush.  The  result  of  the  examina- 
tion supported  (the  popular  belief  that 
negroes  have  fewer  eye  troubles  and 
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fewer  nasal  defects,  for  the  percentage 
in  both  of  these  are  lower  than  the  whites. 

We  were  impressed  with  the  few  cases 
of  adenoids  among  the  children  of  both 
races,  and  also  with  the  limited  area  of 
prevalence  of  parasitic  diseases;  for  in- 
stance, the  majority  of  cases  of  pediculo- 
sis was  confined  to  one  grade  in  one  of 
the  white  schools  and1  of  scabies  in  one 
grade  in  the  negro  school. 

In:  the  negro  schools  not  a single  case  of 
almost  total  blindness  in  one  eye  was 
found,  while  a number,  six  in  one  grade 
alone,  were  found  in  the  white  schools. 

The  great  number  of  cases  of  hyper- 
trophied tonsils  in  the  lower  grades,  and 
the  few  cases  among  the  children  in 
the  higher  grades  makes  me  be- 
lieve that  we  are  a little  too  radical 
in  removing  tonsils,  and  that  if  left  alone, 
many  of  them  will  return  to  normal  size 
as  the  child  reaches  adolescence,  without 
having  injured  the  child. 

Of  the  many  children  examined  a sur- 
prisingly large  number  was  found  who 
had  never  used  a tooth  brush ; one  small 
boy,  when  asked  if  he  had  a tooth  brush, 
answered  that  he  did  not,  but  he  knew 
his  brother  would  lend  him  his;  another 
answered  that  he  used  to  have  one,  but  his 
mother  ruined  it  by  polishing  her  shoes 
with  it;  and  still  another  said:  “My  paw 
says  little  chaps  like  me  and  Tom  don’t 
need  no  tooth  brushes.” 

The  inspection  showed  that  there  is  a 
close  relation  between  the  physical  condi- 
tion and  the  morals,  character,  studious- 
ness, and  the  best  attributes  of  childhood. 
In  discussing  with  Prof.  Frank  Evans, 
superintendent  of  the  Spartanburg  schools, 
the  condition  of  a certain  school,  which 
showed  the  worst  physical  condition  of 
the  pupils,  he  said : “The  moral  condition 
of  this  school  is  likewise  the  worst,  it  is 
the  school  that  gives  me  the  most  trouble.” 
This  carries  out  the  observation  of  Judge 
E'stelle,  of  the  Omaha  juvenile  court,  made 
at  a recent  meeting  of  the  American  Insti- 
tute of  Criminal  Law  and  Criminology, 
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who  said:  “In  my  judgment  60  per  cent, 
of  the  cases  of  truancy  which  lead  up 
often  to  delinquencies  are  brought  about 
more  by  physical  than  by  mental  difficul- 
ties.” 

The  most  distressing  feature  of  our 
work  has  been  the  failure  of  the  parents 
generally  to  respond  to  the  notices  sent 
them  by  the  Board  of  Examiners.  A 
notice  calling  attention  to  a defect  which, 
in  childhood,  would  respond  to  treatment, 
but  destined,  if  allowed  to  remain  un- 
treated, to  dwarf  the  mental  and  physical 
development,  would  be  received  as  infor- 
mation, resented  as  an  intrusion  on  paren- 
tal rights,  or  serve  to  make  the  parent  a 
victim  of  the  patent  medicine  vendor,  the 
quack,  or  the  traveling  optician.  I have 
in  mind  the  case  of  a child  suffering  with 
trachoma — the  report  was  made  to  the 
school  authorities,  and  the  danger  of  the 
disease  fully  explained  to  the  parent  and 
the  child  excluded  from  school.  The 
father’s  energy  was  expended  against  the 
exclusion  of  his  child,  but  no  effort  made 
to  procure  medical  aid  for  him. 

The  teachers  report  that  the  notifica- 
tion cards  brought  forth  notes  like  these : 
“Dear  Miss  Jones:  The  doctors  say  that 
Mary  cannot  hear  well,  please  move  her 
seat  close  to  you ;”  or  “Dear  Miss  Smith  : 
Annie’s  eyes  are  bad,  please  put  her 
nearer  the  blackboard.”  “Dear  Profes- 
sor : Please  have  the  doctors  examine  Lily 
again,  I am  sure  they  made  a mistook,  for 
she  haven’t  got  any  of  them  little  animals 
in  her  head,”  said  Lily  being  a black  Lily. 

I am  satisfied  that  the  school  nurse  is  a 
necessary  adjunct  to  successful  inspection, 
and  to  meet  this  condition  of  parental 
ignorance  and  neglect,  her  duties  should 
be  to  visit  the  parents  of  children  excluded 
for  minor  ailments,  and  see  that  the  child 
is  properly  treated  so  that  it  can  speed- 
ily return  to  school.  Without  the  co-op- 
eration of  the  nurse,  the  child  excluded, 
say  for  scabies  or  pediculosis,  receives  no 
attention  and  is  allowed  to  run  the  streets 
— a source  of  infection  to  others.  A 
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School  

Grade 

Pupil’s  Name 

Address  of  Parents. 


THIS  NOTICE  DOES  NOT  EXCLUDE  THE  CHILD  FROM  SCHOOL 

DEPARTMENT  OF  HYGIENE— CITY  PUBLIC  SCHOOLS 


NOTIFICATION  TO  PARENT 


191. ._ 


The  physical  examination  of 

attending  Public  School  shows  that needs  medical  attention  for 

the  condition  of 


Note 


Date 191.... 


and  we  suggest  that  you  place under  the  care  of  a physician  as 

early  as  possible,  so  that he  will  be  in  a better  physical  condition  to 

continue ....studies. 

Respectfully, 

BOARD  OF  MEDICAL  INSPECTORS. 


City  of  SpaLrtatnburg 

DEPARTMENT  OF  HYGIENE 

Medical  Record  of. 

Grade School 

Parent's  Name - 


KEPT  IN  SCHOOL 

Date 

Ad  dr  ess  . 


PUBLIC  SCHOOLS 

.....Sex 


1.  Anemia 

2.  Pediculosis 

3.  Seborrhoea 

4.  Eyes  £ 

5.  Glands  Enlarged 

6.  Teeth 

7.  Tonsils  Enlarged 

8.  Nasal  Defect 

9.  Skin  Defect 

10.  Ears£ 


1L 

12. 


Chest Cardiac 


Pulmonary 


Remarks 


tactful,  experienced  woman,  by  visits  to 
the  homes  of  the  children,  could  act  as 
adviser  to  the  parents,  lessen  the  friction 
between  them  and  the  school  authorities, 
and  aid  in  the  good  to  be  accomplished 
by  this  work. 

The  need  of  medical  inspection  was 
fully  shown  by  the  work  of  our  commit- 
tee, for  numerous  cases  were  noted  where 
the  defects  were  quite  serious,  but  had 


passed  unnoticed  by  parent  or  teacher,, 
and  of  which  the  child  itself  was  ignorant. 
In  several  of  the  children  who  were 
brought  to  me  for  treatment  the  physical 
condition  of  some  was  found  so  bad  that 
I deemed  it  advisable  to  have  the  children 
stopped  from  school  temporarily,  yet 
these  had  not  been  observed  by  the  par- 
ents. 

Aside  from  the  duty  to  prevent  the 
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spread  of  infectious  and  contagious 
diseases  in  schools — when  the  State  takes 
your  child'  into  its  custody  to  teach  it,  this 
duty  is  due  you  and  the  child' — the  State 
should  use  the  knowledge  of  the  medical 
profession  to  aid  the  teacher  in  obtaining 
the  best  results  from  her  labor. 

Spartanburg  was  one  of  the  128  cities 
in  the  United  States  which  had  the  ad'- 


vantage  during  the  past  year  of  medical 
inspection.  The  many  inquiries  which 
have  come  to  the  board  and  school  author- 
ities from  cities  in  this  and  adjoining 
States,  show  that  they  are  seriously  con- 
sidering its  adoption,  and  we  can  look  for- 
ward to  the  time  when  compulsory  medi- 
cal inspection  will  become  a part  of  the 
public  school  system. 


Medical  Inspection  of  Schools  and  School  Children. 

Dr.  Jno.  F.  Townsend,  Read  at  Meeting  of  the  S.  C.  M.  A.,  April,  1911. 


“There  seems  to  be  a general  impres- 
sion in  America  that  medical  inspection  is 
still  on  trial,  and  that  we  are  leading  in 
this  important  work.  The  reverse  of 
both  of  these  impressions  is  true.  With 
Brussels  having  a systematic  inspection 
since  1874  and  Paris  since  1884,  with 
scientific  journals  in  France  and  Germany 
devoted  exclusively  to  this  subject,  and 
the  movement  a national  one  in  France, 
Switzerland,  Sweden,  Belgium,  Bulgaria, 
the  Argentine  Republic,  Japan  and  Eng- 
land, it  is  evident  that  save  in  details  the 
matter  is  a settled  one,  and  that  America 
is  the  last  of  the  civilized  nations  to  con- 
sider seriously  this  problem.” 

In  this  State,  Spartanburg  and  Seneca 
have  already  set  us  the  example. 

Ignorant  or  uninformed  parents  com- 
placently say  that  “all  children  have  to 
have  the  common  diseases  of  childhood, 
the  sooner  the  better.”  But  they  are  now 
learning  that  epidemics  of  measles,  scarlet 
fever  and  diphtheria  are  not  essential 
diseases  of  childhood,  but  are  diseases  that 
can  and  should  be  prevented. 

The  bearing  of  schools  upon  these 
diseases  will  be  shown  later. 

The  intelligent  parent  is  learning  that 
though  Johnny  and  Mary  may  outgrow  the 
condition  that  compels  them  to  be  mouth 
breathers,  still  it  will  not  be  until  their 
school  days  are  over  or  nearly  over,  and 
they  are  learning  that  mouth  breathing  is 
frequently  associated  with  impaired 


health  and  impaired  hearing,  and  it  is 
nearly  always  associated  with  impairment 
in  the  child’s  ability  to  study,  or  so  it  has 
been  found  three  hundred  and  eighteen 
times  out  of  three  hundred  and  forty- 
one. 

The  intelligent  parent  now  does  not 
lightly  regard  a suppurating  ear;  one  of 
the  least  of  its  evils  is  an  extremly  offen- 
sive odor  or  a mastoid  abcess.  Dis- 
charging ears  in  children  are  preventable ; 
the  same  may  be  said  of  crossed  eyes  and 
defective  vision,  these  being  nearly  al- 
ways either  preventable  or  curable,  and 
not  among  the  diseases  necessary  to  child- 
hood, that  should  be  left  to  be  outgrown. 

As  about  nine  out  of  every  ten  children 
go  to  school,  and  as  their  school  days  are 
in  the  growing  period' — “the  critical 
period”  of  life,  viz.,  from  the  seventh 
to  the  fourteenth  years  of  age,  their  lives 
should  be  especially  guarded. 

An  extract  from  a memorandum  of  the 
British  board  of  education  says:  “Medi- 
cal inspection  seeks  to  secure  ultimately 
for  every  child,  normal  or  defective,  con- 
ditions of  life  compatible  with  a true  edu- 
cation, which  is  that  free  and  effective 
development  of  its  organic  functions,  its 
special  senses  and  its  mental  powers.”  A 
sound  mind  in  a sound  body  has  long  been 
held  to  be  the  goal  to  strive  for.  Edu- 
cators have  sought  to  procure  the  highest 
development  of  the  intellectual  side  of  the 
human  life.  For  the  accomplishment  of 
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this  the  curriculum  has  been  raised  in 
every  grade,  the  hours  of  daily  study  in- 
creased, the  number  of  months  in  every 
school  year  increased,  and  the  number  of 
years  of  school  life  increased.  This  has 
resulted  in  attacking  the  other  side  of 
human  life,  the  medical  or  physical  side. 
This  attack  results  in  reducing  the  hours 
of  play  and  increasing  the  duration  of 
mental  and  physical  strain,  calling  for 
more  and  more  vitality  until  frequently 
physical  wreck  results  from  too  great  an 
effort  to  obtain  an  intelligent  phenome- 
non. In  the  J.  A.  M.  A.,  August  13, 
1910,  in  an  article  on  the  Therapeutic 
Value  of  Medical  Inspection  of  School 
Children,  it  says  in  part : “Most  diseases 
are  as  fatal  (except  tuberculosis  and  diph- 
theria) as  they  have  ever  been.” 

“The  nervous  strain  and  tension  of  our 
lives  and  especially  of  the  lives  of  our 
children,  has  enormously  increased,  and 
with  all  the  advance  in  medical  science  it 
is  just  as  difficult  to  bring  a patient 
through  a serious  illnes®  now  as  it  ever 
was,  perhaps  more  difficult.  If  there  was 
no  more  medical  knowledge  than  there 
was  a hundred  years  ago,  and  if  patients 
were  treated  therapeutically  as  they  were  a 
hundred  years  ago,  most  patients  would 
die.  Therefore,  although  medical  knowl- 
edge and  science  have  advanced,  the  diffi- 
culties of  caring  for  patients  have  in- 
creased. Hence  every  possible  method  of 
prevention  of  disease  and  of  the  develop- 
ment of  a disability  and'  of  the  growth 
of  a tendency  to  disease,  should  be  util- 
ized.” Therefore,  the  educators  and  doc- 
tors have  joined  hands  in  endeavoring  to 
keep  a sound  body  on  the  outside  of  a 
sound  mind. 

Hence,  medical  inspection,  to  be  effec- 
tive, must  embrace  in  its  scope  the  fol- 
lowing : 

First.  The  relation  of  the  school  child 
to  its  fellow  children  as  to  the  communi- 
cable diseases,  ringworm,  pediculosis  and 
various  forms  of  skin  diseases. 

Second.  The  relation  of  the  school  child 


to  the  community  in  which  it  lives,  as  to 
the  infectious  diseases,  measles,  scarlet 
fever  and  diphtheria. 

Third.  The  relation  of  the  educating  of 
a child  to  its  physical  life,  as  to  the  effect 
of  the  school  life  upon  its  health,  illus- 
trated by  the  physical  wrecks  from  over- 
study,  cases  of  great  mental  development 
with  physical  deterioration,  the  effects  of 
poor  school  hygiene  on  the  child’s 
physique,  etc. 

Fourth.  The  school  child  with  refer- 
ence to  its  ability  to  gain  an  education,  or 
the  influence  of  physical  defects  upon  the 
educational  side  of  the  child’s  school  life. 
Physical  defects  versus  education  and  all 
it  means.  The  discovery  of  these  defects 
and  their  removal  consequently  is  of 
supreme  importance  to  the  child. 

The  relation  of  the  school  child  to  its 
fellow  children  and  the  relation  of  the 
school  child  to  the  community  in  which  it 
lives  can  only  be  effectively  dealt  with  by 
the  board  of  health  assisting  the  doctor. 

The  effect  of  the  strain  of  school  life 
on  the  Child’s  health  and  the  influence  of 
any  physical  defect  upon  the  child’s  ability 
to  effectively  study,  can  only  be  success- 
fully combated  by  the  board  of  education 
assisting  the  doctor. 

Briefly,  we  will  see  the  practical  bearing 
of  a few  subjects.  School  hygiene  com- 
prises, of  course,  cleanliness  of  school  and 
yard,  and  proper  toilet  accommodations, 
all  of  which  I have  found  frequently  lack- 
ing. It  comprises  a uniform  tempera- 
ture in  the  school  room,  not  the  roasting 
of  Willie  near  the  stove,  and  the  freez- 
ing of  Johnny  in  a distant  corner;  it  com- 
prises proper  ventilation,  and  the  light  di- 
rected1, not  into  the  eyes,  but  upon  the 
blackboard  and  books.  It  consists  in  the 
seating  of  the  deaf  child  where  he  can 
hear,  and  the  child  with  defective  vision 
where  she  can  see.  In  seeing  that  the  tall 
child  is  not  seated  at  a low  desk  where  it 
has  to  stoop  over  to  see,  nor  the  short 
child  at  the  high  desk  where  its  work  is 
too  close  to  its  eyes. 
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Dr.  Buckler,  one  of  the  medical  in- 
spectors of  Baltimore,  says  that  diseased 
tonsils  and  adenoids  are  generally  re- 
garded as  the  result  of  the  continued 
breathing  of  impure  and  vitiated  air. 
The  idea  is  not  familiar  to  me,  but  his  ob- 
servations are  interesting  and  extensive. 
I have  gone  over  them  carefully  and  clas- 
sified the  hygienic  conditions  of  the 
schools  into  good,  medium  and  poor,  and 
under  each  class  found  the  per  cent,  of 
physical  defectives  in  each  school. 


Hygienic 

Condition 

Good 

Medium 

Poor 


Defective 
Children 
22.6 
31.1 
38 . 5 


Eye  and  Ear 
Diseases 
4.5 
6.1 
7.3 


Hygienic 

Condition 

Malnutrition 

Good 

0.6 

Medium 

2.25 

Poor 

3.5 

Nose  & Throat 
Diseases 
10.7 
14.5 
18.0 


Hygienic 

Condition 

Good 

Medium 

Poor 


Communicable 

Diseases 

2.1 

3.9 


The  percentage  you  see  increases  as  the 
hygienic  condition  decreases.  These  per- 
centages are  taken  from  children  of  all 
classes  and  they  speak  for  themselves. 

With  bad  ventilation  nose  and  throat 
diseases  are  uniformly  high.  Impaired 
vision  occurs  in  a higher  percentage  and 
is  uniformly  worse  in  schools  poorly  and 
improperly  lighted.  His  conclusions  are 
striking  and  convincing. 

Bad  teeth  are  the  cause  of  present  dis- 
comfort and  future  trouble  with  indiges- 
tion and  impaired  nutrition,  from  the  im- 
proper chewing  of  the  food,  and  also 
trouble  from  absorption  of  septic  material 
from  the  cavities  in  the  decayed  teeth. 

Bad  teeth  occur  in  a high  percentage. 
From  the  report  of  the  superintendent  of 
education  of  New  Orleans,  1909  and 
1910,  we  find  that  the  average  of  bad 


teeth  is  43  per  cent.,  from  the  sixth  (59 
per  cent.)  to  the  fourteenth  years  (30 
per  cent.)  inclusive.  Some  cities  supply 
the  school  children  with  a leaflet  which 
explains  the  results  of  decayed  teeth,  and 
tells  how  they  may  be  cared  for. 

General  physical  examination.  This 
feature  has  not  been  practiced  long 
enough  to  give  conclusive  knowledge  on 
many  points.  But  it  requires  no  argu- 
ment for  any  reasonable  person  to  see  the 
advantage  of  detecting  commencing  de- 
formities, organic  heart  lesions  and  tuber- 
culosis in  any  of  its  stages. 

Contagious  and  infectious  diseases  or 
the  relation  of  the  child  to  its  fellow 
children,  and  the  relation  of  the  child  to 
the  community  in  which  it  lives.  This 
feature  in-  point  of  time  ranks  first  as  an 
object  of  physical  inspection. 

In  cities  not  employing  school  nurses 
about  ten  per  cent,  of  the  children  re- 
ferred to  the  school  physician  will  be 
found  suffering  from  diseases  serious 
enough  to  warrant  their  exclusion. 
There  is  mudh  that  I could  say  on  the 
financial  saving  from  employing  a school 
nurse,  but  time  does  not  permit.  “There 
is  a mass  of  evidence  showing  that  schools 
are  the  principal  means  of  disseminating 
disease  throughout  a community.”  The 
result  of  school  inspection  is:  Since  the 
introduction  of  medical  inspection  of 
school  children  in  one  of  the  large  cities, 
diphtheria  has  fallen  off  two-thirds  and 
scarlet  fever  has  fallen  off  five-sixths. 
Diphtheria  used'  to  be  more  common  dur- 
ing the  school  term,  now  it  is  more  fre- 
quent during  the  vacation  period.  Ninety 
per  cent,  of  the  deaths  from  contagious 
diseases  occur  before  the  tenth  year  of 
age. 

The  practical  working  of  medical  in- 
spection, except  for  the  periodic  general 
inspections,  is  as  follows : The  teacher 
noticing  some  diseased  condition  promptly 
refers  the  child  to  the  inspector  for  diag- 
nosis. Therefore,  the  teacher  may  be 
said  to  be  the  eyes  of  the  system  of  med- 
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ical  inspection,  and  just  as  the  eyes  of  the 
army  depends  upon  the  efficiency  of  its 
cavalry,  so  this  system  depends  greatly 
on  the  powers  of  observation  of  the 
teacher.  To  aid  the  teacher  many  cities 
furnish  her  with  a card  to  be  kept  before 
her  on  her  desk,  and  printed  on  this  card 
are  the  following  suggestive  symptoms : 
1.  Posture. 

*2.  Emaciation. 

*3.  Color  (pallor  or  flushing). 

*4.  Dullness  or  sleepiness. 

5.  Activity,  physical. 

*6.  Teeth  malplaced  or  diseased. 

*7.  Mouth  breathing. 

8.  Frequent  absences. 

9.  Bad  behavior. 

*10.  Inattention. 

*11.  Delinquency  in  studies. 

*12.  Defective  vision  or  other  eye  symp- 
toms. 

*13.  Defective  hearing. 

14.  Nasal  voice. 

*15.  Discharging,  eyes,  ears  or  nose. 
*16.  Skin  diseases  or  pimples. 

*17.  Offensive  breath. 

18.  Overdevelopment,  physical. 

19.  Underdevelopment,  physical. 

20.  Twitching  of  face  or  eyes. 

21.  Sore  throat. 

22.  Uncleanliness. 

*23.  Headache. 

24.  Swelling  behind  the  jaw. 

*25.  Enlarged  glands  in  neck. 

26.  Frequent  requests  to  go  out. 

27.  Scratching  of  any  part  of  body. 

28.  Vicious  personal  habits. 

29.  Limping. 

30.  Stuttering  or  stammering. 

*31.  Coughing. 

*32.  Irritating  discharge  from  nose. 

33.  Return  from  alleged  sickness  with- 
out doctor’s  certificate. 

This  serves  as  a reminder,  and  if  her 
suspicions  are  aroused  she  writes  her  ob- 
servations on  the  proper  card  and  refers 
the  case  to  the  inspector,  who  writes  the 
diagnosis  and  disposition  of  case  on  the 
same  card,  and  returns  it  to  the  teacher. 


This  becomes  that  child’s  permanent 
record,  and  should  be  kept  by  the  child’s 
teacher  as  a reference  card,  going  from 
room  to  room  and  from  school  to  school 
with  the  child.  For  it  does  no  good  to 
record  at  the  city  hall  that  Willie  is  deaf  in 
his  right  ear,  and  the  teacher  not  know- 
ing it,  to  seat  Willie  in  the  left  hand  cor- 
ner of  the  schoolroom.  The  same  may 
be  said  about  defects  of  vision.  The 
record  of  each  case  is,  therefore,  quite 
important.  By  the  system  in  use  in  Japan 
the  department  of  education  can  readily 
tell  the  number  of  robust  children,  their 
condition  of  eyesight,  the  diseases  most 
prevalent  at  a given  age,  etc. 

As  Gulich  and  Ayres  say : “This  is  a 
field  of  work  where  general  information 
will  not  do.  Physical  defects  are  not 
equally  significant  from  a medical  and 
from  a pedagogical  standpoint.  It  is  un- 
fair and  misleading  to  classify  under  the 
same  heading,  clubfoot  and  defective 
hearing,  adenoids  and  ringworm.  There 
must  be  a complete  and  individual  record 
for  each  child,  with  a space  for  each  year 
of  its  school  life,  and  with  spaces  for 
recording  the  results  of  subsequent  exami- 
nations. If  the  results  of  the  work  are  to 
be  of  practical  value,  there  must  be  the 
closest  connection  between  the  records  of 
the  physical  examination  and  the  class- 
room  work  for  each  year.” 

Cleveland,  Ohio,  has  a simple  and  com- 
pact card  that  answers  all  requirements. 

Facility  in  work  is  essential  to  success. 
By  the  system  used  in  Chicago  the  medical 
inspector  can,  by  the  use  of  a carbon 
paper  and  a book  similar  to  a pocket  check 
book,  write  at  the  same  time  these  four 
notices.  First,  notice  to  parent;  Second, 
record  for  school  authorities  showing 
disposition  of  the  case;  Third,  record  of 
board  of  health,  showing  disposition  of 
the  case;  Fourth,  record  for  himself, 
showing  disposition  of  case , just  as 
quickly  as  if  he  were  writing  a check. 
Three  of  these  four  records  are  torn  out 
and  mailed  to  the  proper  parties. 
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The  frequency  of  the  general  exami- 
nation of  the  school  varies  in  the  different 
cities,  in  some  annually,  some  biannually, 
and  some  oftener.  The  inspector  visits 
the  school  every  morning  and  sees  the 
new  cases  referred  by  the  teacher,  and 
keeps  track  of  the  cases  that  have  been 
seen  previously — this  latter  is  essential  to 
effective  work. 

We  belong  to  an  investigative  age, 
where  all  who  truly  represent  progress  are 
trying  to  discover  the  wherefore  of  things. 
Hence,  many  diseases  that  used  to  lie 
partly  covered  by  the  veil  of  ignorance, 
now  have  their  causative  factor  brought 
into  the  light  of  perfect  knowledge. 
Great  educators,  who,  in  striving  to  give 
every  child  the  benefit  of  education,  have 
found  their  course  impeded  by  the  back- 
ward child,  or  by  the  child  that  could  not 
learn. 

According  to  the  report  of  the  Super- 
intendent of  Education  of  New  Orleans, 
the  causes  of  backwardness  in  children 
are  all  preventable.  According  to  Dr. 
Cornell,  of  New  York,  “public  schools 
suffer  a discount  of  about  6 per  cent,  in 
educational  result  from  physically  defec- 
tive children.” 

Backward  children  and  retardation  in 
education  are  two-fold  in  their  effects. 

First.  The  pupil,  longer  at  school,  less 
educaton,  and  less  prepared  for  life’s 
work. 

Second1.  This  child,  longer  at  school,  in- 
creases the  cost  of  education  and  over- 
crowds the  schools. 

Some  of  the  causes  of  this  condition 
are  the  spread  of  contagious  diseases 
through  a school,  defective  sight  or  hear- 
ing, mental  dullness  from  adenoid 
growths,  exclusion  while  infected  with 
some  communicable  disease. 

The  effects  of  nose  and  throat  diseases 
— especially  adenoids — have  been  fre- 
quently proven.  The  percentage  of 
adenoids  is  as  follows : In  bright  chil- 
dren, 11.1  per  cent. ; dull  children,  28.1 
per  cent. ; dullest  children,  31  per  cent. 


The  effects  of  bad  vision  may  be  learned 
from  taking  the  average  on  the  following 
everyday  studies,  spelling,  arithmetic  and 
geography:  Child  with  normal  vision 
averaged  75,  child  with  fair  vision  aver- 
aged 73,  child  with  poor  vision  aver- 
aged 69. 

But  most  important  of  these  all  is  the 
fact  that  defective  vision  increases  with 
life,  from  20.2  per  cent,  in  the  second 
grade  to  32.3  per  cent,  in  the  eighth 
grade.  “One-fourth  to  one-third  of  the 
children  have  defective  vision  to  the  ex- 
tend of  requiring  special  care  if  they  are 
to  do  their  work  properly  without  injury 
to  their  eyes.” 

School  life  is  one  of  explanation  and 
instruction;  if  they  cannot  hear  they  can- 
not learn.  Five  per  cent,  are  so  defective 
in  hearing  as  to  seriously  interfere  with 
their  work. 

The  question  of  backward  and  retarded 
children  is  closely  woven  into  the  finan- 
cial question.  If  a child  takes  nine  years 
to  complete  a six  years’  course,  it  costs 
one-t'hird  more.  If  a child  leaves  school 
because  it  cannot  keep  up,  or  leaves  with 
a poor  education',  the  citizenship  of  the 
State  suffers.  It  has  been  proven  that 
the  removal  of  adenoids  and  correction  of 
sight  and  hearing  has  often  cured  retar- 
dation and  enabled  the  children  to  join 
their  regular  classes. 

Therefore,  “any  influence  which  tends 
to  reduce  absences  results  in  an  increased 
use  of  the  school  facilities,  and  so  in  a 
greater  economy,  a higher  degree  of  effi- 
ciency and  better  results  as  measured  by 
educational  standards  of  progress.  Med- 
ical inspection  in  banishing  contagious 
diseases  from  the  school,  and  in  prevent- 
ing or  removing  physical  defects,  has  a 
large  and  important  influence  in  bringing 
about  this  greatly  to  be  desired  result.” 
The  legal  side  of  this  question  varies ; one 
State  compels  inspections,  a few  permit 
it,  in  most  the  law  is  silent  on  the 
subject,  but  twenty-three  States  have  it, 
many  without  specific  legal  authority,  and 
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the  number  is  steadily  increasing.  “Med- 
ical inspection  does  not  assume  the  over- 
sight of  the  pupil  in  such  a way  as  to  tres- 
pass on  the  parental  right;  it  merely  tells 
the  need  of  the  child,  and  the  parent  seeks 
the  remedy  at  the  proper  source.” 

By  our  fruits  are  we  judged.  The  re- 
sults of  medical  inspection  have  been  ex- 
tremely satisfactory. 

First.  In  the  promotion  of  efficiency  in 
the  schools. 

Second.  In  the  protection  of  the  com- 
munity. 

Third.  Ini  the  preservation  of  the  lives 
of  the  children,  and  promotion  of  a 
healthy  spirit  among  them.  Illustrations 
are  manifold  and  interesting,  but  time  is 
short. 

Medical  inspection,  to  be  effective,  must 
have  for  its  roots  the  minds  of  an  intelli- 
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gent  public.  The  days  for  quests  of  the 
elixirs  of  life  have  passed  into  the  days 
where  we  have  learned  that  the  true 
elixir  of  life  consists  in  procuring 
healthy  babies,  and  then  in  preserving  and 
protecting  their  God-given  health,  and 
thus1  naturally  obtaining  an  old  age  char- 
acterized by  comfort  and  physical  peace ; 
or,  briefly,  we  apply  hygienic  and  pre- 
ventive medicine  in  its  broadest  sense. 
We  have  seen  the  results  of  the  abolition 
of  the  public  drinking  cups,  we  are  learn- 
ing the  evils  of  the  school  slate  and  the 
effects  of  its  abolition.  We  know  the 
disastrous  results  of  impure  drinking 
water,  and  of  impure  milk,  and  we  have 
learned  the  benefits  of  the  pure  food  law. 
Thus,  also,  by  public  education,  we  have 
learned,  or  should  have  learned,  the  need 
of  medical  inspection  of  school  children 
and  of  schools. 


Medical  Inspection  in  Winthrop  College  Training 

School. 

Lois  Boyd,  M.  D.,  Rock  Hill,  S.  C. 


A sound  body,  a sound  mind,  and  an 
enlightened  and  sensitive  conscience  con- 
stitute the  best  equipment  an  individual 
can.  have  for  a useful  and:  successful  life. 
The  best  environment  then  for  a child  is 
that  in  which  these  may  be  most  easily 
acquired.  The  part  of  this  equipment 
that  falls  specially  to  the  medical  profes- 
sion is  the  body.  We  owe  it  then  to  the 
public,  to  our  State,  to  secure  for  every 
j child,  so  far  as  our  work  and  influence 
extend,  such  environment  as  will  enable 
him  to  develop  a sound  body.  There  are 
two  spheres  in  which  we  can  operate  to 
accomplish  this,  the  family  and  the  school. 
The  first  must  be  left  to  the  individual 
practitioner,  but  the  second  should  receive 
the  careful  consideration  of  this  Associa- 
tion. As  successful  prescription  must  be 
preceded  by  intelligent  diagnosis,  and  in- 
telligent diagnosis  by  careful  examination, 


or  inspection,  so  there  must  be  careful 
medical  inspection  of  schools  if  they  are 
to  contribute  to  the  development  of  sound 
bodies  in  the  pupils.  Winthrop  College, 
although  an  enthusiastic  advocate  of 
school  inspection,  cannot  lay  claim  to  be- 
ing a pioneer  in  'this  work,  neither  can  our 
State,  nor  our  Nation. 

As  early  as  1833,  France  began  to  be 
interested  in  the  sanitary  condition  of  her 
schoolhouses.  In  1842  and  1843  she 
decreed  that  all  public  schools  should  be 
visited  by  a physician,  who  was  to  inspect 
the  localities  of  the  schools  and  the  gen- 
eral health  of  the  school  children.  The 
General  Council  of  Seine,  1879,  voted  to 
reorganize  the  medical  service  and  make 
an  appropriation  for  the  payment  of  the 
salaries  of  the  physicians.  The  present 
system  of  medical  service  in  Paris  dates 
from  a later  reorganization  in  1884. 
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Ten  years  prior  to  the  last  revision  in 
France,  or  in  1874,  Belgium  instituted  a 
system  of  medical  inspection  in  the  full 
modern  sense  of  the  term. 

At  the  present  day  medical  inspection 
is  a national  movement  in  England, 
France,  Belgium,  Switzerland,  Bulgaria, 
Japan  and  Argentine  Republic,  and  is 
rapidly  gaining  in  supporters  throughout 
Germany  and  the  United  States. 

Medical  inspection  to  be  successful 
must  be  compulsory.  Legislation  is  nec- 
essary to  make  any  reform  compulsory, 
and  unless  there  is  sufficient  public  senti- 
ment back  of  the  statute  to  require  the 
enforcement  of  the  enactment,  then  all 
the  laws  in  the  statute  books  will  be  noth- 
ing more  than  idle  words. 

Winthrop  College  feels  that  her  great- 
est opportunity  to  stimulate  interest  in 
school  inspection  among  the  citizens  of 
South  Carolina  will  be  in  sending  out  all 
over  the  State  teachers  who  are  thor- 
oughly alive  to  the  importance  of  this 
work.  The  seniors  of  Winthrop  College 
are  being  trained  to  study  the  physical 
child  and  to  make  some  of  the  simpler 
tests  for  the  detection  of  physical  defects. 
The  teacher,  especially  in  a small  town  or 
country7  community,  should  be  a leading 
spirit  in  any  betterment  work,  and  in  this 
respect  we  are  anticipating  much  from 
our  graduates. 

This  work  of  medical  inspection  in  the 
Winthrop  College  Training  School  is 
under  the  direction  of  the  physical  direc- 
tor and  the  resident  physician,  the  seniors 
actually  making  all  tests  that  do  not  call 
for  professional  knowledge,  and  consists 
in  the  recording  of  the  personal  history 
and  physical  condition  of  each  child  on 
an  individual  card,  which  is  to  follow  him 
from  grade  to  grade  throughout  the  train- 
ing school.  This  card  provides  for  an 
examination  each  term  of  the  ten  years  of 
school. 

The  importance  of  having  in  a most 
convenient  form  the  continuous  history 


of  the  child',  from  year  to  year,  is  quite 
evident.  The  best  of  us  are  lazy  enough 
to  be  inclined  to  neglect  things  which  call 
for  effort,  unless  the  need  is  very  press- 
ing. We  believe  we  have  succeeded  in 
arranging  a record  sheet  from  which  one 
can  get  at  a glance  the  full  history  of  the 
case,  a card  which  will  be  easily  filed  and 
also  stand  the  wear  of  ten  years’  handling. 

A true  estimate  of  the  success  of  any 
enterprise  must  be  made  by  a careful 
study  of  the  results.  If  the  medical  in- 
spection of  our  schools  does  not  bear  fruit, 
then  the  time  and  energy  thus  expended 
will  be  useless  waste.  Here  in  the  South, 
we  have  no  free  dispensaries  and  must 
depend  upon  sufficiently  impressing  the 
parents  with  the  importance  of  attending 
promptly  to  the  needs  as  pointed  out  by 
the  medical  inspector.  At  Winthrop  we 
have  a Mothers’  Club  which  gives  us  a 
chance  to  keep  the  mothers  interested 
along  this  line.  Then,  too,  we  have 
printed  cards  which  are  sent  to  the  par- 
ents, stating  the  defects,  as  we  have  found 
them,  and  requesting  that  they  have  the 
child  treated.  So  far  we  have  found  par- 
ents very  responsive. 

In  making  these  examinations  it  was  a 
matter  of  great  gratification  to  find  that 
even  the  small  boy  was  ashamed  to 
acknowledge  his  teeth  were  not  brushed 
daily,  for  it  gave  greater  promise  of  re- 
sults in  that  particular. 

Dr.  Hines  and  others  who  have  done 
this  work  will,  I believe,  bear  me  out  in 
the  observation  that  one  of  the  very 
greatest  needs  among  our  South  Carolina 
school  children  is  the  care  of  the  teeth. 
It  is  decidedly  the  exceptional  child  who 
has  sound  teeth,  and  a child  with  clean 
teeth  is  almost  as  rare  as  a clean  politician. 
In  our  examinations,  I think  without  an 
exception,  we  found  the  child  with  en- 
larged anterior  cervical  glands,  had  also 
carious  ’teeth.  This  condition  was  found 
in  a greater  per  cent,  in  the  children  of 
the  first,  second  and  third  grades,  ac- 
counted for  by  the  belief,  so  prevalent 
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among  parents,  that  the  temporary  teeth 
need  no  attention. 

It  has  been  said  that  the  Argentine  Re- 
public has  the  most  complete  and  efficient 
system  of  medical  inspection  in  existence. 
It  provides  for  vaccination  of  the  school 
children,  examination  of  the  sanitary  con- 
ditions of  the  school  buildings,  the  visit- 
ing of  sick  children  in  their  homes,  the 


prevention  of  contagious  diseases,  the  de- 
livering of  regular  scientific  lectures,  and 
the  giving  of  free  medical  advice  to  the 
teachers  as  well  as  the  pupils. 

We  hope  the  day  is  not  far  distant 
when  South  Carolina  will  do  as  much  for 
her  schools,  since  the  State  that  permits 
her  children  to  be  neglected  fails  to  se- 
cure the  highest  type  of  citizenship. 


Hookworm  Disease;  Its  Eradication  in  South 

Carolina. 

Dr.  J.  LaBruce  Ward,  Columbia. 


In  beginning  this  work  we  realized  that 
in  order  to  reach  as  many  people  as  pos- 
sible, and  do  this  work  as  rapidly  as  pos- 
sible, to  make  a superficial  survey  of  the 
State,  we  could  work  to  better  advantage 
by  going  through  the  school.  In  other 
words,  there  was  so  much  speculation 
among  the  physicians  and  everyone  else  as 
to  the  percentage  of  infection  in  the  State, 
that  we  thought  it  best  to  find  out,  as  well 
as  we  could,  just  what  the  percentage  of 
infection  was  in  South  Carolina,  and 
what  it  was  in  the  different  sections. 

Now,  we  realize  that  this  work  is  of  a 
superficial  nature,  but  it  will  at  least  give 
us  an  idea  of  the  percentage  of  infection 
in  the  different  portions  of  the  State. 
There  has  been  comparatively  little  micro- 
scopical work  done,  for  the  reason  that 
we  have  never  had  a man  to  devote  his 
entire  time  to  it.  The  men  engaged  in 
field  work  have  not  the  time  to  stop  and 
make  a great  many  microscopical  exami- 
nations, so  this  work  has  been  done  clin- 
ically. We  would  go  through  the  school 
and  examine  each  child  for  a few  minutes 
and  base  our  findings  upon  anemia,  and 
upon  the  history  of  the  case.  This  is  not 
very  accurate,  and  we  have  found  out, 
when  these  cases  have  been  examined 
microscopically,  the  infection  is  always 
heavier  than  we  have  been  led  to  believe 
from  the  clinical  examination ; so  this  esti- 
mation is  at  least  conservative. 


The  work  has  been  done  in  eleven 
counties  in  the  State,  chiefly  in  the  south- 
ern and  southeastern  portion.  Eleven 
hundred  children  were  examined,  and 
37 per  cent,  of  these  children  were  in- 
fected. That  is,  they  gave  clinical  evi- 
dence of  the  disease.  A microscopical 
examination  would  show  a much  heavier 
infection.  Following  that  we  examined 
about  forty-five  hundred  children  in  Ker- 
shaw, York  and  Abbeville.  The  lightest 
infection  was  in  Abbeville  county.  We 
believe  the  adjoining  counties  will  have  as 
light  an  infection  as  Abbeville.  Dr. 
Weinbery,  working  in  that  section,  ex- 
amined eleven  hundred  and  eighty  chil- 
dren, and  found  only  seven  suspects  ; 
whereas,  in  some  other  parts  of  the  State, 
we  found  at  least  seventy-five  per  cent, 
of  the  children  showing  clinical  evidence 
of  hookworm  disease,  and  I am  satisfied, 
from  the  microscopical  findings  so  far, 
that  those  children  would  have  shown  an 
infection  of  one  hundred  per  cent.  I am 
sayng  this  because  at  Furman  University, 
where  one  hundred  specimens  were  ex- 
amined, without  examining  the  men  at 
all  until  after  the  microscopical  examina- 
tions were  made,  38  per  cent,  were  found 
infected,  and  afterwards  they  were  ex- 
amined clinically,  and  I should  not  have 
made  a single  diagnosis  on  clinical  find- 
ings. 

At  Clemson  College  we  found  33  per 
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cent,  of  sixty-five  men  examined,  infected, 
and  I would  not  have  made  a clinical  diag- 
nosis of  any  of  those  cases. 

Taking  the  nine  thousand  children  ex- 
amined in  the  State  we  find  an  infection 
of  over  25  per  cent.,  clinically.  I am  sat- 
isfied the  microscopical  findings  would 
have  run  much  higher.  At  present  we 
are  trying  to  get  at  least  two  hundred 
specimens  from  each  county  in  the  State, 
to  be  examined  microscopically,  and  when 
that  has  been  done  we  will  have  a more 
accurate  idea  of  the  percentage  of  infec- 
tion. These  specimens  will  be  taken  from 
persons  six  to  eighteen  years  old,  and  will 
be  taken  at  random,  not  from  suspected 
cases,  but  from  all  sections  of  each  county, 
and  after  that  we  will  have  a very  accu- 
rate percentage  of  infection. 

I may  say  that  when  we  find  children 
with  hookworm  disease  we  make  a note 
of  any  defects  which  may  be  found.  The 
work  has  so  far  been  encouraging,  but  we 
would  like  to  see  it  progressing  more 
rapidly  than  it  is,  and  I believe  the  main 
reason  why  the  work  has  not  progressed 
more  rapidly  is  because  of  the  fact  that 
the  physicians  who  practice  in  the  small 
towns  and  in  the  country  are  the  men  to 
whom  we  must  look  for  the  eradication  of 
hookworm  disease,  and  they  have  an  idea 
that  unless  the  patient  is  anemic  and  shows 
marked  digestive  disturbances  that  he  is 
not  infected.  This  is  not  the  truth.  We 
should  not  make  a positive  diagnosis  in 
doubtful  cases  until  after  the  feces  has 
been  examined.  If  the  doctor  has  not 
had  time  to  do  this  himself,  he  can  send 
it  to  the  State  laboratory.  Very  often 
patients  are  sent  to  the  hospitals  and  else- 
where with  a diagnosis  of  other  diseases 
— gastric  ulcer,  tuberculosis — when  only 
hookworm  disease  exists.  I recently  saw 
a case  sent  to  Hendersonville,  N.  C.  One 
man  diagnosed  it  as  gastric  ulcer,  another 
man  as  tuberculosis.  The  patient  went 
to  the  mountains  for  three  months,  spent 
all  his  money,  and  one  of  the  physicians, 
when  he  went  home,  suspected  him  of 


hookworm  disease,  and  he  improved  won- 
derfully after  treatment.  We  went  over 
his  chest  carefully  and  his  lungs  were  ab* 
solutely  normal. 

I think  it  just  as  important  to  examine 
a specimen  of  the  feces  as  to  examine 
blood  or  urine. 

Another  drawback  is,  the  physicians 
see  these  cases  every  day  in  practice  and 
take  no  notice  of  them.  You  ask  a physi- 
cian if  there  is  any  hookworm  disease  in 
his  practice  and  he  says : “Oh,  yes ; I see 
them  every  day.”  “How  many  have  you 
treated  ?”  “Two  or  three.”  They  are  so 
familiar  with  it  that  somehow  they  do  not 
think  it  is  their  duty  to  pay  any  atten- 
tion to  it. 

I think  the  physician  should  call  the  at- 
tention of  the  parents  to  this  disease  and 
insist  upon  treatment,  just  as  much  so  as 
if  he  detected  a case  of  spinal  curvature  in 
a family  in  which  he  was  called  to  prac- 
tice, although  he  was  not  called  to  see 
that  particular  case. 

The  laity  is  also  realizing  that  hook- 
worm disease  is  a serious  proposition. 
To  stress  this  point  I might  cite  a little 
instance  in  Mississippi,  where  this  work 
is  also  being  done.  One  of  the  men  doing 
this  work  there  overheard  a conversation 
between  two  farmers  who  lived  in  a sec- 
tion where  this  work  was  being  done. 
They  were  discussing  the  boll  weevil,  and 
one  said  to  the  other:  “You  ain’t  heard 
nothing  about  these  here  hookworms, 
have  you?”  “No.”  “Well,  my  Gawd, 
the  boll  weevil  ain’t  a pinhead.” 

That  is  the  way  it  is,  and,  with  all  due 
respect  to  the  chairman  who  stressed  his 
point  of  malaria  so  well  yesterday,  I be- 
lieve malaria  is  not  a pinhead  to  a hook- 
worm,  for  it  is  much  easier  to  get  a man 
to  screen  his  house  or  drain  his  land  than 
to  put  in  a sanitary  closet.  It  makes  no 
difference  how  much  we  treat  this  disease, 
these  cases  will  be  reinfected,  unless  this 
sanitary  privy  is  adopted,  which  has  re- 
cently been  invented  by  Roberts,  Turns- 
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den  and  Stiles,  of  the  marine  hospital 
service.  It  has  many  advantages  over  the 
dry  system.  So  I think  we  should  insist 
that  these  sanitary  closets  should  be  put 
in.  People  will  do  it,  and  are  doing  it,  in 
some  parts  of  the  State  now. 

Everyone  knows  how  to  treat  this 
disease.  Many  have  been  using  beta- 
napthol  instead  of  thymol. 

It  has  been  demonstrated  by  experi- 
ments that  thymol  is  the  very  best  drug 
that  can  be  used,  and  recently  the  experi- 
ments on  dogs  in  the  hygienic  laboratory 
in  Washington  have  shown  that  after  the 
use  of  beta-napthol  the  dogs  'have  haema- 


turia.  There  is  no  reason  to  use  this, 
when  thymol  is  more  efficacious.  I have 
never  known  of  a death  from  thymol,  and 
we  will  get  better  results  if  we  use  larger 
doses.  Many  men  use  5 to  10  grains  for 
a dose  for  an  adult.  You  need  not  hesi- 
tate to  use  1 to  1J4  drachms'.  Dr.  Harris, 
in  Atlanta,  uses  3 drachms  and  has  never 
had  a death. 

I am  sorry  I could  not  say  a little  more 
on  hookworm  disease,  and  I trust  this 
work  will  be  taken  up  a little  more 
earnestly  by  the  physicians,  and  we  will 
try  to  get  it  out  of  the  State  as  rapidly  as 
possibly. 


Discussion. 


Dr.  Wm.  Weston,  Columbia : 

Mr.  President:  I hope  all  of  us  have 
read  a little  book  that  has  come  out  re- 
cently by  James  Lane  Allen,  entitled  “The 
Doctor’s  Christmas  Eve.”  In  that  book 
the  doctor  is  made  to  show  that  his  har- 
vest is  gathered  from  fields  of  tears. 

Now,  I am  very  glad  this  symposium 
today  has  given  us  another  and  more 
hopeful  point  of  view  of  our  work.  It 
has  opened  up  a new  field  for  the  devel- 
opment of  our  talents,  and  one  in  which, 
should  our  labor  be  diligently  applied, 
the  reward  to  the  State  and  to  humanity 
will  be  exceedingly  great.  We  cannot 
forget  that  the  people  of  this  State,  by 
their  superior  talents,  from  1820  to  1860 
ruled  the  nation.  To  regain  this  dormant 
energy  and  power,  it  is  necessary  to  care 
for  the  children  of  the  State,  who,  fifteen 
years  hence,  will  wield  the  governing 
power  which  will  direct  the  manner  in 
which  the  State  will  be  governed.  If 
we  make  them  healthy,  and  educational 
facilities  are  at  hand,  they  will  be  intelli- 
gent, and  then  no  longer  will  it  be  pos- 
sible for  the  demagogue  ever  present  in 
our  midst,  to  be  elevated  to  the  highest 
pinnacle  of  power  and  responsibility 
We  can  practically  reorganize  the 


forces  of  this  State — certainly  the  gov- 
erning and  ruling  power.  We  can  make 
the  State  prosperous.  All  of  these  things 
are  within  the  power  of  the  profession  of 
the  State,  if  they  will  take  this  matter  to 
heart,  and  I want  every  one  to  go  home 
an  apostle  of  health,  in  order  to  make  it 
possible  to  pass  the  bill  which  has  been 
drawn  after  great  care,  after  having  ex- 
amined the  Argentine  laws,  the  French 
and  English  laws,  the  laws  of  Indiana, 
and  all  the  progressive  laws  throughout 
the  world. 

In  closing  I will  quote  to  you  a part  of 
an  address  of  Dr.  Osier.  Now  think 
over  that  statement,  gentlemen,  and  see 
what  it  means : 

“In  the  whole  range  of  hygiene,  there 
is  no  subject  of  greater  importance  than 
the  hygiene  of  the  mouth,  and  if  I were 
asked  the  question  which  causes  the  great- 
est damage  to  mankind,  alcohol  or  bad 
teeth,  I should  unhesitatingly  say  bad 
teeth.” 

Dr.  Edward  F.  Parker,  Charleston. 

Some  time  ago  I was  in  New  York  and 
went  through  the  department  of  child 
hygiene,  and  the  doctor  in  charge  was, 
by  the  way,  a woman. 
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What  struck  me  as  of  more  benefit  to 
the  pupils  than  the  medical  inspections, 
was  the  presence  in  each  of  the  schools  of 
a trained  nurse. 

The  treatment  of  a large  number  of 
diseases  which  school  children  suffer 
from,  and  which  are  supposed  to  be  detri- 
mental to  them  and  to  others,  are  bene- 
fited chiefly  by  careful  cleanliness,  and  a 
large  number  of  them,  owing  to  their  con- 
ditions at  home  and  the  expense,  possibly, 
are  unable  to  have  the  attention,  but  many 
even  in  better  circumstances  refuse  to 
have  it.  We  see  in  our  own  communities 
men  and  women  able  to  pay  for  anything 
they  want,  and  yet  they  will  go  years  and 
years  with  an  ear  discharging  pus,  the 
odor  of  which  is  bad,  and  all  that  it  re- 
quires very  often,  unless  there  is  some 
operative  interference  which  would  eradi- 
cate the  disease  entirely,  is  to  have  the 
ear  thoroughly  syringed  out  several  times 
daily — and  the  nurse  does  that. 

Another  point  that  struck  me  was  the 
inspectors  were  paid  for  the  work  and  at- 
tended to  it  regularly. 

Here  in  Charleston,  recently,  efforts 
have  been  made  to  have  the  schools  in- 
spected, and  we  have  started  a volunteer 
service.  There  are  few  men  in  active 
practice  who  can  afford  to  spend  an  hour 
or  two  a day,  at  a particular  time  at  a 
school,  unless  that  is  their  life  work,  and 
I think  the  failure  to  have  the  inspections 
made  at  some  definite  hour  brings  the 
whole  subject  often  into  disrepute. 

We  need  well-paid  medical  inspectors, 
devoting  their  whole  energies  to  the  work 
and  co-operating  with  them  at  the  schools 
well-paid  trained  nurses. 

Dr.  W.  P.  Porcher. 

I wish  to  say  I have  fought  this  thing 
since  I have  been  a specialist,  and  have 
talked  and  talked  until  I was  almost 
ashamed  to  hear  myself  say  anything  on 
the  subject.  When  a child-  has  myopia 
and  does  not  see  the  blackboard,  the 
teacher  gives  him  or  her  a licking.  There 


are  so  many  children  who  are  not  aware 
that  they  are  nearsighted  until  it  is  pointed 
out  to  them,  and  therefore  I do  not  see 
anything  but  for  this  society  to  pass  reso- 
lutions urging  the  school  boards  and  in- 
spectors to  have  the  inspections  made,  and 
to  give  the  poor  little  child  a chance  to 
do  what  he  is  asked  to  do.  There  is 
nothing  to  say  about  it  except  that  it  is 
so,  and  ought  to  be  done. 

Dr.  E.  W.  Carpenter,  Greenville. 

I would-  like  to  stress  the  remarks 
which  Dr.  Parker  made  in  closing.  Those 
of  you  who  are  undertaking  this  work  a id 
who  expect  to  undertake  it,  should  not 
become  discouraged  because  "T  subsequent 
knocks.  You  are  going  to  be  knocked. 
There  are  going  to  be  a good  many  wrong 
diagnoses  from  what  is  only  an  inspection 
of  the  school  child.  (For  this  investiga- 
tion, as  conducted  at  present,  is  far  from 
anything  approximating  an  examination. ) 
You  are  going  to  make  diagnoses  which, 
when  the  child  is  taken  to  the  family 
physician,  he  is  going  to  pooh-pooh.  We 
are  not  expected  to  make  infallible  diag- 
noses, because  it  is  only  a superficial  in- 
spection, and  those  who  are  doing  this 
work  now  cannot,  in  the  absence  of  any 
provision  for  thorough  examinations,  do 
more  than  make  a cursory  inspection. 

Just  what  is  going  to  come  out  of  the 
bill  before  the  house  I do  not  know.  If 
it  is  passed.  I think  the  details  will  have 
to  be  worked  out  far  more  minutely  than 
we  have  any  idea  of  now,  before  we  get  a 
perfect  system. 

And,  in  connection  with  Dr.  Boyd’s  re- 
marks, while  legislation  is  necessary  to 
the  accomplishment  of  a great  deal  in  this 
line,  yet  I want  to  beg  the  gentlemen  not 
to  wait  until  we  have  legislation-  making 
this  thing  imperative,  but  to  go  ahead 
now,  educating  your  community.  Per- 
haps you  will  not  do  much  for  a year  or 
two,  but  you  can  start  the  work,  so  that 
the  legislature  will  have  easy  sailing. 

The  nurse  is  going  to  be  a necessity. 
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Even  with  the  employment  of  a regular 
physician  to  do  this  work,  the  homes  will 
have  to  be  visited.  You  have  got  to  “sit 
up”  with  the  parents  and  guardians.  They 
must  be  educated,  and  the  only  hope  we 
have  at  the  present  is  in  the  co-operation 
of  the  teachers,  who  are  overworked  and 
underpaid.  In  many  instances  we  find 
hearty  co-operation  among  the  teachers, 
but  they  reach  only  a few,  because  many 
of  the  parents  are  so  obtuse  that  we  fail 
to  get  their  co-operation. 

Dr.  T.  A.  Quattlebaum,  Columbia. 

The  gist  of  all  these  papers  is  along  the 
line  of  prevention,  and  it  is  certainly  true 
in  this  instance  that  “an  ounce  of  pre- 
vention is  worth  more  than  a pound  of 
cure.”  It  is  true  in  this  State,  and  I sup- 
pose in  many  other  States,  that  notwith- 
standing the  amount  of  time  and  money 
spent,  and  the  sacrifice  even  of  life,  for 
the  benefit  of  the  people,  there  is  a general 
prejudice  against  medical  men,  particu- 
larly when  they  are  organized ; and  inva- 
riably when  the  medical  man  undertakes 
anything  for  the  protection  of  the  people 
and  the  prevention  of  disease,  if  it  inci- 
dentally puts  any  money  into  the  pocket 
of  the  physician,  the  people  say  he  is  mer- 
cenary. I am  afraid  we  are  not  going 
to  have  smooth  sailing,  because,  when  you 
come  up  before  the  legislature — I am 
neither  a prophet  nor  the  son  of  a prophet, 
but  I venture  to  say  you  will  find  a lot  of 
men  of  above  the  average  intelligence,  op- 
posed to  this  bill.  Yet,  as  Dr.  Carpenter 
has  said,  there  is  no  occasion  for  discour- 
agement, but  we  must  keep  hammering  at 
the  thing,  and  some  of  these  days  we  will 
have  what  we  want. 

Dr.  Ouzts. 

Mr.  President:  I have  been  following 
the  association  for  several  years,  and  I 
have  heard  a good  deal  about  medical  leg- 
islation. The  members  of  this  Associa- 
tion seem  to  think  it  is  very  up-hill  busi- 
ness— very  hard — to  get  any  concessions 


from  the  legislature,  when  I think  it 
would  be  the  easiest  matter  in  the  world 
if  we  would  go  about  it  in  the  right  way. 
If  each  and  every  member  of  the  South 
Carolina  Medical  Association  will  go  to 
the  delegates  from  their  respective  coun- 
ties and  make  what  we  want  intelligently 
understood,  I do  not  think  we  will  have 
any  more  difficulty. 

Dr.  John  F.  Townsend,  Charleston. 

Mr.  President : Dr.  Gantt’s  paper  is  in- 
teresting in  that  she  has  given  us  statis- 
tics of  the  percentage  of  pupils  that  are 
diseased — the  percentage  of  physical  de- 
fects— but  that  is  of  little  practical  good 
unless  she  gives  us  what  particular 
diseases  have  the  largest  percentage,  and 
also  the  percentage  of  the  diseases  that 
have  a practical  bearing  on  the  child’s  life. 

With  respect  to  the  defects  found  in 
negroes,  it  would  be  of  interest  to  know 
whether  their  defects  have  a practical 
bearing  upon  their  educational  life;  as, 
for  instance,  defects  of  sight  or  hearing, 
or  whether  their  defects  concerned  only 
their  bodily  health ; as,  for  instance,  some 
form  of  skin  disease. 

With  respect  to  her  comparison  of  the 
percentage  of  adenoids  and  enlarged  ton- 
sils in  the  white  and  colored  races,  we  find 
many  cases  in  negroes,  possibly  a larger 
percentage  in  negroes  than  in  the  white 
race.  I know,  that  in  our  section  we  have 
more  negroes  in  proportion  to  the  white 
people.  To  make  a fair  comparison,  it  is 
necessary  to  compare  children  of  the  same 
age,  because  we  know  that  as  the  child 
grows  old,  the  percentage  of  tonsils  and 
adenoids  decreases,  therefore,  it  would 
not  be  fair  to  compare  the  percentage  of 
adenoids  and  enlarged  tonsils  in  negroes 
of  fourteen,  with  the  percentage  of  whites 
at  a younger  age. 

With  respect  to  what  Dr.  Boyd  says  as 
to  the  advisability  of  leaving  enlarged 
tonsils  alone,  because  some  of  them  dis- 
appear later  anyway,  her  advice  is  very 
good,  provided  they  are  not  causing  any 


346 


Journal  South  Carolina  Medical  Association.  Sept.,  1911 


trouble.  But  if  these  defects  are  inter- 
fering with  the  child's  health  and  educa- 
tion, it  is  unfair  to  the  child  to  wait  until 
they  spontaneously  go  away,  for  in  the 
meantime  the  child's  health  and  education 
have  suffered  greatly.  And  often  they 
do  not  spontaneously  disappear  anyway. 

With  regard  to  writing  letters  to  par- 
ents who  pay  no  attention  to  the  notices 
sent,  some  cities  have  regular  forms  of 
letters  for  that  purpose,  one  form  for  the 
first  letter  and  another  form  for  the  sec- 
ond letter,  if  a second  one  be  required. 
The  visiting  nurse  has  aided  materially  in 
explaining  to  the  parents  the  advisability 
of  having  their  children  treated.  But  un- 
fortunately the  visiting  nurses  are  few 
and  many  cases  are  not  seen  by  her. 
New  York  City  is  divided  up  into  dis- 
tricts, and  doctors  are  employed  to  deliver 
public  lectures  in  these  districts  on  ques- 
tions of  public  health — a sort  of  public 
health  educational  crusade. 

Dr.  C.  F.  Williams. 

It  would  seem  that  this  discussion  has 
drifted  more  to  the  general  subject  of 
medical  inspection  than  of  the  papers  pre- 
sented ; so,  following  the  lead  of  the 
others,  I shall  confine  my  remarks  largely 
to  the  methods  by  which  I think  we  should 
proceed  to  obtain  medical  inspection  of 
our  schools. 

We  all,  I am  sure,  realize  the  impor- 
tance of  medical  inspection.  We  must 
further  realize  that  in  the  absence  of  a 
compulsory  medical  inspection  law  there 
are  only  two  ways  by  which  we  can  carry 
on  the  work  at  the  present  time.  We  are 
to  rely  either  upon  some  voluntary  move- 
ment on  the  part  of  the  medical  and  den- 
tal professions  or  upon  the  teachers  of 
our  schools. 

I am  sure  we  all  agree  that  if  medical 
inspection  is  to  be  carried  on  as  effectively 
and  efficiently  as  we  would  desire,  the 
work  must  be  done  by  a physician,  and  a 
trained  physician  at  that  ; but  just  at  this 
time  inspection  in  all  of  our  schools  bv 


physicians  is  out  of  the  question,  so,  in 
the  absence  of  a physician  to  carry  on  the 
work,  I think  we  should  utilize  the 
teacher.  Most  of  our  teachers,  with 
proper  instructions  before  them,  are  com- 
petent to  detect  a good  number  of  physi- 
cal defects  in  school  children.  In  this 
connection  I wish  to  commend  Dr.  Boyd 
for  her  work  at  Winthrop.  All  of  our 
teachers  should  know  the  need  and  be 
familiar  with  the  methods  of  medical  in- 
spection, so  that  they  can  assist  in  arous- 
ing public  interest  upon  this  subject,  and 
in  creating  a sentiment  that  will  enforce 
such  a law  as  was  presented  here  yester- 
day and  endorsed  by  the  house  of  dele- 
gates. ’Tis  not  so  much  a law  that  we 
want,  but  the  support  of  the  people — a 
willingness  on  their  part  to  accept  this 
work  for  their  good.  To  bring  this 
about  means,  as  in  all  health  measures, 
educate  the  people.  It,  therefore,  be- 
hooves us  to  convey  to  the  people  all  the 
information  possible,  and  in  as  many 
way9  as  possible. 

Now,  just  a word  with  respect  to  our 
hookworm  campaign.  It  is  our  duty  to 
carry  on  this  work  as  actively  as  possible 
for  two  reasons:  First.  We  rid  our  pa- 
tients of  a very  depleting  parasite.  Sec- 
ondly. We  can  in  the  treatment  of  this 
disease  give  the  people  an  ocular  demon- 
stration by  showing  them  the  worms, 
thus  convincing  them  that  all  our  talk 
is  not  merely  the  product  of  a fertile 
imagination. 

This  work,  gentlemen,  is  something  defi- 
nite and  concrete — one  that  is  convincing, 
and  I feel  sure  we  can  utilize  it  to  the 
greatest  advantage  in  entering  the  gen- 
eral field  of  sanitation,  if  we  will  only 
do  it.  Our  field  workers  find  that  the 
people  are  much  interested  in  the  disease, 
but  it  is  with  difficulty  that  we  can  get  the 
people  treated — many  for  the  reason  that 
they  have  no  knowledge  of  the  disease  and 
its  baneful  effects,  and  many  more  fcr 
the  reason  that  they  are  not  able  to  pay  a 
phvsician  or  buy  medicine.  We  are  no-.v 
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contemplating  the  establishing  of  dispen- 
saries in  the  heavily  infected  counties,  and 
if  we  are  able  to  do  this,  we  hope  we  will 
have  the  hearty  support  of  every  physician 
in  the  county. 

Dr.  Gantt  closes. 

In  my  paper  I distinctly  said  I had  the 
record  of  not  only  the  disease  and  de- 
fects of  the  white  and  colored  races  all 
tabulated,  but  that  I did  not  wish  to  tire 
this  body  with  the  reading  of  them. 
They  will  be  printed  with  my  paper  in  the 
Journal. 

In  reference  to  teachers  making  this  ex- 
amination, I do  not  believe  they  are  qual- 
ified to  do  it.  Any  defect  which  is  so 
apparent  that  the  teacher  will  notice  it  can 
be  seen  by  the  parent,  and  we  will  very 


soon  be  going  in  direct  opposition  to  the 
medical  practice  act  when  we  put  teachers 
to  do  this  work,  and  I think  it  should  be 
left  entirely  in  the  hand's  of  the  physicians. 

Dr.  Boyd  closes. 

In  training  teachers  to  study  the  physi- 
cal child,  we  have  no  intention  of  their 
taking  the  responsibility,  but  simply  in 
that  way  interest  'the  parents  of  the  child, 
that  they  may  stir  up  interest  among  the 
people  in  the  community,  and  suggest  to 
the  parents  that  the  children  need  treat- 
ment, and  that  they  send  the  child  to  the 
family  physician.  We  have  to  use  every 
means  we  can  to  get  public  sentiment  to 
get  this  inspection  compulsory,  and 
through  the  teacher  we  consider  that  the 
best  way  of  doing  this. 


EDITORIALS. 


As  the  time  of  the  return  of  the  school 
children  to  their  schools  will  about  coin- 
cide with  the  appearance  of  this  issue  of 
the  Journal,  we  have  endeavored  to  col- 
lect a series  of  papers  on  Medical  Inspec- 
tion of  Schools  for  this  time.  We  hope 
it  will  prove  of  some  value  to  physicians 
in  giving  them  data  to  meet  questions  and 
objections  which  are  bound  to  be  raise, 1 
by  ignorant  parents  and  school  boards. 

It  is  time  now  for  concerted  move- 
ment to  be  made  throughout  not  only 
this  State,  but  also  the  whole  United 
States,  and  we  want  this  State  to  be  in 
die  front  rank  of  such  progressive  action. 
The  subject  of  Medical  Inspection  of 
Schools  is  one  of  vast  importance  from  an 
economic  point  of  view.  Every  year 
there  is  a marked  increase  in  the  various 
exanthemata  in  the  early  fall,  this  being 
the  direct  result  of  the  close  herding  of 
the  school  children.  Besides  many  colds, 
sore  throats,  epidemics  of  grippe,  to  say 


nothing  of  various  eye  troubles,  are  fos- 
tered by  the  close  atmosphere,  crowding 
and  bad  lighting  of  the  average  school- 
rooms 

It  is  the  function  of  the  medical  in- 
spector to  supervise,  not  only  the  imme- 
diate and  spectacular  dangers  of  the  acute 
infectious  diseases,  but  also  the  more  re- 
mote and  insidtious  dangers  from  bad 
ventilation,  bad  lighting,  bad  water,  bad 
sewerage,  etc.  He  should  have  voice  in 
the  arrangement  of  the  disposition  of 
hours  of  work  and  play.,  of  seating  ar- 
rangements, of  ventilation,  of  care  of 
teeth,  of  eye,  ear  and  nose  and  throat 
troubles,  of,  in  fact,  all  the  various 
factors  which  might  modify  the  health 
of  the  growing  human  animal. 

Especially  is  it  necessary  that  intelligent 
supervision  be  exercised  over  girls  at  the 
adolescent  period,  and  especially  is  this 
point  neglected.  Through  a species  of 
insane  mock  modesty  the  fact  that  a 
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majority  of  girls  at  the  period  of  puberty 
are  different  from  at  other  times  and  re- 
quire different  treatment  is  persistently 
ignored,  and  in  consequence  there  is  laid 
for  many  a poor  girl  the  foundation  for  a 
lifetime  of  discomfort. 

Medical  men  should  not  hesitate  to 
come  forward  and  assert  their  need  in  the 
regulation  of  such  matters,  and  we  hope 
to  see  them  so  doing  from  now  on.  We 
have  so  long  held  back  from  doing  our 
duty  to  the  general  public  that  we  have 
taken  an  unenviable  position  in  the  public 
mind.  We  are  considered  good  men  to 
leave  off  of  every  form  of  governing 
board — especially  of  those  which  control 
the  public  health.  This  position  is  one 
in  which  we  have  placed  ourselves,  and  it 
is  now  high  time  that  we  should  arise  and 
assert  ourselves. 

We  can  begin  no  better  than  by  insist- 
ing on  medical  inspection  of  schools,  fac- 
tories and  other  places  where  large  num- 
bers of  people  are  gathered  together.  By 
carrying  on  this  work  properly,  we  can 
win  public  confidence  enough  to  place 
medical  men  in  charge  of  all  health  mat- 
ters and  gain  power  to  enforce  our 
dreams.  Let’s  get  busy. 


Infantile  Disease  and  Inspected 
Milk. 

Along  the  line  of  public  care  of  gen- 
eral health  matters,  we  are  pleased  to  note 
that  several  of  the  cities  of  South  Caro- 
lina are  now  possessors  of  meat  and  milk 
inspectors  who  seem  to  be  doing  their  duty 
well.  We  also  note  the  agitation  for  the 
establishment  of  sanitary  abattoirs  in  sev- 
eral places. 

It  is  of  special  importance  that  proper 
milk  supplies  be  maintained,  especially  in 
the  warmer  months,  for  the  lives  of  many 
infants  are  sacrificed  yearly  to  the  care- 
lessness of  dairymen.  In  the  warm  months 
not  only  do  the  flies  swarm  in  myriads 


around  every  food  collection,  but  also  bac- 
terial growth  is  more  abundar*  and  intes- 
tinal diseases  from  infected  milk  are  more 
frequent.  It  behooves  us  then  to  see 
that  the  percentage  of  bad  milk  is  reduced 
by  proper  care  of  the  dairies  and  of  the 
milk  after  it  leaves  the  dairies.  Probably 
more  than  half  the  cases  of  infantile 
diarrhoeas  are  due  to  bad  milk,  more  than 
half  the  mortality  of  infancy  is  due  to  this 
cause,  yet  we  sit  quiescent.  We  should 
act  in-  concert  and  demand  that  proper 
methods  be  followed. 

But  it  is  rather  trite  to  be  emphasizing 
these  facts,  for  they  are  well  known  to 
all  of  us.  In  our  awakening  to  our  duties 
as  sanitarians,  let  us  not  forget  this  im- 
portant branch  of  sanitary  science.  No 
longer  should  we  permit  a bacterial 
slaughter  of  the  innocents. 


Chief  Cause  of  Pellagra. 

Editor  of  The  Journal,  S.  C.  Medical 
Association,  Charleston,  S.  C. 

Dear  Sir : I have  been  led  to  the  conclu- 
sion from  what  I have  read,  and  my  own 
observation,  that  probably  the  chief  cause 
of  pellagra  is  the  prolonged  use  of  rancid 
fats,  particularly  of  cottonseed  oil. 

A decoction  of  the  bark  and  boiled  seed 
has  long  been  known,  like  ergot,  of  rye, 
to  be  an  oxytocic.  A prolonged  use  of 
excessive  doses  of  ergot  are  often  fol- 
lowed by  a gangrenous  affection  very  sim- 
ilar to  that  displayed  in  pellagra,  so  I 
have  thought  if  this  idea  could  be  brought 
before  the  profession,  and  after  further 
observation  prove  of  any  value,  that  I 
would  be  fully  paid  for  the  small  labor  I 
have  bestowed  on  this  article,  and  per- 
haps prove  of  service  to  'the  poor  sufferers 
of  this  malady. 

Respectfully, 

B.  F.  Wyman. 

Aiken,  S.  C.,  Aug.  10,  1911. 
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Society  Reports. 


Abbeville — No  report,  5th  month. 

Anderson — No  report,  5th  month. 

Aiken — No  report,  3d  month. 

Bamberg — No  report,  5th  month. 

Barnwell — No  report,  15th  month. 

Beaufort — No  report,  12th  month. 
Charleston — 

Cherokee — No  report,  8th  month. 

Chester — No  report,  5th  month. 

Clarendon — No  report,  5th  month. 

Columbia — 

Colleton — No  report,  11th  month. 

Darlington — No  report,  12th  month. 
Dorchester — No  report,  12th  month. 
Edgefield — No  report,  12th  month. 

Fairfield — No  report,  12th  month. 

Florence — No  report,  12th  month. 
Georgetown — No  report,  7th  month. 
Greenville — No  report,  5th  month. 
Greenwood — No  report,  4th  month. 
Hampton — No  report,  12th  month. 

Horry — No  report,  12th  month. 

Kershaw — No  report,  12th  month. 

Laurens — No  report,  12th  month. 

Lee — No  report,  12th  month. 

Lexington — No  report,  8th  month. 

Marion — No  report,  5th  month. 

Newberry — No  report,  8th  month. 

Oconee — No  report,  7th  month. 
Orangeburg-Calhoun — No  report,  2d  month. 
Pickens — 

Saluda — No  report,  4th  month. 

Spartanburg — No  report. 

Sumter — No  report. 

Union — No  report,  6th  month. 

Williamsburg — No  report,  6th  month. 

York — No  report,  8th  month. 


Meeting  of  Medical  Society  of  S.  C. 
Roper  Hospital. 

Dr.  Townsend  reported  a case,  with 
presentation  of  the  patient,  upon  whom  he 
had  operated  for  the  correction  of  a par- 
tial ectropion  of  the  left  lower  lid  and  a 
complete  eversion  or  ectropion  of  the  left 
upper  lid.  The  ectropion  was  due  to 
scars  resulting  from  burning  with  molten 
metal.  The  interest  of  the  operation 
centers  chiefly  around  the  difficulty  ex- 


perienced in  obtaining  healthy  skin  flaps. 
This  difficulty  was  due  to  the  forehead 
and  neighboring  skin  being  involved  in 
the  burn,  and  being  thus  rendered  useless 
for  flap  material.  The  upper  lid  was 
transplanted  from  without  inwards  and 
additional  flaps  were  obtained  from 
the  side  of  the  nose  and  adjacent  part  of 
the  cheek.  The  result  was  successful. 


Report  Meeting  Medical  Society, 
August  15,  1911. 

Dr.  O’Driscoll  read  a paper  on  asthma, 
in  which  he  contended  that  asthma  was  a 
surgical  disease  in  that  it  is  due  to  reflex 
causes,  which  causes  are  removable  by 
surgical  means,  as  adenoids,  intra-nasal 
deformities,  adherent  prepuce,  etc. 

Dr.  Robt.  Wilson,  in  discussion,  drew 
a distinction  between  true  asthma  and 
dyspnoea,  due  to  some  causation  of 
nephritis,  reporting  a case  in  which  symp- 
toms resembled  those  of  asthma,  the  at- 
tacks coming  on  every  afternoon,  but,  by 
careful  investigation,  the  kidney  lesion  was 
found  to  be  the  cause  of  the  dyspnoea. 
He  reports  that  eosinophilia  is  associated 
with  asthma,  the  reason  therefor  he 
does  not  know,  but  that  that  question 
should  be  investigated1,  and  in  so  doing, 
we  may  find  out  some  important  informa- 
tion. He  did  not  believe  asthma  should 
be  turned  over  to  the  surgeons. 

Dr.  Townsend  stated  that  in  review- 
ing the  case  histories  of  a number  of  cases 
of  asthma  treated  at  a hospital,  he  had 
found  that  they,  as  near  as  he  remem- 
bered it,  all  had  indigestion,  gastric  or 
intestinal,  and  that  eosinophilia  was  an 
accompaniment  of  those  conditions.  He 
stated  that  asthma,  for  a better  term, 
may  be  said  to  be  due  to  a neurosis,  a 
hyper  sensitiveness  and  lack  of  control  of 
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the  new  supply  of  the  mucous  membrane 
of  the  respiratory  tract,  in  which,  from 
some  reflex  or  local  reason,  the  mucous 
membrane  became  pressive  by  cedematous. 
There  are  many  cases  in  which  there  is 
no  defect  in  the  nose,  but  in  which  a slight 
touch  of  electro  cautery  will  cause  cessa- 
tion of  the  asthma  symptoms.  The  rea- 
son being  probably  that  the  shock  of  the 
cautery  restores  the  nervous  balance. 
Dr.  Frasier  Wilson  claimed  that  the  con- 
dition was  due  not  to  an  oedema,  but  to 
spasm  of  the  bronchial  tubes  as  a reason, 
claiming  that  the  relief  was  too  quick  to 
have  been  due  to  an  oedema. 

Medical  News. 

Dr.  Townsend  showed  a pin  that  he 
had  taken  out  of  a man’s  throat  that  after- 
noon. 

Dr.  Maguire  reported  a case  that  had 
first  for  about  one  week  presented  a 
temperature  chart  like  that  of  typhoid, 
but  then  vomiting,  stupor,  pain  in  head 
and  inability  to  flex  head  or  chest  had 
supervened,  suggesting  a diagnosis  of 
meningitis.  Temperature  now  in  a.  m. 
98-99,  p.  m.  100-101 ; pulse  very  slow,  60. 


Pickens  County  Medical  Society. 

Dr.  C.  N.  Wyatt,  president  of  Pickens 
County  Medical  Society,  called  the  society 
to  order  August  20,  1911,  it  being  the  reg- 


ular meeting.  The  minutes  of  last  meet- 
ing were  read  and  approved.  Dr.  Wood- 
ruff had  an  interesting  clinic  for  the 
society.  The  meeting  was  well  attended, 
but  some  of  the  members  were  absent. 
Dr.  W.  A.  Woodruff  will  read  a paper  at 
the  September  meeting.  Dr.  Sheldon, 
who  was  to  read  a paper  at  this  meeting, 
was  absent.  The  following  members  are 
officers  of  the  society : Dr.  C.  N.  Wyatt, 
president;  Dr.  Broxton  R.  Jarrett,  vice- 
president;  Dr.  R.  J.  Gilliland,  secretary 
and  treasurer ; Dr.  W.  A.  Tripp,  delegate ; 
Drs.  J.  O.  Rosemond,  J.  L.  Valley  and  E. 
T.  Wyatt,  censor  committee ; Drs.  W.  A. 
Woodruff,  W.  A.  Long  and  J.  L.  Bolt, 
committee  on  general  arrangements. 


The  Columbia  Medical  Society. 

Program  meeting  of  Columbia  Medical 
Society,  Monday,  August  14,  1911,  9 
p.  m. 

Report  of  clinical  cases:  Forty-five 
Cases  Treated  With  Typhoid  Vaccine, 
Dr.  C.  W.  Barron;  Gastritis,  Dr.  F.  M. 
Durham;  Presentation  of  Case  of  Aneu- 
rism of  Sub-Clavian  Artery,  Dr.  J.  H. 
Taylor;  Voluntary  Reports  of  Cases. 

Papers:  Vaginal  Caesarean  Section,  Dr. 
A.  B.  Knowl'ton;  The  Influence  of  Preg- 
nancy Upon  Graves’  Disease,  Dr.  J.  H. 
Taylor;  Voluntary  Papers;  Business;  Ad- 
journment. 


Current  Medical  Literature. 


Excision  oe  Sound  Breasts  eor 
Eclampsia. 

(The  Journal  of  the  American  Medical 
Association,  July,  1911.) 

Bokelmann  protests  with  horror  against 
the  idea  of  amputating  sound  breasts  as 
a means  of  treating  eclampsia.  Sell- 


heim  did  it  (as  reported  in  The  Journal, 
January  21,  1911,  page  230)  as  a last  re- 
sort for  an  almost  moribund  young 
woman  with  post-puerperal  eclampsia, 
and  he  believes  that  her  survival  was  due 
to  this  measure.  It  is  based  on  some 
vague  analogies  with  what  is  observed 
in  animals,  suggesting  some  toxic  con- 
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nection  between  the  mammae  and  the 
eclampsia.  But  to  date  this  theory  has  not 
the  slightest  scientific  basis,  Boklemann 
remarks,  and  yet  Herrenschneider  had  al- 
ready followed  in  Sellheim’s  footsteps, 
and  has  recently  reported  a case  in  which 
he  amputated  the  sound  breasts  of  a girl 
of  eighteen,  whose  eclampsia  persisted 
after  Caesarean  section.  Boklemann  re- 
calls that  amputation  of  the  breasts  was 
a common  form  of  persecution  applied 
to  the  early  Christians.  The  martyred 
Saint  Agatha  is  depicted  in  art  as  bear- 
ing on  a tray  her  amputated  breasts.  He 
reproduces  one  of  these  pictures,  and  en- 
titles his  article  “The  Martyrdom  of  St. 
Agatha  in  the  Twentieth  Century,”  re- 
marking that  we  are  more  humane  than 
the  Roman  persecutors,  as  we  anesthetize 
the  women,  but,  he  adds,  “possibly  the 
Romans  might  have  given  an  anesthetic 
if  they  had  known  of  one.”  He  warns, 
in  conclusion,  against  the  “productive  en- 
thusiasts” who  go  off  half-cocked.  It  is 
not  ideas  alone  that  make  for  progress, 
he  remarks,  but  the  patient,  loyal  plod- 
ding work  of  the  many.  And  these 
faithful  workers,  plodding  along  in  the 
paths  of  tried  and  tested  experiences,  will 
never  wreak  the  damage  which  is  insep- 
arable from  the  uncritical  acceptance  and 
reckless  application  of  many  of  the  new 
ideas  promulgated. 


Tincture  of  Iodin  in  Obstetrical 
Sterilization. 

(The  Journal  of  the  American  Medic?! 

Association,  July,  1911.) 

Schmid  states  that  the  tincture  of  iodin 
method  is  used  currently  at  the  Prague 
Maternity  as  a preliminary  to  all  obstet- 
ric maneuvers,  and  that  it  has  fulfilled 
all  expectations.  After  the  vulva  and 
vicinity  have  been  wiped  dry  the  tincture 
of  iodin  is  applied  from  the  pubis  to  be- 
yond the  anus  and  past  the  tuberosities 
of  the  ischium  on  each  side.  If  the 
women  were  not  under  the  influence  of  an 
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anesthetic  they  complained  of  smarting 
wherever  the  tincture  touched  the  mu- 
cosa, but  this  smarting  lasted  less  than  a 
minute. 


Placenta  Previa — A Warning. 

(J.  F.  Baldwin,  M.  D.,  Surgeon  to  Grant 
Hospital,  Columbus,  Ohio,  in  The 
Journal  of  the  American  Medical  As- 
sociation, July,  1911.) 

Within  the  last  two  years  an  unusually 
large  number  of  articles  have  appeared  in 
the  medical  press  on  the  subject  of 
placenta  prsevia,  the  last  article  being  the 
exhaustive  one  by  Ellice  McDonald,  in 
Surgery,  Gynecology  and  Obstretrics,  of 
June,  1911.  In  these  different  articles,, 
and  in  the  various  textbooks  at  my  com- 
mand, I fail  to  find  any  reference  what- 
ever to  the  possibility  of  concealed  hem- 
orrhage going  on  after  the  leg  had  been 
brought  down  by  the  Braxton-Hicks 
method. 

That  that  is  a very  real  danger,  how- 
ever, though  undoubtedly  very  rare,  is. 
evidenced  by  a case  which  I saw  in  con- 
sultation about  two  years  ago. 

“The  patient  was  in  charge  of  an  un- 
usually well  qualified  young  physician,  a 
graduate  of  Johns  Hopkins.  She  was 
a multipara,  whose  previous  labors  had 
been  easy.  She  had  been  having  slight 
hemorrhages,  but  nothing  alarming. 
Further  delay,  however,  being  thought 
inadvisable,  she  was  brought  to  the  hos- 
pital for  delivery,  and  I saw  her  then  for 
the  first  time  in  consultation.  It  was- 
decided  to  adopt  the  Braxton-Hicks  pro- 
cedure, and  with  no  difficulty  I brought 
down  a leg,  as  I had  done  in  very  many 
previous  cases.  The  parts  were  dilat- 
ing nicely,  and  thoroughly  dilatable,  so 
that  it  seemed  evident  that  delivery  would 
be  accomplished  in  a short  .time.  As 
there  was  no  further  need  for  my  services 
I left  the  patient,  her  physician  exerting- 
steady  traction,  which  seemed  to  put  a 
complete  stop  to  hemorrhage.  Very  lit- 
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tie  blood  had  been  lost  during  the  manip- 
ulation. Within  an  hour,  and  while  I 
was  taking  lunch  in  the  hospital  dining 
room  an  assistant  came  in  and  said  that 
he  thought  the  attending  physician  would 
like  to  see  me,  as  the  patient  seemed  to 
be  going  to  pieces.  I left  the  table  in- 
stantly, and  within  a minute  was  at  the 
patient’s  bedside.  She  wTas  dying  in  col- 
lapse, and  a glance  at  the  abdomen  showed 
the  uterine  tumor  much  larger  than  be- 
fore, so  that  the  diagnosis  of  internal 
hemorrhage  was  apparent.  I directed 
the  doctor  to  pull,  while  I exerted  pres- 
sure above,  and  in  an  instant  the  child 
was  bom,  the  birth  being  followed  by 
such  a deluge  of  blood  and  blood-clots  as 
I had  never  seen  before.  The  patient 
was  in  articulo  mortis , and  expired  in  a 
very  few  moments  after  the  child  was 
delivered.” 

Since  the  above  was  written  there  have 
appeared  in  the  American  Journal  of 
Obstetrics,  the  papers  which  constituted 
a symposium  on  placenta  prsevia  at  the 
last  meeting  of  the  American  Gyneco- 
logical Society.  These  papers  are  by 
Edwin  B.  Cragin,  Edward  P.  Davis, 
J.  Clifton  Edgar,  Henry  D.  Fry  and  T. 
S.  Newell.  None  of  these  papers  men- 
tions the  possibility  of  a concealed  hem- 
orrhage after  the  leg  is  brought  down, 
while  Fry  speaks  positively,  of  “bleeding 
being  absolutely  under  control”  by  this 
method,  and  advises  slow  delivery  to  pre- 
vent laceration  of  the  lower  uterine  seg- 
ment. A few  paragraphs  later  he  adds : 
“hemorrhage  is  controlled,  and  if  the  de- 
livery is  left  to  uterine  action  the  dilata- 
tion is  slow  and  safe.” 

Had  the  textbooks  contained  any  warn- 
ing of  the  possibility  of  concealed  hem- 
orrhage going  on  in  these  cases,  I think 
the  attending  physician  would  have  been 
on  his  guard  and  would  have  recognized 
the  condition  before  the  hemorrhage  had 
reached  a fatal  stage. 

I have  had  a rather  large  consultation 
experience  in  placenta  prsevia,  and  this 


is  the  only  death  from  hemorrhage  of 
which  I have  had  any  personal  knowl- 
edge, and  this  death  can  be  looked  on  as 
in  a sense  unnecessary. 


The  Effects  of  Chronic  Cholecys- 
titis on  the  Heart. 

(International  Journal  of  Surgery,  July, 
1911.) 

Dr.  R.  H.  Babcock  (So.  Cal.  Pract., 
March,  1911)  points  out  that  gall-blad- 
der disease  is  more  frequent  than  is  gen- 
erally recognized.  Its  effects  on  the 
heart  or  circulatory  system  may  be  much 
more  pronounced  than  we  suspect,  and 
hence  may  be  a cause  of  myocardial 
breakdown. 


Syphilis  of  the  Liver. 

(The  Journal  of  the  American  Medical 
Association,  July,  1911.) 

In  the  case  reported  the  patient  was  a 
woman  of  31,  apparently  healthly,  until 
she  began  in  1906  to  have  pains  in  the 
gall-bladder  region,  gradually  growing 
more  severe  and  sometimes  accompanied 
with  vomiting.  By  1908  the  attacks  of 
pain  recurred  every  day  and  there  was 
persisting  jaundice.  The  gall-bladder 
was  opened  and  some  gallstones  re- 
moved, but  persistence  of  the  pains  led 
to  cholecystectomy  in  January,  1910. 
The  continuance  of  trouble  suggested 
cancer  of  the  liver  with  metastasis,  but  a 
tentative  course  of  potassium  iodid  was 
commenced  in  February  and  the  assump- 
tion of  syphilis  was  confirmed  by  devel- 
opment of  a gumma  on  the  leg.  An  in- 
jection of  salvarsan  was  given  in  Septem- 
ber, but  the  progress  of  the  tertiary  syph- 
ilis did  not  seem  to  be  arrested,  and  the 
patient  succumbed  a month  later.  Ne- 
cropsy revealed  gummatous  cirrhosis  of 
the  liver.  The  amenorrhea  might  have 
earlier  suggested  a syphilitic  affection,  as 
also  the  shifting  symptomatic  picture,  the 
partial  improvement  under  potassium 
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iodid,  the  fever  as  indicating  absorption 
of  the  products  of  the  gummatous  tissues 
— the  breaking  down  of  the  gummata  in- 
ducing recurring  attacks  of  chills,  high 
fever,  increase  in  the  jaundice  and 
acholia,  the  terminal  attack  being  accom- 
panied by  progressive  peritonitis  and 
heart  weakness.  The  patient  had  been 
under  hospital  care  at  intervals  since 
1908,  but  syphilis  does  not  seem  to  have 
been  suspected  until  early  in  1910,  and 
death  followed  before  the  end  of  the 
year. 


Indirect  Palpation  op  Liver  and 
Stomach. 

(The  Journal  of  the  American  Medical 
Association,  July,  1911.) 

Jaworski  has  found  that  striking  the 
■skin  with  the  ulnar  side  of  the  hand  in 
the  interspaces  parallel  to  the  ribs  is  liable 
to  cause  pain  in  a deep-seated  organ  be- 
low if  it  is  inflamed,  even  when  there  is 
nothing  otherwise  to  suggest  tenderness 
in  the  organ.  Finger-finger  percussion 
is  also  liable  to  elicit  this  internal  pain. 
In  a number  of  dubious  cases  the  results 
of  this  indirect  palpation  first  cleared  up 
the  diagnosis  of  'cholelithiasis  by  con- 
firming or  excluding  the  presence  of  in- 
flammation. Differentiation  by  this 
means  has  done  valuable  service  in  a 
number  of  cases  suggesting  both  chole- 
lithiasis and  round  ulcer,  one  or  the  other 
being  excluded  by  the  localization  of  the 
pain  deep  below  the  surface  when  this  tap- 
ping or  percussion  was  applied.  The 
pains  with  downward  displacement  of  the 
viscera  also  frequently  simulate  gall- 
stone colic  or  vice  versa,  and  here  the  tap- 
ping pain  is  of  decisive  importance. 
Positive  findings  indicate  active  local  irri- 
tation and  consequently  they  may  be 
transient,  and  gallstones  may  be  present 
without  active  inflammation.  Tapping 
in  this  way  is  unable  to  differentiate 
trouble  in  the  right  kidney  from  gall- 
stone disturbances,  but  the  diagnosis  is 


generally  cleared  up  when  the  percussion 
is  applied  from  the  rear.  When  there  is 
doubt  whether  the  pain  is  purely  nervous, 
he  applies  vibration  to  the  percussing 
hand,  inducing  a kind  of  vibration  mas- 
sage, which  is  liable  to  have  a beneficial 
effect  in  purely  nervous  troubles,  while 
in  a case  of  actual  ulcer  or  gallstone  mis- 
chief, the  pain  is  aggravated  by  the  vibra- 
tions. Jaworski  relates  the  details  of  a 
number  of  typical  cases  to  illustrate  the 
various  points  he  emphasizes. 


Abdominal  Incisions  for  Appendi- 
citis. 

(International  Journal  of  Surgery,  1911.) 

Dr.  Hackenbruch  (Deut.  Med.  Woch- 
ensch.,  No.  16,  1911)  favors  transverse 
incision  in  appendectomies,  because  the 
aponeuroses  are  divided  as  much  as  pos- 
sible in  the  direction  of  their  fibers,  less 
injury  is  inflicted,  and  the  parts  can  be 
approximated  much  more  easily.  In 
view  of  the  fact  that  the  nerves  in  this 
region  run  transversely,  they  are  not 
likely  to  be  injured.  Moreover,  the  scar 
is  less  visible  than  where  the  tissues  are 
divided  in  a longitudinal  direction.  The 
author  makes  as  short  an  incision  as  pos- 
sible, and  lets  the  patient  decide  whether 
general  anesthesia  or  spinal  analgesia  is 
to  be  employed,  except,  of  course,  in  the 
case  of  children. 


THERAPEUTIC  ACTIVITY  PLUS  PALATA- 
BILITY. 

The  popularity  of  a remedial  agent  that  is 
therapeutically  active  and  palatable  is  assured, 
for  beyond  these  qualities  there  is  nothing  to  be 
sought.  These  are  the  features  of  Cordial  of  the 
Extract  of  Cod  Liver  Oil  Compound  (Hagee) 
that  make  it  such  a favorite  with  physicians.  As 
a reconstructive  and  tissue  nutriment,  it  stands 
the  most  rigid  clinical  tests  and  the  prescriber 
may  feel  sure  that  definite  results  will  follow  its 
administration.  One  of  its  fields  of  usefulness  is 
in  the  protracted  convalescence  consequent  upon 
a severe  infection,  such  as  typhoid  fever.  Cord. 
Ext.  01.  Morrhuae  Comp.  (Hagee)  stimulates  the 
reconstructive  functions  and  aids  materially  in 
hastening  the  return  of  health. 
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Onion  for  Dropsy. 

(Dr.  E.  M.  Dupaquier,  New  Orleans,  in 

New  Orleans  Medical  and  Surgical 

Journal,  August,  1911.) 

We  all  know  that  onion  will  more  or 
less  cause  a flow  of  fluid  from  the  eves; 
why  should  it  not  from  the  kidneys?  At 
any  rate,  it  is  a fact  that  onion,  and 
chiefly  the  white  onion,  has  cured  dropsy. 
Dr.  Mongour  would  not  believe  it  at  first, 
but  he  now  hesitates,  for  he  reports  in 
the  “Gazette  hebdomadaire  des  Sciences 
Medicates  de  Bordeaux ” a cure,  or  at 
least  a great  amelioration  of  cirrhotic 
ascites  by  onion  feeding. 

He  had  exhausted  all  remedial  meas- 
ures in  the  case  of  a lady,  and  finally  he 
gave  the  case  up.  The  lady  went  to  an 
“herboriste”  (herb-vendor),  who  at  once, 
without  hesitation,  told  her:  “Mais,  ma 
chore  Dame , cest  tout  simple.  Mangez 
des  oignons ; autont  que  vous  le  pourrez , 
et  surtout  des  oignons  blancs.”  (It  is 
very  simple,  my  dear  lady;  eat  all  the 
onions  you  can,  and  especially  white 
onions.”) 

The  lady  was  from  Bordeaux,  the 
center  of  a district  where  onions  grow 
beautifully  and  are  very  tasteful.  She 


took  on  the  suggestion,  and  fed  on  onion. 
The  result  was  that  her  surplus  of  water 
was  emptied  in  a short  time,  and  she  had 
the  laugh  on  the  doctor. 


Genecological  Hints. 

(Ralph  Waldo,  M.  D.,  New  York,  in 
International  Journal  of  Surgery,  July, 
1911.) 

A bleeding  artery  in  a lacerated  cervix 
immediately  following  delivery  can  easily 
be  controlled  with  a catgut  suture ; other- 
wise, no  attempt  to  repair  the  cervix 
should  ever  be  made  at  that  time.  It  is 
very  large  and  is  apt  to  retract  after  sutur- 
ing, so  that  the  parts  are  not  held  in  good 
apposition.  Moreover,  if  the  sutures  are 
too  tight,  strangulation  of  the  tissues 
may  take  place  and  result  in  sloughing. 

Free  drainage  from  the  uterus  after  q-c- 
livery  has  often  been  prevented  by  an  im- 
mediate operation  for  lacerated  cervix, 
and  this,  in  connection  with  an  infection 
which  is  very  apt  to  occur  at  the  time  of 
repair,  has  frequently  resulted  in  severe 
sepsis.  An  ideal  time  to  operate  on  a 
lacerated  cervix  is  about  two  months  after 
deliver}'. 


From  the  Lay  Press. 


Looking  After  Public  Health. 

(The  News  and  Courier,  August  17, 
1911.) 

Columbia,  August  16.  — Special: 
“Pending  a determination  as  to  exactly 
what  course  will  be  pursued  in  the  mat- 
ter of  this  spoiled  corn  meal,  I have  to- 
day directed  that  'stop  orders’  be  served 
upon  each  of  the  merchants  in  whose 
hands  foodstuff  below  grade  has  been 
found,  ordering  it  withheld  from  sale  sub- 


ject to  directions  from  the  commissioner 
of  agriculture.  This  is  being  done  in 
order  to  prevent  any  of  this  stuff  being 
consumed  by  human  beings,”  said  Com- 
missioner E.  J.  Watson  this  afternoon. 

Seizure  and  Prosecution. 

“Under  the  Commercial  Feedstuffs 
Act  of  1910  and  under  Regulation  29, 
promulgated  thereunder  by  authority  of 
law,  this  stuff  is  liable  to  seizure,  and  the 
man  attempting  to  sell  it  to  prosecution 
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The  case,  however,  goes  a little  further 
than  in  the  matter  of  rotten  whole  grain 
corn,  which  is  fed  only  to  animals.  The 
selling  of  this  class  of  stuff  is  clearly  in 
violation  of  Subdivision  6 of  Section  3 
of  the  Pure  Food  and  Drugs  Act  of  this 
State,  which  would  carry  a fine  of  not 
exceeding  $50  or  imprisonment  not  ex- 
ceeding fifteen  days  , and  also  Subdivision 
6 of  Section  7 of  the  United  States  law 
would  lay  the  man  attempting  to  sell  it 
subject  to  a fine  of  not  exceeding  $500  or 
one  year’s  imprisonment  in  a Federal 
prison,  or  both,  upon  the  State’s  author- 
ities reporting  the  case  to  the  United 
States  district  attorney  for  prosecution. 
It  is  thus  seen  that  the  matter  is  a far 
more  serious  one  than  any  of  the  of- 
fenses directly  coming  under  the  Com- 
mercial Feedstuff s Act  alone,  and  it  is  a 
little  difficult  to  determine  exactly  how 
far  official  steps  ought  to  be  taken. 


New  Regimental  Surgeon. 

(The  News  and  Courier,  August  17, 
1911.) 

Much  satisfaction  is  being  expressed 
by  the  men  of  the  third  regiment,  N.  G. 
S.  C.,  over  the  announcement  that  Dr.  A. 
Moultrie  Brailsford  had  been  appointed 
surgeon  to  the  third  regiment  with  the 
rank  of  first  lieutenant.  The  order  went 
into  effect  August  7,  being  general  order 
No.  42.  Dr.  Brailsford  is  a very  popu- 
lar physician  of  this  section  of  the  State, 
his  home  'being  in  Mullins,  S.  C.  He  is 
a graduate  of  the  Citadel  and  of  the  Med- 
ical College  of  South  Carolina,  and  stands 
high  in  the  esteem  of  the  physicians  of 
the  State. 

Dr.  Brailsford  has  been  appointed  to 
fill  the  place  of  Surgeon  Lieut.  Ward, 
Dr.  Ward  having  resigned  some  time  ago. 
Each  regiment  in  the  State  is  entitled  to 
have  four  medical  officers  on  its  staff, 
one  ranking  as  major,  two  as  captains  and 
one  as  first  lieutenant.  The  surgeons  of 
the  third  regiment  now  are : Major 


Arthur  W.  Browning,  of  Elloree;  Capt. 
G.  Fraser  Wilson,  of  Charleston;  Capt. 
Allen  J.  Jervey,  of  Charleston;  Lieut. 
A.  Moultrie  Brailsford,  of  Mullins. 


Eeeingham’s  New  Doctor. 

(The  News  and  Courier,  August  17, 
1911.) 

Florence,  August  16. — Special:  Dr. 
Otis  H.  Purvis,  who  graduated  at  the 
South  Carolina  Medical  College  in  June, 
has  determined  to  locate  at  Effingham, 
where  there  has  been  great  demand  for  a 
physician  for  some  time.  Dr.  Purvis 
graduated  with  great  credit  and  had  prac- 
tically a year’s  experience  in  Roper  Hos- 
pital. He  is  already  building  up  a good 
practice  in  the  growing  little  city  of  Ef- 
fingham. 


Doctors  to  Meet. 

(The  State,  August  24,  1911.) 

Waterloo,  August  23. — Special : The 
Laurens  County  Medical  Association  will 
hold  its  regular  monthly  meeting  in  Lau- 
rens next  Monday,  August  28.  Dr.  E. 
A.  Hines,  of  Seneca,  the  secretary  of  the 
State  Medical  Association,  will  be  pres- 
ent and  deliver  an  address.  Dr.  R.  E. 
Hughes,  of  Laurens,  and  Dr.  J.  H.  Mil- 
ler, of  Cross  Hill,  will  read  papers  on 
subjects  of  their  own  selection. 


A SUPPORT  MEETING  ANATOMICAL 
REQUIREMENTS. 

A supporter  that  does  not  support,  but  instead 
exerts  pressure  or  constriction  at  the  wrong  place, 
is  not  only  a source  of  discomfort,  but  is  a posi- 
tive detriment  as  well.  The  proper  appliance, 
therefore,  must  meet  anatomical  requirements, 
must  be  light  and  flexible  so  as  to  accommodate 
for  intra-abdominal  pressure,  and  must  be  easy  to 
keep  clean.  These  advantages  are  exemplified  in 
the  Storm  Abdominal  Binder.  Its  elasticity  and 
flexibility  does  not  depend  upon  rubber  and  whale- 
bone. It  is  light  and  comfortable  and  is  as  easy 
to  wash  as  underwear.  Its  use  means  comfort 
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and  proper  support  in  patients  with  prolapsed 
viscera,  such  as  enteroptosis,  movable  kidney, 
abdominal  hernia,  obesity,  and  as  a post  operative 
support;  in  fact,  any  condition  in  which  an 
abdominal  supporter  or  binder  is  indicated.  The 


Storm  Binder  is  the  invention  that  took  first  prize 
offered  by  the  Philadelphia  Hospital,  and  the 
ever-increasing  sales  testify  most  strongly  to  its 
efficiency  and  worth. — Int.  Journal  of  Surgery, 
June,  1911. 


Book  Reviews. 


The  Practice  of  Surgery.  By  James  G.  Mum- 
ford,  M.  D.,  Instructor  in  Surgery  in  the 
Harvard  Medical  School.  Octavo  of  1,015 
pages,  with  682  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1910. 
Cloth,  $7.00  net;  half  Morocco,  $8.50  net. 

In  view  of  the  large  number  of  surgeries  written 
by  good  men  it  is  rather  hard  to  criticise  any  one 
of  them  or  to  pick  out  any  one  and  say  that  it 
is  better  than  another.  This  makes  the  work  of 
the  reviewer  decidedly  difficult,  but  among  them 
all  it  is  pleasant  to  find  so  excellent  a work  as 
that  by  Mumford.  The  style  is  simple  and  direct, 
the  context  excellent,  the  illustrations  satisfactory. 
Dr.  Mumford  has  combined  care,  knowledge  and 
good  sense  with  a readable  and  pleasant  style,  and 
has  not  let  the  ego  altitudinissimus  creep  into  his 
work.  We  admire  the  directness  of  style,  the 
simplicity  of  arrangement  and  the  lack  of  egoism 
in  his  book,  and  can  cheerfully  recommend  the 
volume  to  the  medical  public.  It  is  up-to-date. 

* * * 

A Manual  of  Practical  Hygiene  for  Students, 
Physicians  and  Health  Officers.  By  Chas. 
Harrington,  M.  D.,  late  Professor  of  Hygiene 
in  the  Medical  School  of  Harvard  University. 
Fourth  edition,  revised  and  enlarged  by  Mark 
Wyman  Richardson,  M.  D.,  Secretary  to  the 
State  Board  of  Health  of  Massachusetts. 
Illustrated  with  twelve  plates  in  colors  and 
monochrome  and  124  engravings.  850  pages. 
Publishers,  Lea  & Febiger,  Philadelphia  and 
New  York,  1911.  Price, 

The  function  of  medicine  is  fast  becoming  that 
of  prevention  rather  than  that  of  cure.  As  a 
factor  in  prevention,  hygiene  must  take  the  first 
place,  and  no  better  or  more  complete  work  on 
hygiene  has  come  to  the  attention  of  the  reviewer 
than  the  one  by  Harrington,  revised  by  Richard- 
son. The  public  as  well  as  the  medical  world  lost 
a valuable  man  by  the  death  of  Dr.  Harrington, 
but  his  work  of  revision  was  ably  carried  on  by 
Dr.  Richardson,  who  completed  the  revision  Dr. 
Harrington  was  engaged  upon  at  the  time  of  his 
death. 


The  arrangement  of  the  work  is  logical,  the 
details  complete,  and  the  methods  of  practical 
importance.  To  illustrate  the  completeness  of 
detail:  in  the  chapter  on  foods  is  considered  such 
points  as  composition  of  foods,  preservation  of 
meats,  illustrative  cases  of  kreo  toxisimus,  botu- 
lism, etc.,  analysis  of  milk,  preservation  of  milk 
and  hundreds  of  other  details.  With  equal 
minuteness  the  subjects  of  air,  water,  beverages, 
soil,  habitation,  schools,  factories,  sewerage, 
garbage,  etc.,  are  gone  into.  Likewise  naval, 
marine  and  military  hygiene  and  tropical  hygiene 
are  considered.  A whole  chapter  is  devoted  to 
infection,  susceptibility  and  immunity  and  numer- 
ous other  important  points  are  considered,  as 
vaccination,  smallpox,  disposal  of  the  dead,  etc. 
It  is  altogether  an  important  work. 

*-  * * 

A Handbook  of  Practical  Treatment.  In  three 
volumes.  By  79  eminent  specialists.  Edited 
by  John  H.  Musser,  M.  D.,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania; 
and  A.  O.  J.  Kelly,  M.  D.,  Assistant  Professor 
of  Medicine,  University  of  Pennsylvania. 
Volume  II:  Octavo  of  865  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1911.  Per  volume:  Cloth,  $6.00 

net ; half  Morocco,  $7.50  net. 

This  is  a voluminous  work,  appearing  in  three 
volumes,  and  this  second  volume  keeps  up  the 
high  standard  set  by  the  first.  It  is'  not  a text- 
book for  use  by  the  medical  college  student,  but 
for  the  teacher  and  the  practitioner  it  should  be 
invaluable.  The  average  patient  doesn’t  care  what 
diagnosis  his  doctor  makes  so  long  as  he  can  get 
the  proper  treatment,  and  these  volumes  are 
designed  especially  for  the  purpose  of  outlining 
and  of  detailing  the  best  methods  known  today 
for  treating  various  diseases.  Each  disease  is 
considered  by  a recognized  master  in  the  depart- 
ment to  which  that  disease  belongs  and  conse- 
quently each  author  has  given  the  best  of  atten- 
tion to  his  branch.  This  leads,  too,  to  a pleasant 
diversity  in  style  in  reading  the  articles.  For 
instance:  Diseases  of  the  Cardio- Vascular  System 
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are  considered  by  Sir  Clifford  Allbutt,  M.  D.; 
The  Surgical  Complications  of  Typhoid  Fever, 
by  John  M.  T.  Finney,  M.  D.;  Yellow  Fever  and 
Dengue,  by  James  Carrol,  M.  D.,  etc.  A com- 
plete roster  of  the  authors  would  sound  almost 
like  a medical  hall  of  fame.  With  such  men  as 
de  Schweinitz,  Cole,  Weaver,  Dent,  Martin,  Hare, 
Wood,  Barker,  Stengel  and  a number  of  others, 
each  writing  about  his  special  line,  we  need  not 
be  surprised  at  the  marked  excellence  and  com- 
pleteness of  the  work.  The  first  volume  was 
equally  well  edited  and  written,  with  equally  well 
known  authors.  That  considered  the  general 
principles  of  treatment  including  physical 
methods.  The  intoxications,  and  diseases  of  the 
blood,  lymphatics  and  ductless  glands.  This  vol- 
ume considers  the  diseases  of  the  circulatory  sys- 
tem, the  infectious  diseases,  tropical  diseases  and 
the  animal  parasites.  It  is  certainly  a splendid 
work  of  reference. 

* * * 

Dislocation  and  Joint-Fractures.  By  Frederic 
Jay  Cotton,  A.  M.,  M.  D.,  First  Assistant 
Surgeon,  Boston  City  Hospital.  Octavo  of 
654  pages,  1201  original  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1910.  Cloth,  $6.00  net;  half  Morocco, 
$7.50  net. 

Cotton’s  Work  on  Dislocations  and  Joint-Frac- 
tures already  bids  fair  to  become  a classic.  It  is 
worthily  considered  one  of  the  best  works  on  the 
subject  of  joint  injuries  which  has  been  produced. 
With  singular  clearness  he  outlines  not  only  the 
diagnosis  and  pathology  of  each  injury,  but  also 
the  best  methods  to  pursue  in  reduction.  The 
work  shows  a vast  amount  of  study  and  prepara- 
tion. The  illustrations,  many  of  which  apparently 
are  original,  add  materially  to  the  value  of  the 
text. 

* * * 

A Textbook  of  Medical  Diagnosis.  By  James  M. 
Anders,  M.  D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  and  of  Clinical  Medicine, 
and  L.  Napoleon  Boston,  M.  D.,  Adjunct 
Professor  of  Medicine,  Medico-Chirurgical 
College,  Philadelphia.  Octavo  of  1,195  pages, 
with  443  illustrations,  17  in  colors.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1911.  Cloth,  $6.00  net;  half  Morocco,  $7.50 
net. 

Drs.  Anders  and  Boston  certainly  need  no  intro- 
duction to  the  medical  public — their  work  is  too 
well  known  to  need  comment,  and  their  reputation 
too  high  for  us  lesser  lights  to  assail  them  in  any 
particular.  Nor  could  we  find  aught  to  cavil  at 
in  this,  their  most  recent  work,  even  if  we  knew 
nothing  of  their  standing  in  the  profession,  for  it 
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is  a most  complete  and  excellent  exposition  of 
the  subject. 

Although  each  subject  has  been  considered  and 
dealt  with  concisely,  yet  the  volume  is  a large 
one,  owing  to  the  great  number  of  subjects  con- 
sidered. It  is  a work  more  for  the  general  prac- 
titioner who  wishes  to  keep  abreast  of  the  times 
than  for  any  other  type  of  medical  man.  A large 
amount  of  detail  is  gone  into  at  times,  especially 
as  to  how  to  make  the  various  examinations.  For 
instance,  in  beginning  the  subject  of  diseases  of 
the  circulatory  system,  the  laboratory  examinations 
of  the  blood  is  considered.  As  an  introduction 
to  this  study  the  various  details  of  actual  pro- 
cedures are  taken  up,  such  as  the  cleansing  of 
slides  and  cover  glasses,  the  taking  of  the  drops, 
the  estimation  of  hemoglobin,  etc.  All  this  detail 
assists  in  making  the  work  voluminous,  but  at  the 
same  time  does  aid  the  general  practitioner  in 
doing  the  work  himself.  For  the  expert  labora- 
tory worker  these  details  are  useless  and  cumber- 
some, and  for  the  college  student  the  work  is  too 
massive,  but  for  the  general  practitioner  the 
details  are  important.  This  same  method  holds 
in  the  other  departments  considered,  as,  for 
instance,  in  the  abdominal  region  the  anatomical 
points  are  briefly  outlined;  in  the  Diseases  of  the 
Urinary  System,  the  topography  of  the  kidneys, 
the  X-ray  diagnosis  and  the  laboratory  examina- 
tion of  the  urine  are  considered.  Altogether  the 
work  may  be  considered  complete  and  excellent, 
well  adapted  to  the  needs  of  the  general  practi- 
tioner and  a little  less  well  adapted  to  the  use  of 
the  laboratory  man  and  the  student.  The  illustra- 
tions add  much  to  the  context. 

* * * 

A Manual  of  Clinical  Diagnosis  by  Means  of 
Laboratory  Methods.  For  Students,  Hos- 
pital Physicians  and  Practitioners.  By 
Charles  E.  Simon,  M.  D.,  Professor  of  Clinical 
Pathology  and  Experimental  Medicine  in  the 
College  of  Physicians  and  Surgeons,  Balti- 
more. Seventh  edition,  enlarged  and  thoroughly 
revised.  Octavo,  780  pages,  with  169  engrav- 
ings and  25  plates.  Cloth,  $5.00  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1911. 

Many  works  come  before  the  reviewer  during 
the  course  of  a year,  but  few  which  give  the 
pleasure  that  Dr.  Simon’s  work  on  Clinical  Diag- 
nosis. This  is  due  to  two  facts,  chiefly — first,  that 
much  has  been  eliminated  which  should  be  taught 
in  other  branches  and  of  which  the  medical  stu- 
dent as  well  as  the  practitioner  should  be  cogni- 
zant ; and,  second,  because  the  author  has  con- 
ceived the  plan  of  adding  in  a separate  part  of 
the  book  a section  on  the  various  diseases  and 
conditions  which  may  come  up  for  clinical  diag- 
nosis. In  this  section  the  chief  changes  observa- 
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ble  by  laboratory  methods  are  cited  under  each 
disease  and  the  laboratory  symptom  complex  is 
stated. 

As  is  all  of  Lea  & Febiger’s  work,  the  volume 
is  well  gotten  up,  with  excellent  print,  plates 
and  binding.  The  context  is  concise  and  the  most 
recent  advances  in  laboratory  diagnosis  are  given. 
For  both  the  teacher  and  the  student  of  medicine, 
the  book  is  to  be  especially  recommended. 

* * * 

Hydrotherapy.  A work  in  Hydrotherapy  in  gen- 
eral. Its  application  to  special  affections,  the 
technic  or  processes  employed  and  the  use  of 
water  internally.  By  Guy  Hinsdale,  A.  M., 
M.  D.  450  pages.  Price.  Published  by 
W.  B.  Saunders  Company,  Philadelphia  and 
London. 

An  interesting  volume  of  450  pages,  describing 
the  various  methods  of  hydrotherapy  and  briefly 
outlining  the  procedure  in  many  diseases.  Of 
value  to  the  physician  who  can’t  afford  to  send 
his  patients  off  to  regular  baths,  or  where  patients 
can’t  afford  to  go  there.  Should  this  book  be 
studied  diligently  it  would  prove  of  great  aid  in 
many  cases.  The  subject  of  hydrotherapy  is  a 
much-neglected  one  and  is  one  worthy  of  more 
attention  than  it  in  general  receives.  Dr.  Hins- 
dale has  compiled  an  excellent  volume,  not  too 
large,  but  fairly  concise. 

* * * 

A Manual  of  Pathology  and  Morbid  Anatomy. 
By  T.  Henry  Green,  M.  D.,  F.  R.  C.  P.,  Con- 
sulting Physician  to  the  Charing  Cross  Hos- 
pital, etc.,  London.  Revised  and  enlarged  by 
W.  Cecil  Bosanquet,  M.  A.,  M.  D.,  F.  R.  C.  P., 
Assistant  Physician  to  the  Charing  Cross  Hos- 
pital, etc.,  London.  Large  12mo,  642  pages, 
with  250  illustrations.  Cloth,  $4.50  net.  Lea 
& Febiger,  publishers,  Philadelphia  and  New 
York,  1911. 

It  is  scarcely  possible  to  do  justice  to  so  impor- 
tant a work  in  the  short  space  of  a review,  nor  to 
note  the  various  additions  and  improvements  in 
the  latest  volume — the  eleventh  edition — of  Green’s 
Pathology  and  Morbid  Anatomy.  Since  the  issu- 
ance of  the  first  edition  of  this  work  it  has  been 
accepted  as  a standard  one  and  has  been  in  use 
as  a textbook  in  most  medical  colleges.  Its  excel- 
lence has  not  deteriorated  with  the  years,  but  has 
improved  with  each  edition,  till  now  the  650  pages 


to  which  it  has  grown  in  forty  years  are  a perfect 
mine  of  information. 

Not  only  is  the  work  of  interest  to  pathologists, 
but  likewise  to  internists,  surgeons,  clinicians  and 
students  alike.  The  chapter  on  parasites  alone 
makes  the  book  worth  owning.  The  section  on 
repair  of  wounds  might  with  advantage  be  incor- 
porated into  any  surgery.  The  clinician  needs  the 
knowledge  of  special  pathology  to  be  derived  from 
its  pages  in  making  his  diagnosis  and  the  student 
will  find  it  of  inestimable  value. 

The  volume  is  profusely  and  clearly  illustrated. 
It  is  a valuable  addition  to  any  medical  library. 

* * * 

Suggestive  Therapeutics.  Munro  (C.  V.  Mosby 
Co.,  St.  Louis),  third  edition.  $4.00. 

In  this  volume,  of  about  400  pages.  Dr.  Munro 
has  given  a sketch  of  the  present  status  of  psycho- 
therapeutics and  then  goes  on  to  outline  the  pro- 
cedure employed  by  him  in  inducing  hypnosis. 
As  the  reviewer  has  seen  Dr.  Munro  put  his 
method  into  practice  and  has  employed  this 
method  himself,  he  can  vouch  for  its  efficacy  in 
many  cases.  Dr.  Munro  has  not  opened  up  a new 
field  of  medical  science — suggestion  was  employed 
consciously  or  unconsciously  even  in  savage 
days,  and  was  applied  more  intelligently  by  Mes- 
mer  and  later  hypnotists — but  he  has  managed  to 
put  into  plain  English  what  many  other  writers 
on  the  subject  have  managed  to  occlude  in  a maze 
of  words.  He  puts  his  statements  simply  and 
clearly,  and  devotes  a considerable  part  of  his 
book  to  illustrative  cases,  showing  the  benefit  of 
suggestion  in  many  disease  conditions. 

* * * 

Uncinariasis  in  Porto  Rico.  A Medical  and 
Economic  Problem.  By  Bailey  K.  Ashford, 
M.  D.,  and  Pedro  Guteirrez  Iquravidez,  M,  D. 
Government  Printing  Office,  Washington, 
D.  C.,  1911. 

A most  interesting  summary  of  the  work  done 
by  the  United  States  government  in  eradicating 
the  hookworm  disease  in  Porto  Rico.  This  report 
is  of  peculiar  interest  to  both  the  physician  and 
to  the  lawmakers  of  the  Southern  States.  It  is  to 
be  hoped  that  every  one  interested  in  the  public 
health  will  obtain  a copy  of  this  publication  from 
their  Senators,  and  will  carefully  consider  the 
results  therein  outlined.  We  need  such  concerted 
work  in  our  part  of  the  country. 
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Plastic  Operations  on  the  Face. 

J.  Shelton  Horsley,  M.  D.,  Professor  of  Principles  of  Surgery  and  Clinical 
Surgery  in  the  Medical  College  of  Virginia;  Surgeon  to  Memorial  Hospital. 


Surgical  operations  are  usually  de- 
signed to  save  life  or  to  increase  func- 
tion. Even  plastic  operations  in  other 
parts  of  the  body  than  the  face  have  as 
their  chief  object  the  restoration  of  func- 
tion. Operations  on  the  vaginal  outlet 
are  performed  for  the  purpose  of  correct- 
ing mal-positions  of  the  uterus  or  of  re- 
turning the  bladder  and  rectum  to  their 
proper  position,  and  so  rendering  these 
organs  better  able  to  functionate  normally. 
Plastic  operations  on  the  hands  or  feet 
for  deformities,  on  the  bowel  or  bladder 
for  fistulous  openings,  or  on  the  throat  or 
mouth  for  congenital  defects  are  intended 
to  restore  to  usefulness  the  parts  affected. 
Plastic  operations  on  the  face,  however, 
are  done  chiefly  for  their  cosmetic  effect 
as  the  function  of  no  organ  is  materially 
altered  by  the  facial  deformities  which 
such  operations  are  designed  to  correct. 

While  the  correction  of  facial  deformi- 
ties cannot  be  classed  as  life-saving,  such 
procedures,  when  successful,  benefit  not 
only  the  patient,  but  the  community.  An 


operation  for  appendicitis,  for  instance, 
may  save  an  individual  life,  but  usually 
few  outside  of  the  patient’s  friends  and 
relatives  care  anything  about  it.  But  the 
surgeon  who  corrects  a cicatricial  con- 
traction about  the  face  or  operates  upon  a 
bad  double  harelip  should  have  the  grati- 
tude of  every  one  who  has  had  to  see  these 
unfortunate  patients,  and  is  at  least  as 
much  of  a public  benefactor  as  the  prover- 
bial philanthropist  who  causes  two  blades 
of  grass  where  only  one  grew  before. 

This  branch  of  surgery,  then,  has  to  do 
with  improving  the  patient’s  personal 
pulchritude,  and  the  length  of  the  incision, 
the  position  of  the  scar,  and  the  coapta- 
tion of  the  skin  are  of  prime  importance, 
instead  of  being,  as  in  most  operations, 
matters  of  secondary  consideration. 
Herein  plastic  operations  on  the  face 
differ  both  in  technic  and  in  results  from 
other  surgery. 

Deformities  which  make  plastic  opera- 
tion on  the  face  necessary  may  be  classed 
under  three  heads:  First,  congenital  de- 
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formities,  of  which  the  most  common  is 
harelip;  second,  deformities  produced  by 
injury  or  disease,  which  may  be  subdi- 
vided into  contractions  following  ulcers, 
or  burns,  and  mechanical  trauma;  third, 
deformities  that  result  from  operations 
for  removal  of  cancer  or  lupus.  This 
third  group  differs  somewhat ' from  the 
second.  Though  it  may  be  said  to  occur 
as  the  result  of  disease,  the  immediate  de- 
fect is  one  that  has  been  purposely  made 
by  the  surgeon  under  aseptic  precautions, 
and,  in  a manner,  he  may  control  the  char- 
acter of  the  defect.  No  operation  for 
cancer  should  ever  be  done  with  any  other 
object  in  view  than  complete  extirpation 
of  the  cancerous  mass,  still  at  times  the 
incisions  may  be  so  shaped  as  to  make  a 
resulting  wound  that  will  not  leave  an 
unsightly  scar  while  sacrificing  nothing 
to  thoroughness. 

Without  attempting  to  weary  you  by  a 
detail  report  of  cases,  I will  describe  some 
operations  and  results  that  may  serve  to 
illustrate  these  three  different  classes  of 


cases  that  have  been  grouped  under  the 
heading  of  plastic  operations  on  the  face. 

Taking  the  congenital  deformities  first, 
we  find  that  double  harelip  with  a pro- 
truding premaxillary  bone  causes  a hid- 
eous deformity,  and  is  usually  difficult  to 
correct.  The  premaxillary  bone  should 
never  be  removed  under  any  circum- 
stances. In  some  cases  it  appears  to  be 
a snout  that  had  better  be  amputated,  but 
when  it  is  cut  away  a defect  is  left  in  the 
anterior  part  of  the  upper  alveolar 
process,  which  corresponds  to  the  key- 
stone in  an  arch ; then  the  soft  tissue  that 
covers  the  premaxillary  bone  serves  to 
prevent  tension  at  a point  where  tension 
in  the.  upper  lip  will  be  greatest  of  the 
premaxillary  bone  and  its  covering  of  skin 
are  sacrificed.  The  first  step  in  such 
operations  should  consist  in  taking  out  a 
V-shaped  section  from  the  septum,  to 
which  the  premaxillary  bone  is  attached. 
This  can  be  done  by  opening  the  child’s 
mouth  and  removing  the  section  with  a 
cutting  bone  forceps.  The  mucous 
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membrane  should  not  be  injured  any  more 
than  possible,  and  the  cut  should  be  no 
higher  in  the  septum  than  is  necessary 
to  secure  easy  adjustment  of  the  premaxil- 
lary bone  in  the  defect  in  the  alveolar 
process.  In  other  words,  every  attempt 
should  be  made  to  preserve  the  nutrition 
of  the  premaxillary  bone  as  much  as  pos- 
sible. The  lip  on  each  side  of  the  defect 
should  then  be  elevated  and  a hole  drilled 
through  the  alveolar  process  at  these 
points.  A silver  or  bronze  wire  is  placed 
through  the  drilled  hole  into  the  mouth 
and  comes  out  through  a corresponding 
hole  on  the  opposite  side.  It  is  then  car- 
ried around  the  premaxillary  bone  with  a 
needle  and  carrier,  going  beneath  the  soft 
tissues  covering  the  premaxillary  bone, 
and  holding  in  the  grasp  of  the  wire  prac- 
tically nothing  but  the  premaxillary  bone 
and  its  periosteum.  The  edges  of  the 
premaxillary  bone  and  the  adjoining  sides 
of  the  alveolar  process  are  trimmed  away 
with  a knife  so  as  to  freshen  the  surfaces, 
and  the  wire  twisted  tightly  enough  to 
hold  the  bone  firmly  in  place.  The  next 


operation  may  be  performed  in  two  or 
three  weeks  if  the  child’s  nutrition  is  sat- 
isfactory, but  it  should  not  be  done  under 
any  circumstances  until  the  general  con- 
dition of  the  child  warrants  it.  This  con- 
sists in  denuding  the  edge  of  the  skin  over 
the  premaxillary  bone  and  suturing  it  to 
similarly  denuded  skin  on  each  side.  The 
lower  portion  of  the  lip  is  built  up  by 
flaps  which  are  formed  by  straight  inci- 
sions running  out  on  the  cheek  parallel 
with  the  mucous  membrane  of  the  lip. 
The  sutures  used  are  silkworm  gut  and 
fine  silk. 

Deformities  produced  by  disease,  and 
particularly  by  burns,  are  peculiar  from 
their  marked  tendency  to  contraction. 
Thiersch’s  grafts  do  not  prevent  contrac- 
tion after  a burn.  The  effort  by  nature 
to  produce  a corium  results  in  reforma- 
tion of  cicatricial  tissue,  and,  while  the 
raw  surface  may  be  covered  by  the  epithe- 
lium of  the  grafts,  the  contraction  recurs 
in  time  as  bad  as  it  was  before.  The 
whole  thickness  of  the  skin  must  be  trans- 
planted in  places  where  contraction  is  to 
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be  avoided.  This  may  be  done  by  the 
Krause  or  by  the  Wolfe  method  of  trans- 
planting strips  of  the  whole  thickness  of 
the  skin  taken  from  the  thigh  or  other 
portions  of  the  body.  As  these  strips  re- 
quire more  nourishment  than  the  thin 
Thiersch  grafts,  the  pieces  have  to  be 
smaller,  as  the  vessels  may  enter  and 
nourish  a small  strip  of  skin,  whereas  a 
larger  piece  would  die.  This  method  can- 
not be  used  satisfactorily  in  extensive  de- 
formities produced  by  burns  about  the 
face,  as  the  scars  that  form  between  the 
strips  are  very  unsightly.  A boy,  whose 
photograph  I present,  was  burned  by  the 
explosion  of  a keg  of  powder  about  six 
months  before  he  came  under  my  treat- 
ment. Contraction  was  so  great  that  the 
mouth  could  not  be  closed,  and  saliva  con- 
stantly dripped  over  his  clothing.  There 
were  raw  ulcers  on  his  cheeks  which 
would  not  heal,  and  the  eversion  of  the 
eyelids  from  the  contraction  gave  the  pa- 
tient a most  repulsive  appearance.  The 


lips  were  freed  and  the  scar  tissue  dis- 
sected away  down  to  the  muscles.  Care 
must  be  taken  in  such  cases  to  dissect 
away  all  of  the  connective  tissue,  and  at 
the  same  time  not  to  go  deep  enough  to 
injure  the  filaments  of  the  facial  nerve. 
The  lips  were  built  up  by  a flap  taken 
from  the  arm  and  shoulder,  which  was 
sutured  in  position  with  the  base  of  the 
flap  attached  to  the  arm  and  the  arm  fixed 
over  the  head  for  ten  days  with  plaster  of 
Paris.  The  base  of  the  flap  was  then 
cut  away.  After  a long  series  of  opera- 
tions the  deformities  were  mostly  over- 
come. They  were  remedied  chiefly  by 
taking  flaps  from  various  portions  of  the 
arm  in  the  manner  just  described,  and 
partly  by  transplanting  whole  pieces  of 
skin  to  fill  out  small  defects.  Flaps  of 
skin  may  be  transplanted  from  any  por- 
tion of  the  body  by  first  attaching  them  to 
the  hand,  then  cutting  away  the  flap  and 
transplanting  this  to  the  face,  or  by  first 
using  the  skin  on  the  back  of  the  hand. 
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ancl  then  covering  the  defect  in  the  hand 
with  whole  skin  from  the  abdomen.  (See 
photograph. ) 

Diseases  such  as  noma  produce  very 
unsightly  defects,  and  are  best  corrected 
by  transplanting  flaps  from  the  immedi- 
ate neighborhood,  if  possible.  In  a case 
which  is  shown  here,  half  of  the  lower  lip 
with  the  underlying  bone  and  mucous 
membrane  sloughed  away  as  the  result  of 
noma.  This  was  required  by  a quadri- 
lateral flap  from  the  cheek,  which  was 
turned  into  the  defect.  Later  a flap  of 
mucous  membrane  from  the  inside  of  the 
lip  formed  a very  satisfactory  vermilion 
border.  In  such  instances  the  problem 
of  contraction  does  not  materially  affect 
the  result. 

Another  case  presents  a rather  unu- 
sual deformity,  which  resulted  from  a frac- 
ture of  the  frontal  bone  and  a sloughing 
away  of  the  anterior  well  of  the  frontal 
sinus.  This  left  a marked  defect  which 
exposed  the  frontal  sinus,  and  made  a 
deep  cavity  in  the  forehead.  After  find- 
ing that  the  communication  between  the 
floor  of  the  frontal  sinus  and  the  nose 


was  open,  two  small  flaps  were  turned  in 
from  the  margins  of  the  defect,  so  that 
the  skin  surfaces  formed  the  anterior  wall 
of  the  frontal  sinus.  This  corrected  the 
depression,  and  a U-shaped  flap  taken 
from  the  forehead  covered  the  raw  sur- 
face of  the  flaps  that  had  been  turned  in. 
The  defect  left  by  this  flap  was  corrected 
by  undermining  the  skin  and  sliding  it. 
over.  The  result  is  shown  in  the  photo- 
graph. 

The  principles  which  might  be  said  to- 
underlie  plastic  operations  of  the  face  are, 
first  of  all,  a careful  mapping  out  of  the 
procedures  necessary  to  correct  the  de- 
formity in  each  case.  Asepsis  cannot  be 
maintained,  and  prompt  healing  will 
occur  only  when  the  tissue  is  properly 
nourished  and  gently  handled.  Rough 
handling  or  lack  of  consideration  for  the 
nutrition  of  the  flaps  will  result  disas- 
trously, no  matter  how  accurately  the  de- 
fect is  covered.  The  flaps  should  always 
be  taken  a little  larger  than  seems  neces- 
sary, particularly  in  remedying  deformi- 
ties resulting  from  burns.  No  dressing 
should  be  placed  upon  these  wounds,  un- 
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less  there  is  considerable  bleeding,  when 
a dry  compress  may  be  used  for  twenty- 
four  hours  and  should  then  be  removed. 
The  raw  surface  should  be  dusted  with 
boric  acid  powder,  which  forms  a scab, 
and  usually  quick  healing  results.  If  a 
dressing  is  put  on  these  wounds  the  secre- 
tion from  the  nose,  mouth  or  eyes  will  be 
absorbed  by  the  dressing  and  a septic  poul- 
tice results,  whereas  antiseptic  scabs  are 
formed  by  incorporation  of  antiseptic 
powder  into  the  coagulated  serum,  and 
the  wound  is  soon  sealed  and  protected 
from  the  air.  The  suturing  should  be 
accurate,  not  tight  enough  to  constrict,  but 
tight  enough  to  approximate  the  surfaces 
closely.  I use  a fine  curved  reversed 
Hagedorn  needle  and  fine  silk,  which 
leaves  the  most  inconspicuous  scar. 
Where  tension  is  great  silkworm  gut  is 
employed  as  the  main  suture  for  harelip 
operations.  Sutures  should  be  removed 
as  soon  as  possible.  In  harelip,  where 
there  is  considerable  strain  on  the  stitches, 
they  have  to  be  left  longer  than  in  opera- 
tions where  there  is  no  tension,  but  here 
some  of  the  stitches  can  be  removed  in  six 
days,  and  all  should  be  out  within  eight 


or  nine  days.  In  other  locations  the 
stitches  can  usually  be  removed  in  five 
days.  No  plaster  or  other  dressing  should 
ever  be  placed  on  the  harelip  wound,  but 
relief  of  tension  on  the  sutures  can  be 
secured  by  two  strips  of  adhesive  plaster, 
which  run  from  the  cheek  across  the 
nose  to  the  opposite  side  of  the  forehead. 
When  these  are  drawn  tighlty,  complete 
relaxation  of  the  upper  lip  is  obtained. 

Discussion. 

Dr.  W.  P.  Porcher,  Charleston. 

I do  not  arise  to  criticise  or  to  com- 
ment upon  what  Dr.  Horsley  has  said,  but 
simply  to  make  a little  addenda  to  it.  A 
good  many  people  overlook  things  under 
the  nose,  and,  in  this  case,  in  the  nose. 
What  I want  to  say  is  that  some  of  the 
most  beautiful  plastic  surgery  has  been 
done  for  malformations  of  the  nose,  in 
making  a snub  nose  or  a Roman  nose  into 
a Grecian  nose.  In  other  words,  by  lift- 
ing up  the  nose  bridge  by  work  done  sub- 
cutaneously, not  by  any  outside  appli- 
ances whatever.  This  work  has  been 
done  by  some  of  the  members  of  the 
American  Laryngological  Association. 
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Especially  I mention  Dr.  Rowe,  of 
Rochester,  New  York,  and  he  has  done 
notable  work.  He  makes  an  incision  in 
the  nares,  lifting  the  skin  entirely  over 
the  bone,  so  that  in  cases  where  you  have 
a humpback  nose,  or  the  Jewish  nose,  I 
would  call  it,  or  a saddleback  nose,  by 
bringing  down  the  bone  from  under  the 
mucous  membrane — you  lift  it  up,  so  as 


to  make  it  straight,  and  you  change  the 
man’s  appearance  so  that  you  would 
scarcely  recognize  him.  Many  instances 
where  a man’s  nose  has  been  broken  by 
kicks  of  horses  his  appearance  has  been 
restored  so  that  you  would  hardly  recog- 
nize him. 

I only  add  this  as  a little  addenda  to 
the  doctor’s  operations.  I was  very  much 
pleased  with  Dr.  Horsley’s  beautiful  op- 
erations. 


Dr.  Chas.  W.  Kollock,  Charleston. 

No  branch  of  surgery  can  be  more  in- 
teresting than  plastic  surgery  of  the  face, 
and  one  who  improves  the  appearance  of 
another,  deformed  in  any  way,  deserves 
praise  from  all  and  the  lasting  gratitude 
of  the  deformed  person.  My  experience 
in  this  kind  of  surgery  is  small  and  has 
been  restricted  to  operations  upon  the  eye- 
lids of  three  negroes  who  had  been 
severely  burned. 

The  first  was  a man  who  had  been 
badly  burned  on  one  side  of  the  face,  the 
eyeball  was  destroyed  and  the  lid  everted 
and  attached  itself  to  the  brow.  It  was 
dissected  loose  and  the  ciliary  edges  were 
pared  and  stitched  together.  A flap  was 
then  dissected  from  the  margin  of  the 
hair,  in  the  middle  of  the  forehead,  down 
to  the  glabella,  turned  on  itself  and 
stitched  over  the  entire  upper  lid.  The 
skin  on  each  side  of  the  space  from  which 
the  flap  had  been  taken  was  loosened, 
transversed  incisions  made  at  the  top  and 
bottom,  and  then  the  space  was  easily 
covered  by  sliding  these  flaps.  The  re- 
sult was  very  good,  as  the  man’s  appear- 
ance was  improved  and  his  condition  ren- 
dered more  comfortable.  The  other  two 
cases  had  the  upper  lids  everted  and  at- 
tached in  the  same  manner  as  the  first, 
and  were  treated  in  the  same  way,  except 
that  the  flaps  were  taken  from  the  inside 
of  the  arm.  Besides  cleanliness,  the  suc- 
cess of  these  operations  depends  very 
much  upon  securing  the  flaps  larger  than 
the  space,  as  considerable  shrinkage  takes 
place. 


Psychic  Measures  in  Medicine. 

Tom  A.  Williams,  N.  B.,  C.  M.  (Edin.),  Washington,  D.  C. 


A thorough  analysis  reveals,  as  the 
cause  of  many  neurological  perturbations, 
motions  of  the  world  and  one’s  own  rela- 
tion thereto,  at  great  variance  with  fact. 
The  frequent  conflict  of  these  with  things 


as  they  are,  induces  a train  of  disagree- 
able or  painful  feelings.  These  are 
sometimes  suppressed  into  a melancholic 
or  paranoic  attitude  towards  the  environ- 
ment or  towards  oneself.  Sometimes,  on 
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the  other  hand,  the  false  beliefs  are  mani- 
fested in  such  disorders  of  the  body  as 
dyspepsia,  genital  difficulties,  cardiac 
weakness,  disorders  of  sensation  and 
movement,  and  so  on.  Many  of  these 
conditions  are  legitimately  named  hys- 
teria, in  that  the  mental  mechanism  by 
which  they  arise  and  disappear  may  be 
described  as  suggestion,  a hysterical  symp- 
tom only  being  one  “susceptible  of  pro- 
duction by  suggestion,  and  of  removal  by 
suggestion-persuasion. 

Affections  originating  in  this  way  usu- 
ally come  early  to  the  doctor,  and  the  fact 
that  many  of  them  become  chronic  is  due 
to  his  failure  to  appreciate  this  psycologi- 
cal  mechanism.  It  is  not  enough  to  de- 
clare that  a condition  is  hysterical,  neu- 
rotic or  psychic,  unless  the  exact  mode  of 
psychogenesis  is  discovered.  It  would 
be  as  reasonable  to  expect  intelligent  treat- 
ment without  this  as  to  expect  it  from  an 
internist  whose  diagnosis  did  not  extend 
beyond  such  terms  as  heart  disease,  kid- 
ney disease,  lung  disease,  or  of  a surgeon 
who  is  satisfied  with  a declaration  of 
tumor,  fracture,  dislocation,  without  any 
examination  concerning  the  nature  or  dis- 
tribution of  the  disorder. 

Rest. 

I need  not  urge  the  utility  of  this  much- 
used  measure.  I wish,  however,  to  ani- 
madvert upon  the  prescription  of  rest  un- 
til a clear  diagnosis  has  shown  that  it  is 
required.  A false  belief  in  one’s  own  in- 
ability or  exhaustion  is  a common  defense 
against  responsibilities  requiring  effort. 
A rest  cure  only  perpetuates  this  antisocial 
attitude.  The  real  need  is  re-education 
and  training  to  bear  the  task.  Isolation 
may  render  this  training  easier  in  these 
cases,  but  it  is  rarely  necessary  and  its 
merit  consists  of  the  removal  from  influ- 
ences which  would  conteract  the  healthy 
tendencies  to  be  aimed  for. 

Occupation. 

All  kinds  of  diversions  have  been  pre- 
scribed in  order  to  assuage  the  mental  suf- 


ferings of  nervous  patients.  These  are 
only  of  temporary  benefit ; sometimes,  in- 
deed, they  are  injurious  in  keeping  the 
patient’s  attention  upon  his  health.  When 
diversion  from  preoccupation  is  required, 
it  is  best  procured  by  means  of  tasks  to 
be  performed,  rather  for  themselves  than 
for  health’s  sake.  Many  a patient  has 
been  pulled  from  the  slough  of  despond 
by  urgent  material  or  social  necessity. 
Indeed,  so  often  is  this  the  case  that  it 
was  formerly  thought  erroneously  that 
only  the  rich  became  “neurasthenic.” 

To  impose  work  without  discrimination 
would  be  harmful  to  some  patients. 
Merely  automatic  performance  does  not 
meet  the  needs  of  people  who  are  beset 
by  care,  grief,  or  anxiety.  Work  must 
be  done  with  interest  if  it  is  to  be  thera- 
peutic. The  skill  of  the  physician  lies  in 
adapting  the  task  to  the  patient’s  capabil- 
ities and  needs  in  this  respect,  and  increas- 
ing it  with  the  growth  of  these  until  in- 
dustrial or  social  capacity,  partial  or  com- 
plete, is  regained.  ( See  Carroll  and  Hall, 
Journal  A.  M.  A.,  1910.) 

Even  when  the  reprehensible  and 
rarely  successful  effort  to  deceive  the 
patient  is  not  made  (a  treatment  which 
cannot  be  too  strongly  condemned ) , 
blundering  attempts  at  suggestion  by  doc- 
tors ignorant  of  psychopathology  are  most 
injurious.  They  serve  only  to  make  the 
patient  believe  that  psychotherapy  is  mere 
assurance,  and  that  no  one  can  compre- 
hend their  disease  any  more  than  they 
themselves  can. 

Real  psychotherapy  begins  not  by  en- 
couragement, but  by  enlightenment.  The 
patient  learns  from  the  physician  to  under- 
stand himself,  and  the  only  physician  who 
can  teach  him  is  one  versed  in  psycho- 
pathology. Encouragement  should  not 
be  gained  directly  from  the  physician,  but 
should  come  from  the  patient’s  own  ap- 
preciation of  his  improvement,  and  by  his 
learning  the  fact  that  his  affection  is  not 
so  peculiar  as  he  believed.  I cannot  at- 
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tempt  to  set  forth  here  even  the  princi- 
ples of  psychotherapy.  The  interested 
reader  is  referred  elsewhere.  (Requisites 
for  Treatment  of  Psychoneuroses, 
Monthly  Cyclopedia,  1909 ; Psychopro- 


phylaxis in  Childhood,  Journal  Abnormal 
Psychology,  1909 ; The  Nature  of  Hyste- 
ria, International  Clinics,  1908 ; Cases  of 
Hysteria,  American  Journal  Medical 
Sciences,  September,  1910,  etc.) 


American  Proctologic  Society. 

Thirteenth  Annual  Meeting,  Held  at  Los  Angeles,  Cal.,  June  26  and 

27,  1911. 


The  president,  Dr.  George  J.  Cook,  of 
Indianapolis,  Ind.,  in  the  chair.  Officers 
elected  for  the  ensuing  year : President, 
John  L.  Jelks,  M.  D.,  Memphis,  Tenn. ; 
vice  president,  Alfred  J.  Zobel,  M.  D., 
San  Francisco,  Cal. ; secretary-treasurer, 
Lewis  H.  Adler,  Jr.,  M.  D.,  Philadelphia, 
Pa.  Executive  Council : George  J.  Cook, 
M.  D.,  Indianapolis,  Ind.,  chairman; 
John  L.  Jelks,  M.  D.,  Memphis,  Tenn. ; 
Dwight  H.  Murray,  M.  D.,  Syracuse,  N. 
Y.;  Lewis  H.  Adler,  Jr.,  M.  D.,  Phila- 
delphia, Pa. 

The  place  of  meeting  for  1912  will  be 
at  Atlantic  City,  N.  J.  Exact  date  and 
headquarters  to  be  announced  later. 

The  following  were  elected  Associate 
Fellows  of  the  society:  Dr.  Arthur  F. 
Holding,  98  Chestnut  St.,  Albany,  N.  Y. ; 
Dr.  Ralph  W.  Jackson,  Fall  River,  Mass. ; 
Dr.  E.  H.  Terrell,  304  East  Grace  St., 
Richmond,  Va. 

The  following  is  an  abstract  of  the 
principal  papers  read : 

Extracts  from  the  Report  on  Proc- 
tologic Literature  erom  March, 
1910,  to  March,  1911. 

Samuel  T.  Baric , M.  D.,  of  Baltimore , 
Maryland. 

In  Samuel  T.  Earle’s  Review  of  Proc- 
tologic Literature  from  March,  1910,  to 
March,  1911,  he  quotes  from  the  follow- 
ing authors,  giving  the  salient  points  from 
each  of  their  papers. 

Harrison  Cripps,  British  Medical  Jour- 
nal, Vol.  I,  1910,  p.  292,  endorsing  Mum- 


ery’s  criticism  of  Whitehead’s  operation 
for  hemorrhoids. 

Dr.  F.  C.  Wallis,  British  Medical  Jour- 
nal, Vol.  I,  1910,  p.  415,  in  defense  of 
Whitehead’s  operation. 

Dr.  Donald  C.  Balfour,  Rochester, 
Minn.,  Annals  of  Surgery,  Vol.  II,  1910, 
p.  239,  gives  Dr.  W.  J.  Mayo’s  method  of 
anastomosis  between  the  sigmoid  and  rec- 
tum. 

Dr.  Charles  H.  Peck,  New  York  City, 
Annals  of  Surgery,  1910,  Vol.  LI,  p.  242, 
describes  a method  of  excising  the  rectum 
for  cancer  by  perineal  route. 

Dr.  Norman  Porrit't,  London  Lancet, 
1910,  Vol.  I,  p.  360,  describes  a simple 
and  efficient  operation  for  hemorrhoids. 

Dr.  J.  P.  Lockhart  Mummery,  Lon- 
don Lancet,  1910,  Vol.  I,  p.  641,  de- 
scribes a new  operation  for  prolapse  of 
the  rectum. 

Mr.  Heaton  C.  Howard,  London 
Lancet,  1910,  Vol.  I,  p.  240,  showed  a 
case  of  stricture  of  the  rectum  treated  by 
injection  of  fibrolysin,  which  were  given 
three  times  a week. 

Dr.  Walton  Martin,  Annals  of  Surgery, 
1910,  Vol.  LI,  p.  125,  reported  a case  of 
anastomosis  between  the  sigmoid  and 
rectum  by  invagination. 

Dr.  Joseph  A1.  Blake,  Annals  of  Sur- 
gery, 1910,  Vol.  LI,  p.  261,  gives  an  unu- 
sual method  of  anastomosis  in  cases  of 
carcinoma  of  the  rectum. 

Extracts  from  a statistical  report  of 
120  cases  of  removal  of  the  rectum  for 
cancer  by  Dr.  William  J.  Mayo,  Annals 
of  Surgery,  1910,  Vol.  LI,  p.  895. 
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Dr.  W.  Sampson  Handley,  in  his  sec- 
ond Hunterian  lecture,  gives  some  very  in- 
teresting and  instructive  suggestions  about 
the  extension  of  cancer  of  the  rectum  by 
lymphatic  system,  British  Medical  Jour- 
nal, 1910,  Vol.  I,  p.  927. 

A series  of  instructive  papers  on  exci- 
sion of  the  rectum  for  carcinoma  can  be 
found  in  the  British  Medical  Journal, 
1910,  Vol.  I,  by  the  following  writers : 
Charles  A.  Morton,  p.  1378;  Harrison 
Cripps,  p.  1323 ; F.  Swinford  Edwards, 
p.  967 ; W.  Bruce  Clarke,  p.  1023 ; P. 
Lockhart  Mummery,  p.  1144;  W.  Ernest 
Miles,  p.  1203. 

James  Swain,  British  Medical  Journal, 
1910,  Vol.  I,  p.  361,  advocates  very 
strongly  the  removal  of  all  lymph  glands 
in  cancer  of  the  rectum. 

Dr.  E.  K.  Scott,  Boise,  Idaho,  North- 
west Medicine,  Vol.  II,  No.  3,  p.  85,  a 
plea  for  more  thorough  examinations  of 
the  rectum  for  carcinoma  by  the  general 
practitioner. 

Dr.  C.  L.  Gibson,  Annals  of  Surgery, 
1910,  Vol.  LI,  p.  116,  gives  a special 
method  for  end-to-end  intestinal  anasto- 
mosis by  the  invagination  method,  in  cases 
where  other  methods- would  be  imprac- 
ticable. Sigmoid  replaced  by  small  in- 
testine. Reichel,  Verhand.  d.  Deutsch. 
Gesell.  f.  Chir.,  April,  1910. 

Dr.  Wilson,  Annals  of  Surgery,  Febru- 
ary, 1911,  p.  223,  speaks  of  the  associa- 
tion of  diverticuli  and  carcinoma  in  the 
lower  bowel. 

DeWitt  Stetten,  Festschrift  of  the  Ger- 
man Hospital,  New  York,  1909,  published 
two  most  interesting  observations  on  the 
coexistence  of  tuberculous  ulcers  and  car- 
cinoma of  the  large  intestine. 

Dr.  Wyllys  Andrews,  Surgery,  Gyne- 
cology and  Obstetrics,  January,  1911,  p. 
63,  gives  an  interesting  account  of  a new’ 
form  of  industrial  accident-pneumatic 
rupture  of  the  intestine. 

Bard,  Semaine  Medicate,  November  30, 
1910,  Vol.  XXX,  No.  48,  p.  565,  recounts 
a case  showing  this  rather  unusual  type  of 


Hirschsprung's  disease — idiopathic  dilata- 
tion of  the  rectum. 

Treatment  of  painful  fissures  and  piles 
by  high  frequency  currents — A.  Teirlinck, 
Gand,  Belgium.  The  Proctologist,  De- 
cember, 1910. 

The  following  article  by  Dr.  A.  Teir- 
linck, of  Gand,  Belgium,  was  read  by  title  : 

“How’  Can  an  Infected  Sigmoid  Diver- 
ticulum Be  the  Cause  of  a Retro-Perito- 
neal Abscess?” 

In  the  present  state  of  abdominal  sur- 
gery the  appendix  is  frequently  regarded 
as  the  chief  cause  of  all  abdominal 
troubles. 

Recently  numerous  works  have  been 
published  concerning  sigmoiditis  and  peri- 
sigmoiditis. Diverticular  abscesses  are 
not  as  frequent  as  appendicular  abscesses. 
It  should  be  borne  in  mind  that  the  sig- 
moid is  often  located  in  the  right  iliac 
fossa  and  diverticular  abscesses  may  be 
mistaken  for  appendicular  trouble. 

In  the  young  the  sigmoid  flexure  is  free 
and  communicates  with  the  retro-mesen- 
teric and  pre-aortic  cellular  tissues  by  the 
tissue  of  the  meso-colon.  Infection  can 
be  transmitted  from  the  diverticular  into 
the  retro-peritoneal  cellular  tissue  by  three 
means — the  connective  tissue,  the  lym- 
phatic system,  and  the  venous  blood  ves- 
sels. 

In  adults  the  sigmoid  is  adherent  to 
the  posterior  abdominal  wall  and  in  such 
cases  there  is  another  source  of  infec- 
tion— an  external  one — due  to  the  numer- 
ous anastomoses  between  the  meso-colic 
glands  and  the  parietal  lymphatic  system, 
and  between  the  sigmoid  blood  supply  and 
that  of  the  retro-peritoneal  region. 

Some  Observations  Upon  the  Surgi- 
cal Anatomy  and  Mechanism  oe 

the  Colon. 

Granville  S.  Hanes,  M.  D.,  of  Louisville, 
Kentucky. 

Until  comparatively  recent  years  dis- 
eases of  the  colon  and  sigmoid,  and  the 
surgical  anatomy  of  each,  received  but 
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scant  attention.  Recently,  however, 
much  valuable  information  upon  this  sub- 
ject has  been  developed.  Robert  Cole- 
man Kemp,  in  his  work  on  Diseases  of 
the  Stomach  and  Intestines,  says  that  Dr. 
J.  M.  Mathews  was  the  first  to  call  at- 
tention to  sigmoiditis  and  diverticulitis  of 
the  sigmoid. 

The  entire  length  of  the  large  bowel  in 
situ  is  found  to  be  much  shorter  than 
when  it  is  dissected  from  its  attachments. 
An  ordinary  thirty-inch  colon  tube  has 
sufficient  length  to  extend  around  the 
lumen  of  the  large  bowel  to  the  cecum. 
While  this  has  not  been  done  in  the  living 
individual,  it  has  been  done  in  the  cada- 
ver, and  radiographs  of  the  same  are  on 
record. 

It  is  almost  universally  believed  that 
ordinary  flexible  colon  tubes  can  be  ma- 
nipulated in  such  a way  as  to  traverse  the 
entire  course  of  the  large  bowel  around 
to  the  cecum.  It  has  been  proven  by  a 
number  of  investigators  that  such  an 
achievement  is  impossible  in  the  normal 
bowel.  The  average  length  of  the  sig- 
moid is  about  eighteen  inches,  and  this 
being  a floating  portion  of  the  large  gut  it 
is  almost  impossible  for  an  instrument  to 
pass  beyond  the  middle  half  of  the  sig- 
moid. Should  such  be  possible  and  the 
tube  enter  the  descending  colon,  it  would 
be  a physical  impossibility  for  it  to  pass 
either  the  acute  angle  at  the  splenic  flex- 
ure or  the  hepatic  flexure.  The  failure 
of  instruments  to  pass  high  into  the  bowel 
has  been  demonstrated  by  X-ray  pictures. 

Dr.  Hanes  demonstrated  the  difficulty 
in  passing  any  instrument  through  the 
hepatic  and  splenic  flexures  by  introduc- 
ing a thirty-inch,  No.  20,  French,  soft 
rubber,  catheter  into  the  caput  coli  in  an 
old  appendioostomy  case.  He  failed  by 
any  kind  of  manipulation  to  pass  the 
catheter  through  these  flexures.  The 
tube  was  allowed  to  remain  in  the  head 
of  the  colon  for  twenty-four  hours  with 
the  hope  that  peristalsis  would  carry  it 
around,  but  this  failed.  After  manipulat- 


es 09 

ing  the  second  time  three  hours  later  four 
inches  of  the  catheter  appeared,  through 
the  anal  opening. 

He  forced  bismuth  solution  into  the 
head  of  the  colon,  till  the  wall  of  the  gut 
was  thoroughly  distended  and  then  Dr.  E. 
Bruce  made  a skiograph.  No  regurigita- 
tion  into  the  ileum  occurred.  This  ex- 
periment was  repeated  a number  of  times 
with  the  results  as  above  given.  If  the 
ileo-cecal  valve  allows  no  reflow  into  the 
ileum  then  exceedingly  large  amounts  of 
water  injected  into  the  bowel  are  retained 
in  the  large  gut,  and  not  a part  of  the 
amount  passed  into  the  small  bowel  as  is 
supposed  by  some. 

In  an  old  appendioostomy  case,  with 
the  patient  on  the  left  side,  coal  oil  was 
poured  into  a colon  tube  that  had  been 
introduced  three  inches  into  the  rectum. 
In  six  and  a half  minutes  the  oil  was  flow- 
ing out  of  the  appendicostomy  opening. 
The  amount  employed  was  thirty  ounces. 
This  clearly  demonstrates  that  liquids  will 
easily  pass  around  the  entire  colon  without 
flowing  through  a tube.  The  point  is 
also  made  that  coal  oil  is  much  less  irritat- 
ing to  the  mucosa  than  plain  water  or 
ordinary  aqueous  solutions. 

The  capacity  of  the  large  bowel  in  situ 
was  measured  by  temporarily  closing  the 
opening  of  an  appendicostomy  case  and  al- 
lowing coal  oil  to  flow  into  the  rectum 
as  long  as  the  patient  could  tolerate  it. 
At  a later  date  the  same  experiment  was 
made  by  allowing  oil  to  flow  into  the  head 
of  the  colon.  About  the  same  amount 
of  oil  was  received  in  each  case.  After 
making  the  same  experiments  in  other 
cases  it  was  decided  that  the  average  large 
bowel  had  a capacity,  varying  between 
fifty  and  sixty- four  ounces. 

The  capacity  of  the  rectum  was  ascer- 
tained by  inverting  the  patient  and  plac- 
ing a colpeurynter  at  the  junction  of  the 
sigmoid  and  rectum,  just  within  the  sig- 
moid. The  colpeurynter  was  then  dis- 
tended with  air  until  no  fluid  could  pass 
into  the  sigmoid.  Coal  oil  was  allowed 


370 


Journal  South  Carolina  Medical  Association. 


Oct.,  1911 


to  flow  into  the  rectum  till  no  more  could 
be  received.  It  was  then  drawn  off  with 
a catheter,  and  the  average  amount  was 
found  to  be  between  fourteen  and  seven- 
teen ounces. 

He  insists  that  the  inverted  position 
(Hanes)  is  much  to  be  preferred  by  both 
patient  and  operator  when  any  kind  of 
illuminating  instruments  are  to  be  em- 
ployed in  the  rectum  or  sigmoid. 

Have  We  an  Ideal  Operation  for  In- 
ternal Hemorrhoids.? 

(A  New  Hemorrhoidal  Clamp.) 

A.  B.  Cooke,  M.  D.,  of  Nashville , Temi. 

An  ideal  operation  for  internal  hemor- 
rhoids must  embody  the  five  following 
surgical  principles  and  precepts: 

1.  Complete  hemostasis. 

2.  Immediate  closure  of  the  operative 
wounds. 

3.  Preservation  of  the  function  of  the 
parts. 

4.  Permanency  of  cure. 

5.  Due  consideration  of  the  factors  of 
safety,  simplicity  of  technic,  time  required 
for  recovery,  and  the  amount  of  post 
operative  discomfort. 

The  ligature  operation  violates  princi- 
ple 2. 

The  clamp  and  cautery  operation  falls 
short  with  reference  to  the  fourth  class 
of  principles  in  each  of  its  several  points. 

The  Whitehead  operation  violates  prin- 
ciples 1,  3 and  5,  and  is,  moreover,  an 
unnecessary  and  unjustifiable  procedure. 

The  operation  by  means  of  Earle’s 
clamp  is  a modification  of  the  Whitehead 
method  and  a vast  improvement  upon  it, 
but  is  apt,  likewise,  to  violate  principle  3. 

Pennington’s  enucleation  operation  is 
open  to  criticism  under  classes  1 and  5 of 
the  surgical  principles.  In  spite  of  its 
ingeniousness  it  is  dangerous. 

The  clamp  and  suture  operation,  de- 
scribed by  the  author,  fulfills  all  condi- 
tions, and  is  entitled  to  be  considered  the 
most  nearly  ideal  of  any  yet  devised. 

A new  hemorrhoidal  clamp  designed  to 


facilitate  the  last  named  operation  was 
presented  and  strongly  recommended. 

A symposium  on  constipation  embrac- 
ing seven  different  parts  of  subject  was 
presented  as  follows: 

Etiology  of  Constipation. 

Horace  Heath,  M.  D.,  of  Denver,  Col. 

Dr.  Heath  mentioned  two  groups — 
miscellaneous  and  mechanical.  Under 
miscellaneous,  the  author  regarded  hered- 
ity as  unimportant,  but  attention  was 
called  to  the  faulty  instruction  of  children 
in  certain  families.  He  stated  that  the 
constipation  of  infancy  was  due  to  un- 
developed muscles,  and  of  old  age  to  in- 
activity and  atonicity. 

Under  mechanical  causes  he  considered 
diet,  sedentary  life,  abnormal  positions, 
angulations,  coloptosis  and  hypertrophy  of 
the  rectal  valves. 

The  predisposing  diseases  mentioned 
were  colitis,  stricture,  proctitis,  fissure, 
hemorrhoids,  fistula,  polypi,  enlarged 
prostate  and  malignant  growths. 

Physiology  of  Constipation. 

Samuel  T.  Earle,  M.  D.,  of  Baltimore,  j 
Maryland. 

In  reviewing  the  physiology  of  consti- 
pation in  the  symposium  read  before  the 
American  Proctologic  Society,  June,  1911,  I 
Earle  calls  attention  to  the  sensibility  of  ] 
the  alimentary  canal  in  connection  with  I 
its  bearing  on  constipation.  It  has  been  j 
shown  that  the  stomach  and  intestines  are  1 
quite  insensitive  to  tactile  and  thermal 
stimuli,  but  that  the  esophagus  and  anal 
canal  are  sensitive.  The  whole  of  the  ] 
alimentary  canal  is,  however,  sensitive  to  I 
distension,  which  produces  at  first  dis-  1 
comfort  and  subsequently  pain.  The  rec-  I 
turn  appears  to  be  more  sensitive  than  the 
rest  of  the  intestines  to  distension,  so  that 
a large  fecal  mass  produces  more  discom-  I 
fort  when  lodged  in  the  rectum  than  in 
any  other  situation.  As  a result  of  this,  j 
the  normal  accumulation  of  feces  in  the 
pelvic  colon  is  unaccompanied  by  any  dis-  I 
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comfort,  whereas,  the  entry  of  feces  into 
the  rectum  at  once  produces  a sensation, 
which  acts  as  a warning  that  defecation 
is  necessary.  The  discomfort  produced 
by  the  presence  of  a large  mass  of  feces 
in  the  rectum  is  partly  due  to  the  pressure 
it  exerts  on  the  upper  extremity  of  the 
sensitive  anal  canal.  Prolonged  retention 
of  feces  in  the  rectum  leads  to  a blunting 
of  its  sensibility,  so  that  comparatively 
little  local  discomfort  is  present  in  most 
cases  of  confined  constipation.  But  in 
acute  cases  or  cases  of  recent  origin,  in 
which  the  rectum  is  distended  with  feces 
much  discomfort  and  occasionally  severe 
pain  is  experienced.  On  the  other  hand., 
even  a very  large  accumulation  in  the 
pelvic  colon  produces  little  or  no  discom- 
fort in  the  intestine  itself. 

A large  fecal  accumulation  in  the  rec- 
tum presses  directly  upon  the  anterior 
primary  divisions  of  the  third,  fourth  and 
fifth  sacral  nerve  routes,  as  they  emerge 
from  the  sacral  foramina.  It  may,  there- 
fore, lead  to  neuralgic  pain  referred  to  the 
sacrococcygeal  region.  It  is  liable  to 
cause  suffering  more  from  its  constant 
presence  than  its  severity;  it  is  often  as 
severe  when  the  patient  lies  down  as  when 
he  takes  exercise,  but  some  relief  follows 
flexion  of  the  lumbar  spine.  The  muscles 
of  the  buttocks  and  back  of  the  thigh, 
which  receive  a small  part  of  their  sensory 
and  motor  supply  from  the  third  sacral 
nerve  route,  may  be  the  seat  of  similar 
pain.  Neuralgic  pain  or  parasthesia,  in 
the  form  of  tingling  or  a sensation  of 
heat  or  cold,  may  occur  in  the  course  of 
the  sciatic  nerve,  in  the  back  of  the  thigh, 
and  occasionally  the  sensation  of  cramp  in 
the  calf  is  produced.  Pain  is  also  occa- 
sionally felt  in  the  hip  joint;  it  receives 
part  of  its  nerve  supply  from  the  third 
sacral  nerve.  The  roots  which  supply  the 
muscles  of  the  front  of  the  thigh  are 
situated  out  of  reach  of  the  distended  rec- 
tum, so  that  in  the  exceptional  cases  in 
which  pain  is  produced  by  constipation  in 
this  situation,  it  must  be  due  to  pressure 


exerted  by  a fecal  mass  in  the  iliac  colon 
on  the  anterior  crural  nerve,  and  is  ac- 
cordingly only  observed  on  the  left  side. 

That  these  neuralgic  pains  are  probably 
due  to  the  direct  presence  of  a large  and 
hard  mass  of  feces  on  the  sacral  nerve 
routes,  is  shown  by  their  instantaneous 
disappearance  on  completely  evacuting  the 
rectum  by  nemata,  a form  of  treatment 
which  was  already  advocated  for  sciatica 
by  Columnius,  of  Naples,  at  the  end  of  the 
eighteenth  century. 

Possibly  the  erections  and  seminal  emis- 
sions, and  the  frequency  of  micturition 
and  nocturnal  incontinence,  which  occa- 
sionally result  from  large  fecal  accumu- 
lations in  the  rectum,  are  due  to  direct 
irritation  of  the  third  and  fourth  sacral 
nerves',  and  are  not  reflex  in  nature.  The 
spasm  of  the  sphincter  ani  and  levator 
ani  muscles,  which  has  already  been  de- 
scribed as  an  occasional  complication  of 
the  fecal  impaction  in  the  rectum,  which 
occurs  in  constipation,  may  perhaps  be  in 
part  due  to  pressure  on  the  fourth  sacral 
nerve  routes. 

Neuralgia  of  the  testicles  in  men  and 
dysmenorrhea  in  women  are  sometimes 
increased  by  the  direct  pressure  in  the 
rectum  on  the  nervous  supply  of  the  testi- 
cles and  uterus  respectively. — Arthur  F. 
Hertz,  on  Constipation. 

Bacteriology  and  Urinary  Findings 
oe  Constipation. 

John  L.  Jclks,  M.  D.,  of  Memphis,  Term. 

The  author  advances  no  new  theories, 
but  expresses  his  views  of  the  importance 
of  both  chemical  and  microscopical  inves- 
tigation in  connection  with  clinical  proc- 
tology, and  the  value  of  these  examina- 
tions in  cases  of  atonic  constipation. 

He  refers  to  the  importance  of  either 
finding,  or  eliminating,  the  presence  of 
intestinal  parasites'  that  are  known  to  pro- 
duce lesions  in  the  intestinal  coats  and 
ports  of  entry  of  bacteria  or  their  toxins. 
He  expresses  the  belief  that  the  destruc- 
tion wrought  to  the  submucous  structures, 
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the  infiltration  of  plastic  material  and  the 
contracting,  distorting,  scarred  portion  of 
the  bowel,  as  also  the  consequent  destruc- 
tion of,  and  interference  with,  the  secret- 
ing glands,  their  ducts  and  the  nerve  sup- 
ply may  become  important  factors  in  the 
atonic  condition  of  some  patients. 

The  author  believes  it  is  important  to 
make  microscopic  examinations  in  all 
cases  of  this  character,  both  of  the  crude 
and  washed  specimens,  and  of  scrapings 
from  the  intestinal  wall  or  from  any  lesion 
found  in  it.  He  also  examines  the  urine 
chemically  and  microscopically,  believing 
this  important,  owing  to  the  relationship 
and  association  of  diabetes,  kidney  insuffi- 
ciency and  diseases  of  the  kidney  with 
cases  of  atonic  constipation. 

These  examinations  of  the  urine  aid  in 
determining  the  proper  course  of  treat- 
ment, especially  is  this  true  when  indica- 
nuria,  casts  and  sometimes  traces  of  al- 
bumen indicate  the  vicarious  overwork  of 
the  tired  and  irritated  kidneys,  as  also  the 
intestinal  fermentation  and  coprostatic 
auto-intoxication,  which  results  in  some 
cases. 

The  author  refers  to  the  importance 
also  of  examination  of  the  stomach  con- 
tents after  test  meals  have  been  given,  as 
these  may  furnish  in  some  cases  a clue  to 
etiologic  factors. 

Blood  examinations  he  finds  quite  im- 
portant in  determining  the  amount  of  op- 
sonic resistance,  as  also  for  finding  infec- 
tions in  the  blood,  which  matters  by  low- 
ering the  vitality  may  become  factors  in 
the  atonic  conditions  which  were  being 
discussed. 

Pathology  and  Diagnosis  of  Consti- 
pation. 

Wm.  M.  Beach,  M.  D.,  of  Pittsburg,  Pa. 

Pathology  of  constipation  is  naturally 
considered  under  two  general  heads, 
namely : 

1.  Stasis  due  to  altered  secretions. 

2.  Stasis  due  to  mechanical  obstruction. 
The  first  may  be  the  result  of  neuroses 


and  acute  fermentative  indigestion,  or  a 
bacillary  infection.  The  anerobes  may 
attack  the  contents  of  the  bowel  or  the 
gut  wall  itself,  leading  to  varying  degrees 
of  inflammation  in  the  colon,  as  ulcera- 
tion, hypertrophic  and  atrophic  catarrh. 
The  colon  impaired  functionally  or  trau- 
matically,  leads  to  stasis  and  consecutive 
inhibition  of  the  fecal  excursion.  Such 
impairment  further  disturbs  the  physio- 
logic lines  of  defense  against  the  auto-in- 
toxications, as  (a)  the  intestinal  mucosa 
itself ; (b)  the  liver,  and'  (c)  the  antitoxic 
glands. 

Collateral  with  these  phenomena  in  con- 
stipation, are  such  factors  as  cholelith- 
iasis, hypochlorhydria,  cholangitis  and  ap- 
pendicitis, as  altered  secretions  incident  to 
coporostasis. 

Mechanical  obstructions  to  be  reckoned 
with  include : 

1.  Entroptosis  or  Glenard’s  disease. 

2.  Gastroptosis. 

3.  Dilatation  of  the  colon. 

4.  Certain  extra-mural  and  intra-mural 
sources  of  obstruction,  as  pelvic  tumors 
and  displacements,  nephroptosis,  enlarge 
glands,  intussusception,  malignant  disease, 
etc. 

5.  Alcute  angulation  at  the  recto-sig- 
moid junction,  hypertrophy  of  O'Beirne’s 
sphincter,  and  stiff  rectal  valves. 

6.  Disease  in  the  anal  canal. 

Diagnosis  resolves  itself  into  an  analy- 
sis of  the  above  conditions ; to  differen- 
tiate acute  or  chronic  obstruction  and  the 
ordinary  functional  stasis  which  may  also 
be  accompanied  by  the  various  forms  of 
colitis. 

Sequelae  of  Constipation,  Including 
Auto-Intoxication. 

Alfred  J.  Zobel,  M.  D.,  of  San  Francisco, 
California. 

In  this  paper  the  writer  mentions  many 
of  those  conditions  which  seem  to  have 
their  origin  in  chronic  constipation  with 
auto-intoxication.  He  states  that  experi- 
mental evidence  has  not  as  yet  demon- 
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strated  that  they  actually  do  so,  but  close 
observation  and  clinical  experience  tend 
strongly  to  confirm  the  theory. 

He  writes  that  while  all  constipated  in- 
dividuals do  not  necessarily  suffer  from 
those  symptoms  ascribed  to  auto-intoxica- 
tion, yet,  in  his  experience,  most  patients 
with  auto-toxic  symptoms  are  consti- 
pated. This  may  be  without  their  knowl- 
edge, and  they  often  deny  in  good  faith 
that  they  are  so,  but  proctoscopic  exami- 
nation generally  proves  the  sigmoid  and 
rectum  to  be  loaded  with  fecal  matter. 


I 


A report  is  given  of  the  proctoscopic 
observations  made  on  a number  of  cases 
of  hypertrophic  arthritis.  In  almost  every 
instance  the  lower  bowel  was  found  filled 
with  a fecal  mass,  although  most  of  the 
patients  positively  stated  that  they  had 
had  an  evacuation  within  an  hour  or  two 
previous  to  the  time  of  examination. 
Thorough  colonic  flushings  invariably 
brought  about  relief  from  pain,  and  in 
time  marked  improvement  in  their  gen- 
eral condition. 

These  observations  are  in  line  with  the 
theory  advanced  by  various  authors  that 
arthritis  deformans  may  be  due  to  in- 
testinal auto-intoxication. 

Mention  is  made  of  the  various  muscu- 
lar, arthritic  and  neuralgic  pains  caused 
by  absorption  of  toxins  from  the  bowel. 
These  are  often  misunderstood,  and  treat- 
ment instituted  for  rheumatism. 

Congestion,  irritation  and  various  dis- 
turbances, both  functional  and  organic, 
of  the  uterus,  tubes  and  ovaries  in  the 
female ; the  vesicles,  urethra,  and  prostate 
in  the  male,  and  the  bladder  in  both,  may 
result  from  chronic  constipation.  This 
is  due  both  to  the  proximity  of  these 
organs  to  the  lower  bowel  and  to  their 
close  physiological  relationship. 

It  is  noted  that  albuminuria  may  arise 
from  intestinal  stasis,  and  mention  is 
made  of  the  opinion  advanced  by  various 
clinicihns  that  a nephritis  may  even  be 
caused  thereby. 

The  role  of  constipation  with  auto-in- 


toxication as  causal  factors  of  epilepsy, 
neurasthenia,  and  various  mental  condi- 
tions, as  claimed  by  certain  well  known 
and  competent  observers,  is  stated  here 
without  comment. 

The  influence  of  these  conditions  on  the 
heart,  blood  vessels  and  the  blood,  and 
its  effects  on  the  eye,  ear,  nose  and  throat 
are  dilated  on  in  this  paper,  and  in  sup- 
port of  these  statements  quotations  are 
culled  from  the  literature  that  has  ap- 
peared on  this  subject  during  the  past  five 
years. 

The  writer  further  briefly  mentions  a 
few  more  of  those  conditions  that  are  sup- 
posed to  arise  from  chronic  constipation 
with  auto-intoxication,  and  concludes  by 
agreeing  with  the  trite  observation  of 
Boardman  Reed  that,  “when  we  except 
the  exanthems,  malaria,  syphilis,  tubercu- 
tology,  and  the  value  of  these  examina 
losis,  and  the  diseases  caused  by  trau- 
matisms, by  metallic  poisons,  and  by  a few 
other  toxic  agents  or  infections  from 
without,  practically  all  the  remaining  mal- 
adies which  afflict  us  and  cut  short  our 
lives  are  now  directly  or  indirectly  trace- 
able to  auto-intoxication.” 

Nonsurgical  Treatment  oe  Consti- 
pation. 

Dwight  H.  Murray , M.  D.,  of  Syracuse , 
New  York . 

Dr.  Murray  stated  that  chronic  consti- 
pation and  its  results  were  one  of  the 
worst  of  the  foes  to  a healthful  human 
race. 

He  had  never  known  any  medication  to 
cure  cases  of  constipation.  As  primary 
causes  of  all  cases  of  constipation  he  con- 
sidered carelessness , ignorance  and  lazi- 
ness to  be  of  first  importance.  The  whole 
medical  profession  should  teach  their 
clientele  how  to  care  for  themselves,  and 
to  train  their  children  in  order  that  con- 
stipation could  be  eliminated  by  educa- 
tional and  prophylactic  methods. 

Medicines  for  the  use  of  constipated 
people  have  increased  until  their  number 
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is  almost  countless.  Advertisements 
which  extol  particular  cathartics  exploited 
by  this  or  that  pharmacist  are  well  nigh 
bewildering. 

He  makes  the  claim  that  all  cathartics 
finally  leave  those  who  use  them  worse 
than  before.  He  does  not  entirely  inter- 
dict the  use  of  drugs,  as  there  are  cases 
where  they  must  be  used,  but  almost 
wholly  for  temporary  relief.  He  says 
that  a mistaken  notion  exists  in  the  minds 
of  the  laity  that  the  feces  is  composed 
largely  of  debris  of  food.  This,  how- 
ever, furnishes  only  a comparatively  small 
portion  of  the  fecal  mass,  the  larger  por- 
tion being  deposited  in  the  large  intestine 
as  the  ash  resulting  from  the  products  of 
metabolism. 

He  mentions  various  exercises,  mas- 
sage, deep  breathing,  climbing,  rowing, 
electricty,  etc.,  as  being  helpful  in  the 
treatment  and  cure  of  these  cases. 

Sigmoid  injections  of  pure  olive  oil, 
castor  oil  or  medicinal  paraffin  oil  were 
recommended  as  aids  in  the  treatment. 

He  said  that  hours  could  be  spent  over 
the  various  drugs  and  methods  in  detail. 
After  it  all  we  would  be  obliged  to  say 
that  eternal  viligance  as  to  regularity  on 
the  part  of  the  patient  must  be  exercised 
or  a cure  would  not  result. 

The  keynote  of  his  paper  is  education 
and  regularity,  as  to  periodicity  of  the 
first  daily  stool.  Finally  he  believed  that 
the  whole  profession  had  a profound 
duty  to  perform  for  mankind  in  an  educa- 
tional way  for  emancipating  the  race  from 
this  insidious  foe. 

The  Surgical  Treatment  oe  Chronic 
Constipation. 

Louis  J.  Hirschman,  M.  D.,  of  Detroit, 
Michigan. 

Constipation  is  divided  into  two  great 
classes ; the  one  class  being  due  to  a lack 
of  functional  activity,  i.  e.,  dietetic  error, 
improper  habit,  neural  or  trophic  influ- 
ences. The  other  class,  which  some  of 
us  have  been  pleased  to  designate  as  obsti- 


pation, includes  all  cases  whose  impaired 
activity  is  due  to  mechanical  interference 
with  the  normal  peristaltic  movements 
and  expulsive  function  of  the  bowel. 

Obstipation,  or  obstructive  constipation,  . J 
may  be  caused  by  : 

( 1 ) The  presence  of  any  foreign  body, 
occlusion,  contracture,  hypertrophy  or  ac- 
cumulation in  the  intestinal  canal. 

(2)  Displacements,  acute  angulations, 
distensions,  neoplasms,  adhesions  or  com- 
pressions of  the  bowel. 

(3)  Developmental  defects  and  con- 
genital deviations  from  normal. 

Inasmuch  as  the  surgical  treatment  of 
constipation,  due  to  easily  recognized  local 
conditions,  is  obvious,  they  are  dismissed 
with  mere  mention.  Coloptotic  constipa- 
tion represents  such  a large  percentage  of 
cases  of  mechanical  constipation  that  its 
discussion  involves  the  most  important 
field  of  surgery  in  the  treatment  of  con- 
stipation. All  patients  with  ptotic  colons 
are  not  constipated,  nor  do  all  constipated 
patients  suffer  from  coloptosis.  There 
must  be  in  addition  to  ptosis  of  the  cecum, 
transverse  or  sigmoidal  colons,  a condi- 
tion of  functional  inactivity  due  to  atony 
of  the  bowel  muscle. 

Suspensions  of  ptotic  colons  by  means 
of  fixation  by  adhesions  to  the  abdominal 
wall  are  unnatural  and  interfere  with  per- 
istalsis. Restoration  should  be  accom- 
plished by  shortening  the  natural  support, 
the  mesentery.  Lateral  anastamoses  be- 
tween the  most  dependent  loops  of  ptotic 
bowel  is  sometimes  indicated.  Above  all, 
massage,  both  abdominal  and  internal  rec- 
tal, is  of  primary  importance  in  restoring 
function,  and  should  be  used  along  with 
either  dietary  or  hygienic  measures  to  re- 
store bowel  function. 

Pruritis  Ani,  With  Report  of  Cases. 

Donly  C.  Hawley,  A.  B.}  M.  D.,  of  Bur-  . j 
Hit gt on,  Vt. 

In  this  discussion  I do  not  refer  to 
cases  due  to  intestinal  parasites,  errors  in 
diet,  etc.,  in  which  the  pruritus  is  relieved 
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by  proper  attention  to  the  causative  con- 
dition, nor  so  much  to  the  symptoms  as  to 
the  pathologic  condition  of  the  skin  and 
nerve  endings,  which  condition  is  pathog- 
nomonic. 

The  nearly  constant  local  cause  of  pru- 
ritus ani  is  abrasion  and  ulceration  of  the 
anal  canal,  accompanied  by  blind  sinuses 
underneath  or  fissures  in  the  mucocuta- 
neous lining. 

Further,  some  cases  are  associated  with 
chronic  proctitus,  which  may  be  a factor 
in  producing  or  increasing  the  anal  abra- 
sions or  ulcerations. 

The  treatment  I have  adopted  is  as  fol- 
lows : 

With  the  patient  well  anesthetized,  the 
anal  canal  is  dilated  and  the  ulceration, 
together  with  the  sinuses  and  fissures,  are 
thoroughly  cauterized  with  the  Paquelin 
cautery,  and  also  the  entire  area  of  chronic 
dermal  inflammation. 

My  aim  is  to  destroy  ulcerated  areas, 
the  thickened  and  altered  skin  and  the 
pathologic  condition  of  the  terminal  nerve 
fibres. 

Case  1.  S.  H.  E.,  aet.  62,  came  under 
my  observation  June,  1908.  He  had  suf- 
fered with  rectal  troubles  for  45  years. 
Twenty  years  ago  he  was  operated  on  for 
fissure  or  fistula — was  not  certain  which. 
He  has  had  almost  intolerable  pruritus  for 
eight  years,  and  for  the  past  year  it  has 
been  so  constant  and  unbearable,  espe- 
cially at  night,  that  he  has  become  a nerv- 
ous wreck,  and  has  lost  40  pounds  in  flesh, 
and  has  been  unable  to  continue  his  busi- 
ness. 

Diagnosis : Chronic  pruritus  ani.  The 
skin  was  inflamed,  soddened  and  thick- 
ened over  a large  area  about  the  anus, 
with  many  deep  cracks,  and  four  or  five 
ulcerations  and  abrasions  in  anal  canal. 

Treatment  as  outlined.  Result,  cure 
and  no  return  up  to  present  time. 

Case  2.  W.  A.,  male,  aet.  38.  History 
of  pain  in  rectum  for  20  years,  and  of 
severe  and  intolerable  pruritus. 

Diagnosis  : Chronic  pruritus  ani. 


There  was  a large  ulceration  in  the  anal 
canal  and  three  or  four  blind  sinuses,  with 
an  area  of  white  brittle  and  infiltrated 
skin  with  large  cracks  about  anus. 

Operation  same  as  in  Case  1.  Result, 
cure. 

Other  cases  less  severe  have  been  oper- 
ated1 upon  during  past  three  years,  with 
satisfactory  results. 

The  treatment  outlined  is  not  new  nor 
original,  having  been  advocated  by  Mr. 
W.  Mitchell  Banks,  and  practiced  by  Mr. 
Fred  C.  Wallis. 

Ball’s  operation  is  designed  to  render 
anesthetic  the  skin  over  the  undercut  area. 

The  operation  described  accomplishes 
the  same  end,  and,  besides,  destroys 
lesions  in  anal  canal. 

The  former  operation  has  resulted  in 
extensive  sloughing.  To  the  latter  no 
such  danger  attaches. 

Cancer  oe  the  Rectum. 

/.  Raws  on  Pennington,  M.  D.,  of  Chi- 
cago, Illinois. 

I take  it  we  are  all  agreed  as  to  the 
increasing  frequency  of  cancer.  At  least 
it  seems  to  me  no  other  conclusion  can  be 
drawn  from  the  following  figures : Ac- 
cording to  the  twelfth  United  States  cen- 
sus, cancer  appears  to  have  increased  12.1 
deaths  per  100,000  population  in  the 
previous  decade.  In  Great  Britain,  so 
we  learn  from  the  work  of  Roger  Wil- 
liams, the  deaths  from  cancer  increased 
from  177  per  million  in  1840  to  885  per 
million  living  in  1905.  Williams  points 
out  that  while  the  population  barely 
doubled  from  1850  to  1905,  the  mortality 
from  cancer  increased  more  than  sixfold. 
Nor  is  the  increase  confined  to  the  United 
States  and  Europe,  it  holds  good  for 
Japan,  India  and  even  for  uncivilized 
countries.  In  short,  cancer  is  one  of  the 
several  diseases  which  is  apparently  in- 
creasing, by  leaps  and  bounds,  in  spite  of 
our  boasted  progress  in  medicine,  surgery 
and  hygiene.  Apart  from  the  increased 
prevalence,  the  present  death  rate  from 
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malignant  diseases  is  something  dreadful 
to  contemplate.  Our  anxiety  in  regard 
to  malignant  disease  of  the  rectum  is 
pardonable  when  we  reflect  that  a good 
proportion  of  cancers  involve  this  region. 
Williams  found  that  9.6  per  cent,  in  males 
and  5.3  per  cent,  in  females  were  located 
in  the  rectum.  Is  there  anything  that 
can  be  done  to  check  this  foe?  The 
writer  believes  there  is,  and  that  this  So- 
ciety may  be  made  a powerful  factor  for 
good  in  such  a crusade.  In  Germany  a 
similar  crusade  has  been  started  against 
cancer  of  the  uterus  by  Winters,  agitating 
the  subject  both  among  the  profession  and 
the  laity;  it  is  estimated  that  the  number 
of  cases  of  inoperable  cancer  of  this  organ 
has  been  reduced  over  30  per  cent,  as  a 
result  of  calling  attention  to  the  early 
symptoms.  Of  the  2,914  cases  of  rectal 
cancer  in  the  male  referred  to  by  Wil- 
liams, 2,592  patients  were  over  45  years 
of  age  and  2,180  of  the  2,533  female 
patients.  In  the  male  sex  again  the  aver- 
age age,  at  which  the  onset  was  noted, 
was  49.7  years,  the  minimum  being  16.75 
and  the  maximum  74,  while  the  female 
sex  average  was  50.4  years,  with  a mini- 
mum of  21.8  and  a maximum  of  88  years. 
This  brings  me  to  the  crux  of  my  argu- 
ment, that  every  person  who  has  reached 
the  so-called  “cancerous  age”  should  be 
examined  periodically  for  evidence  of 
commencing  carcinoma  not  necessarily  of 
the  rectum,  but  in  the  female,  for  example, 
of  the  uterus  also. 

In  120  resections  of  the  rectum  for 
malignant  disease,  W.  J.  Mayo,  observes ; 
“It  is  an  unfortunate  fact  that  in  the  ma- 
jority, cancer  of  the  rectum  is  not  recog- 
nized in  time  to  obtain  a radical  cure.” 
I said  a moment  ago  that  cancer  in  the 
beginning  is  a local  disease.  This 
granted,  then  early  and  thorough  removal 
must  lead  to  a cure.  It  has  been  shown 
that  a large  proportion  of  malignant 
growths  originate  in  scar  tissue.  In  can- 
cer of  the  stomach,  for  example,  the 
Mayos  found  that  no  less  than  62  per  cent. 


showed  evidences  of  a previous  ulcer.  In 
rectal  cancer  patients  frequently  give  a 
history  of  previous  operations  on  the  part. 
Does  the  cancer  occur  in  the  scar  left  from 
an  operation  for  hemmorrhoids  done  by 
one  of  the  commoner  methods — ligature, 
clamp  and  cautery,  or  some  other  technic 
leaving  much  scar  tissue  and  sometimes 
stricture?  May  it  not  be  occasionally  en- 
grafted on  the  scar  following  the  usual 
incision  method  of  operating  for  fistula? 
Here  is  a suggestion  for  us  in  our  own 
work,  secure  smooth  healing  by  resorting 
only  to  such  procedures  as  leave  the  mini- 
mum of  cicatricial  tissue,  hence,  the  least 
possible  nidus  for  possible  mischief  in  the 
future.  With  the  co-operation  of  the 
public  it  seems  to  me  we  should  learn 
about  cancer  in  the  early  stages.  To 
educate  the  public  we  must — as  has 
been  well  said — -“organize,  systematize, 
deputize,  energize,  supervise  and  econo- 
mize.” The  field  is  broad  and  the  oppor- 
tunity is  at  hand.  Shall  we  grasp  it? 

A Paper:  Intestinal  Stricture  Fol- 
lowing Ileo-Rectostomy. 

Frank  C.  Yeomans,  M.  D.,  of  Nezv  York 
City,  N.  Y. 

(Report  of  a case  was  read.) 

J.  X.,  a man  46  years  of  age,  was  al- 
ways strong  and  well,  but  suffered  from 
severe  constipation  of  many  years’  stand- 
ing. In  October,  1909,  an  anterior  sig- 
moidopexy  was  proposed  for  “prolapse  of 
the  sigmoid. ” Temporary  relief  followed, 
but  three  months  later  “peritonitis”  de- 
veloped. The  same  surgeon  operated 
again,  freed  numerous  adhesions,  divided 
the  ileum  just  proximal  to  the  colon, 
closed  the  abnormal  end  and  implanted 
the  oral  end  of  the  ileum  into  the  rectum. 
Relief  of  the  constipation  was  prompt, 
but  when  he  first  consulted  Dr.  Yeomans, 
in  July,  1910,  it  had  returned  in  an  ob- 
stinate form  with  all  the  symptoms  of  a 
marked  auto-toxemia  superadded. 

The  proctoscope  passed  easily,  but  no 
opening  could  be  discovered  in  the  rectum 
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or  the  sigmoid.  An  excellent  radiograph, 
by  Dr.  L.  G.  Cole,  proved  the  colon  and 
sigmoid  to  be  unobstructed. 

Concluding  that  the  feces,  following  the 
path  of  least  resistance,  were  accumulat- 
ing in  the  colon,  Dr.  Yeomans  did  an  ap- 
pendicostomy  at  the  New  York  Polyclinic 
Hospital,  December  16,  1910.  Irriga- 
tions through  the  appendix  relieved  all 
symptoms  for  ten  weeks.  Constipation 
and  toxemia  then  returned,  however,  and 
he  performed  an  exploratory  laparotomy 
March  14,  1911.  The  ileum  ran  down 
into  the  left  side  of  the  pelvis  and  was  lost 
in  a mass  of  dense  adhesions.  A broad 
lateral  anastomosis  was  made  between  the 
ileum,  just  above  the  adhesions  and  the 
sigmoid.  The  patient  reacted  well  from 
the  operation,  but  developed  a double 
pneumonia  18  hours  later,  to  which  he 
succumbed  on  the  fifth  day.  The  urine 
was  suppressed  the  last  24  hours  of  his 
life.  The  bowels  moved  on  the  second 
day,  and,  thereafter,  three  or  four  times 
daily.  At  the  autopsy  no  peritonitis  was 
found.  The  specimen  removed,  consist- 
ing of  ileum,  sigmoid  and  rectum  intact, 
showed  perfect  union  of  the  recent  lateral 
ileosigmoidostomy.  The  remarkable  fea- 
ture of  the  old  end-to-side  ileo-rectos- 
tomy  was  that  the  opening  was  so  con- 
stricted that  it  would  scarcely  admit  a 16 
F.  catheter  and  physiologically  amounted 
to  a stricture. 

The  noteworthy  features  of  this  case 
were : 

1.  Reverse  peristalsis  of  the  colon,  evi-; 
denced  by  the  large  quantities  of  feces  ex- 
pelled by  the  irrigations  through  the  ap- 
pend icostomy. 

2.  The  radiograph  was  valuable  in 
demonstrating  a patent  sigmoid  and  colon, 
thereby  proving  that  the  obstruction  was 
in  the  small  intestine. 

3.  Failure  of  the  proctoscope  to  reveal 
the  site  of  -the  opening  does  not  discredit 
the  diagnostic  value  of  that  instrument, 
but  shows  the  extreme  degree  of  contrac- 
tion of  the  opening. 


4.  The  many  actions  of  the  bowel  sig- 
nify clearly  that  the  physiological  func- 
tion would  have  been  permanently  re- 
stored had  the  patient  survived  the  pneu- 
monia. The  practical  lesson  derived 
from  a study  of  the  case  is  that  lateral 
anastomosis  is  superior  to  end-to-side 
union,  especially  in  the  presence  of  inflam- 
mation. 

Syphilis  op  the  A'no-Rectal  Region. 

Lezvis  H.  Adler,  Jr.,  M.  D.,  of  Philadel- 
phia, Pa. 

The  author  related  the  history  of  two 
cases  of  syphilis,  in  which  no  outward 
visible  effects  of  the  patient’s  grave  con- 
dition existed,  except  about  the  anus.  In 
both  instances  the  anus  was  surrounded 
by  syphilitic  condylomata ; the  parts  were 
bathed  in  a fetid  sero-purulent  discharge, 
and  the  patients’  mouths  were  affected 
with  mucous  patches.  In  one  case  the 
patient  was  markedly  improved  by  the  use 
of  salvarsan,  and  the  other  one  improved 
under  the  ordinary  mercurial  treatment, 
but  disappeared  from  observation  before 
a cure  could  be  affected. 

The  writer  then  took  up  the  considera- 
tion of  the  usual  manifestations  of  the 
disease  as  affecting  the  localities  under 
consideration,  stating  that  the  primary 
lesion — always  a chancre — occurs  about 
the  anal  region  much  more  frequently 
than  is  usually  supposed.  That  chancre 
of  the  rectum  proper,  in  this  country,  is 
a very  rare  occurrence.  Where  sodomy 
and  other  unnatural  vices  are  practiced, 
infection  may,  and,  possibly  does,  occur 
with  greater  frequency.  That  females 
are  oftener  affected  than  males,  and  while 
the  occurrence  of  the  initial  lesion  about 
the  anus  or  within  the  rectum  of  men,  is 
almost  positive  evidence  of  the  practice 
of  sodomy;  in  women,  the  possibility 
should  be  remembered  of  the  infection  of 
these  parts  arising  through  contact  with 
the  male  organ,  or  from  the  vaginal  dis- 
charges. 

That  the  diagnosis  of  all  doubtful  cases 
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of  syphilis  can  now  be  definitely  deter- 
mined when  the  patient’s  blood  shows  a 
positive  Wasserman  reaction,  and  by  find- 
ing the  presence  of  sphirocheta  pallida. 

Attention  was  called  to  the  fact  that 
cases  of  ano-rectal  syphilis  develop  the 
usual  symptoms  of  the  disease  as  when  it 
affects  other  parts  of  the  body,  and,  next 
to  the  mouth  and  throat,  the  anus  is  the 
most  frequent  site  for  mucous  patches. 

Attention  was  called  to  the  hereditary 
on  congenital  form  of  the  disease,  and, 
among  the  tertiary  lesions,  the  following 
principal  varieties  are  enumerated : Gum- 
mata,  destructive  ulceration,  stricture, 
ano-rectal  syphiloma,  and  proliferating 
proctitis. 

The  article  concluded  with  a brief  con- 
sideration of  the  treatment  of  the  disease, 
in  which  attention  was  directed  to  the 
necessity  of  care  being  exercised  in  look- 
ing after  the  hygiene  in  all  its  phases ; 
that  the  constitutional  treatment  of  the 
disease  should  not  be  commenced  until  a 
positive  diagnosis  is  established;  that  as 
no  one  form  of  mercury,  or  any  one  of 
the  various  methods  of  its  adminitsra- 
tions  may  be  employed  successfully  in  all 
cases,  the  individual  requirements  of  each 
person  should  be  the  guide. 

'Ehrlich’s  remedy — salvarsan — had  in 
several  instances  been  employed  with  ex- 
cellent results,  but  the  author  would  not 
depend  upon  its  employment  alone,  be- 
lieving that  mercury  should  supplement 
its  use. 

In  the  use  of  salvarsan,  it  was  advised 
that  no  one  treat  patients  with  it,  except 
those  specially  trained  in  its  preparation 
and  administration. 

Foreign  Bodies  in  the  Rectum. 

T.  L.  Hazzard,  M.  D.}  of  Pittsburg , Pa. 

The  paper  consisted  mostly  of  a recital 
of  four  recent  cases  of  foreign  bodies  in 
the  rectum.  Two  were  in  children,  in 
which  the  substances  were  accidentally 
swallowed,  and  the  others  were  adults  who 


introduced  the  bodies  directly  into  the 
rectum  through  some  perversity : 

Case  1.  Baby  girl,  two  years  old.  Re- 
ferred for  dysentery  of  three  months’ 
duration.  The  chief  symptoms  being 
bloody  stools,  mucus  and  tenesmus.  No 
digital  or  other  local  examination  had  pre- 
viously been  made.  Examination  with 
the  little  finger  showed  the  presence  of 
something  lying  across  the  bowel,  low 
down.  A guarded  pair  of  scissors  was 
introduced,  and  this  body  was  easily  cut 
in  half  and  removed.  It  proved  to  be  a 
match,  or  at  least,  nearly  two-thirds  of 
one.  Although  the  ends  of  this  match 
were  firmly  fixed  in  the  sides  of  the  intes- 
tine, no  abscess  followed.  Recovery  was 
rapid  and  uneventful. 

Case  2.  Boy,  a little  older  than  the  first 
case.  The  symptoms,  conditions  and  pro- 
cedure were  the  same  as  the  preceding 
case,  but  the  foreign  body  was  a bone 
from  a frog’s  leg. 

These  cases  show  the  necessity  for  rec- 
tal examinations.  In  one  case  a bacterial 
microscopical  test  had  been  made,  but  was 
rather  misleading  than  otherwise. 

Case  3.  Self-introduction  into  the  rec- 
tum of  a prescription  bottle,  a “Baltimore 
oval,”  3 oz.  The  mouth  was  upward. 
After  considerable  trouble  it  was  removed 
by  means  of  a blunt  hook.  It  had  been 
in  the  bowel  for  three  days.  No  anes- 
thetic necessary.  The  case  progressed 
without  any  untoward  incident.  He  gave 
no  reason  for  his  action,  and  no  questions 
were  asked,  as  he  would  not  have  told  the 
truth. 

Case  4.  Adult,  aged  45.  He  had  been 
a cow-puncher.  At  present  has  no  occu- 
pation. Came  to  Allegheny  General 
Hospital.  Examination  showed  the  pres- 
ence of  a very  thin  beer  glass,  2 inches 
wide  at  the  top,  and  3 J4  inches  tall. 
Sphincters  contracted.  No  bleeding  and 
but  little  discomfort.  In  attempting  to 
remove  it,  it  was  broken.  After  it  was 
extracted  there  was  considerable  bleeding 
from  the  rectum.  He  developed  pelvic 
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peritonitis,  and  a rather  large  tumor  de- 
veloped in  the  left  iliac  region.  This 
passed  away  and  he  was  discharged  in 
about  three  weeks,  not  altogether  well  of 
the  pelvic  pains. 

General  treatment  in  all  cases  was  rest 
in  bed,  with  frequent  washing  of  the 
bowel  with  a 1 per  cent,  solution  of  creo- 
line  and  normal  salt. 

The  Limitations  of  the  Use  and  the 
Methods  oe  Employing  Local  Anes- 
thesia in  Rectal  Surgery. 

Lewis  H.  Adler , Jr .,  M.  D.,  of  Philadel- 
phia, Pa. 

The  author  quoting  from  a recent  arti- 
cle of  a distinguished  proctologist  states : 
“Patients  seriously  object  to  a general 
anesthetic  and  because  of  this  and  the  fact 
that  most  minor  ano-rectal  operations  can 
be  painlessly  performed  under  local  anes- 
thesia induced  by  sterile  water,  or  a one- 
eighth  of  one  per  cent,  eucaine  solution, 
I have  discarded  general  narcosis  in  about 
eighty  per  cent,  of  my  rectal  operations.” 
In  taking  exception  to  this  general 
statement  he  questions  the  wisdom  of 
sending  it  broadcast  and  advocating  a 
method,  which,  in  the  hands  of  one  not 
particularly  skilled  in  rectal  work,  would, 
in  his  opinion,  only  lead  to  disaster. 

He  calls  attention  to  the  water  logging 
of  the  tissues,  when  sufficient  anesthetic 
be  used,  whether  cocaine,  eucaine,  sterile 
water,  or  other  agents,  and  to  the  subse- 
quent retarding  of  the  recovery  of  the 
patient,  and  the  danger  of  hemorrhage 
from  allowing  patients  - to  be  about  on 
their  feet,  citing  a case  which  proved  con- 
clusively the  force  of  his  arguments. 

The  author  claimed  a thorough  under- 
standing of  the  underlying  conditions  can 
rarely  be  made  without  the  aid  of  general 
anesthesia.  The  latter  when  adminis- 
tered by  a competent  anesthetizer  is  not 
attended  with  any  more  danger  or  risk 
than  the  indiscriminate  employment  of 
local  anesthesia. 

He  calls  attention  to  the  fact  that  it  is 
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essential  to  remove  the  anesthetic  when 
the  sphincter  is  divulsecl,  as  deep  inspira- 
tion thus  induced  would  cause  too  much 
of  the  drug  to  be  inhaled  suddenly,  and 
might  cause  alarming  or  fatal  results. 

Rectal  diseases  which  may  be  treated 
under  local  anest'heisa  he  considers  under 
two  divisions:  (1)  Those  admitting  of 
office  treatment;  (2)  those  requiring 
treatment  at  home  or  in  a hospital. 

In  the  opinion  of  the  author  external 
piles  or  other  excrescences  around  the 
anal  region,  some  fissures-in-ano,  and  ab- 
scesses (of  not  too  large  an  extent)  are 
the  only  affections  coming  within  the 
range  of  operations  which  can,  with  pro- 
priety, be  performed  in  the  office  under 
local  anesthesia.  He  warns  the  operator 
that  trivial  fistula  often  have  diverticuhe, 
and  are  not  readily  discoverable,  except 
under  general  anesthesia. 

Under  the  second  heading  he  speaks  of 
internal  colostomy  and  internal  hemor- 
rhoids, and  warns  the  operator  that  the 
temperament  of  the  patient  must  always 
be  taken  into  account.  Highly  nervous 
patients  will  not  stand  manipulation  of 
the  intestines  and  the  abdominal  muscles 
are  apt  to  be  rigid. 

The  author  mentions  the  different  drugs 
used  in  local  anesthesia,  the  vibratory 
method  of  Hirschman,  the  methods  used 
in  getting  the  parts  anesthetized,  and  the 
after  treatment. 

The  trend  of  the  article  is  not  to  throw 
cold  water  on  the  valuable  procedure  of 
local  anesthesia,  but  to  insist  that  the 
cases  must  be  suitable  and  in  the  hands 
of  men  of  experience. 

Malformation  oe  Rectum  and  Anus, 
With  Report  oe  Case. 

Donly  C.  Hawley,  A.  B.,  M.  D.,  of  Bur- 
lington, Vt. 

The  facts  of  modern  embryology  ex- 
plain a majority,  but  not  all  developmental 
defects  of  the  rectum  and  anus. 

M.  B.,  female,  age  4 weeks,  came  under 
my  observation  in  April,  1910.  She  had 
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an  imperforate  anus,  the  rectum  opening 
into  vagina  in  the  upper  half  of  the  recto- 
vaginal septum,  opening  one-half  by  one- 
eighth  inch  in  size,  the  longer  diameter 
transverse,  was  evidently  supplied  with  a 
sphincter,  as  the  child  had  three  or  four 
well  controlled  movements  daily.  Anal 
depression  was  present  and  the  vulva  and 
vagina  were  normal,  except  as  noted. 
The  presence  of  uterus  was  normal  or 
otherwise  not  demonstrated.  There  was 
no  distension  of  rectum,  no  impulse  and 
no  prominence  in  perineum.  The  child 
was  well  nourished  and  otherwise  normal. 
Operative  interference  postponed.  The 
child1  is  at  present  well,  and  is  13  months 
old,  and  weighs  22  pounds. 

While  this  defect  is  sometimes  seen, 
many  cases  reported,  as  atresia  ani  vag- 
inalis, are  no  doubt  in  reality  imperforate 
anal  canal  with  vulvar  outlet,  a malforma- 
tion admittedly  of  common  occurrence. 


Cases  in  which  intestine  opens  well  up 
in  vagina  are  not  accounted  for  on  em- 
bryologic  grounds,  the  two  structures  be- 
ing embryologically  dissimilar  and  inde- 
pendent. 


HELPING  A CHILD  THROUGH  SCHOOL. 

Close  application  to  school  duties  frequently 
lowers  the  health  of  a child  and  makes  it  an  easy 
prey  to  prevalent  winter  infections.  These  may 
be  largely  avoided  if  the  child  be  built  up  to  the 
point  where  the  normal  powers  of  resistance  will 
protect  it  from  those  diseases  to  which  a weakened 
organism  easily  succumbs. 

For  this  purpose  nothing  is  the  peer  of  Cordial 
of  the  Extract  of  Cod  Liver  Oil  Compound 
(Hagee).  Containing  the  active  principles  of  cod 
liver  oil,  supplemented  by  the  addition  of  the 
hypophosphites  of  sodium  and  calcium,  it  is  a 
tissue  food  of  the  highest  order  and  lends  to  the 
little  student  its  contained  nutritious  elements. 
Given  systematically  to  those  children  in  need  of 
such  an  agent,  it  will  be  found  of  decided  advan- 
tage in  helping  them  through  school. 


EDITORIALS. 


We  would  call  the  attention  of  our 
readers  to  the  following:  Forms  close  on 
the  second  of  each  month,  and  not  as 
heretofore  on  the  twelfth. 


Some  Health  Officers — and  Others. 

A few  days  ago  the  writer  was  told  a 
tale  of  a certain  health  officer  who  was 
doing  his  duty,  and  of  the  difficulty  he 
was  experiencing  in  the  enforcement  of 
his  decrees — a most  refreshing  story  of 
a determined  man  working  for  the  benefit 
of  an  unappreciative  public.  In  brief, 
the  tale  is  that  of  Wilmington’s  experi- 
ment in  commission  government  with  the 
usual  primary  difficulties  the  commission- 
ers are  meeting  in  enforcing  sanitary  laws. 
We  hear  that  the  able  sanitarian  they  have 
placed  at  the  head  of  their  health  depart- 


ment has  been  stepping  on  toes  right  and 
left  in  forcing  numerous  changes  much 
needed,  but,  nevertheless,  rather  unpopu- 
lar with  a number  of  the  parties  directly 
affected.  For  instance,  we  are  told  that 
in  the  short  space  of  three  months  he  has 
forced  dealers  to  screen  meat  and  vege- 
tables, etc.,  from  flies,  ordered  surface 
privies  removed,  caused  the  removal  from 
the  city  limits  of  cows  and  hogs,  forced 
proper  care  of  manure  heaps  and  stables^ 
and  now  has  opened  a fight  on  the  public 
water  supply,  which  is  in  danger  of  sewer- 
age contamination. 

His  activities  have  seemed  pernicious 
to  those  whose  toes  he  had  stepped  upon, 
and  we  are  told  that  his  recall  has  been 
demanded.  However,  he  refused  to  re- 
sign, and  we  are  delighted  to  hear  that 
his  recall  has  not  taken  place.  This  shows 
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that  the  majority  of  people  in  Wilmington 
are  sane,  and  have  the  public  welfare  at 
heart.  It  speaks  well  for  them  that  they 
are  willing  to  give  such  a man  a free  hand 
in  spite  of  the  opposition  of  interested 
parties,  and  in  spite  of  some  considerable 
initial  cost  to  the  commonwealth.  We 
commend  heartily  any  health  officer  who 
does  his  work  as  we  hear  this  one  is  doing 
his  and  congratulate  the  city  of  Wilming- 
ton on  being  served  in  so  able  and  dis- 
interested a manner. 

Scattered  throughout  this  country  there 
are  numerous  cities  each  with  its  health 
department,  and  each  with  its  health 
officer.  In  the  majority  of  cases  the 
health  department  is  so  hampered  by  poli- 
tics, and  the  health  officers  so  bound  by 
rules  that  both  are  practically  helpless. 
In  some  cities  the  men  in  charge  of  sanita- 
tion are  merely  figureheads,  with  no 
power  allowed  them;  in  a few,  though 
nominally  allowed  a certain  amount  of 
power,  they  are  balked  by  public  opinion 
at  every  turn  till  they  become  disheart- 
ened and  in  a very  few  cases  they  are 
given  proper  scope.  When  proper  power 
is  given  them  it  is  still  hard  to  get  a man 
properly  qualified  to  enforce  the  laws,  as 
in  so  doing,  lie  is  bound  to  hurt  some- 
one’s feelings.  Whenever  we  meet  or 
hear  o-f  such  an  officer  well  qualified  to 
attend  to  his  duties  and  given  power  to 
enforce  necessary  rules  and  regulations, 
we  feel  like  congratulating  both  the  city 
and  the  man. 

It  is  with  deep  regret  that  we  acknowl- 
edge that  most  of  the  hampering  of  pub- 
lic health  officers  comes  indirectly  as  a 
result  of  the  position  taken  by  the  medical 
profession  itself.  We  are  grievously  at 
fault  in  our  stand  many  times  when  we 
allow  our  individual  interests  or  else  our 
patients’  interests  to  bias  our  judgment  of 
what  is  owed  to  the  public.  For  instance, 
we  may  want  to  have  our  own  cows  or 
horses  in  the  corporate  limit  in  the  good 
(?)  old  way.  We  may  want  to  save 
plumbing  bills  on  our  servants’  quarters, 


we  may  have  patients  who  eke  out  their 
being  with  the  assistance  of  a few  cows 
and  hogs,  or  some  who  have  small  butcher 
shops,  and  we  let  these  little  private  inter- 
ests bias  us. 

We  are  asked,  should  we  fire  Jones  for 
having  an  open  privy  in  his  back  lot,  and 
run  Peter’s  cows  out  of  town,  and  make 
Brown,  the  little  green  grocer,  wire 
in  his  little  butcher  shop,  and  kill  three  of 
Mrs,  Jackson’s  five  cows,  for  they  have 
reacted  to  the  tubercular  test?  Now,  you 
know  that  Jones  has  typhoid  fever  in  his 
family  and  has  been  in  poor  health  him- 
self with  intestinal  tuberculosis — he  is 
barely  able  to  pay  his  grocer  and  his  rent. 
You  have  been  treating  his  family  for  a 
long  time  as  pure  charity,  and  you  know 
that  proper  plumbing  placed  in  his  little 
cottage  would  cost  more  than  he  can  af- 
ford, and  you  say,  “No.”  And,  too,  you 
know  that  Peter  is  in  poor  circumstances, 
a hard  working  man  with  a small  income, 
that  his  cows  furnish  enough  milk  to  make 
the  difference  between  penury  and  com- 
fort to  him  and  enable  him  to  pay  your 
bills — and  you  are  strongly  tempted  to  say 
“No”  to  his  case. 

Again,  Brown  is  on  the  ragged  e4ge  of 
failure  and  Mrs.  Jackson  is  a poor  widow 
with  two  or  three  children  to  support — to 
enforce  the  laws  means  more  privation  to 
all  of  them — and  what  will  you  say? 
Probably  “No.” 

This  is  all  very  well  and  is  quite  char- 
itable in  a small  way — the  sort  of  charity 
that  sends  American  beauty  roses  and  the 
latest  de  luxe  edition  to  people  dying  of 
ennui,  but  forgets  to  send  bread  to  the 
tenement  starvers  next  door,  or  rather 
more  closely,  the  sort  that  prevents  one 
from  shooting  the  mad  dog  heading  for 
a group  of  small  children,  because  you  are 
sorry  for  the  poor  dog.  Jones’  privy, 
Peter’s  fly  breeding  cow  yard,  Brown’s 
fly  specked  meat,  or  fruit,  and  Mrs,  Jack- 
son’s  tubercular  milk  form  a most  hellish 
combination  for  the  slaughter  of  innocent 
victims. 
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Peter’s  flies  get  to  Jones’  privy  and 
spread  typhoid  fever  and  tuberculosis  and 
intestinal  infection,  carrying  them  among 
other  places  to  Brown’s  meat  or  someone 
else’s  vegetables  or  even  to  your  own 
table.  Mrs.  Jackson’s  milk  goes  to  the 
eager  infants  who  are  thereby  not  only 
poorly  nourished,  but  possibly  infected — 
and  so  it  goes. 

And  the  results?  Racked  and  wrecked 
lives,  rickety  and  scrofulous  children, 
marasmus,  cholera  infantum,  typhoid 
fever,  etc.,  in  an  endless  chain  until  our 
own  families  are  affected.  We  say  “let 
them  go”  they  are  poor  people  and  we  are 
sorry  for  them,  but  when  we  have  to  pay 
the  penalty  ourselves  our  opinion  changes. 
It  is  not  right  that  any  one  should  be  ah 
lowed  to  continue  a menace  to  the  public 
health,  and  our  health  officers  should  be 
granted  full  power  to  prevent  their  so 
being. 


Medical  College  of  the  State  of 
South  Carolina. 

The  opening  exercises  of  the  Medical 
College  of  the  State  of  South  Carolina 
were  held  on  Monday,  October  2d.  After 
an  introductory  address  of  the  dean,  short 
talks  were  given  by  Hon.  Jno.  F.  Ficken, 
acting  chairman  of  the  board  of  trustees  ; 
Dr.  E.  S.  Burnham,  professor  of  phar- 
macy, and  the  beloved  and  venerable  ex- 
dean and  emeritus  professor  of  anatomy, 
Dr.  F.  L.  Parker,  whose  devoted  labors 
through  so  many  years  laid  the  sure  foun- 
dations upon  which  the  present  success 
of  the  college  is  built. 

While  some  of  the  other  colleges  in  this 
section  of  the  country  were  crying  that 
the  adoption  of  a high  school  education 
would  be  suicidal  in  the  South,  the  Medi- 
cal College  of  the  State  of  South  Caro- 
lina, true  to  the  ideals  of  Moultrie  and  his 
associates,  boldly  stood  for  higher  attain- 
ments. She  is  now  going  through  the 
trial  period,  but  with  a fine  faith  that 
loyalty  to  all  that  is  high  alone  gives, 


certain  of  ultimate  success,  she  faces  the 
future  without  fear. 

The  most  important  change  which  goes 
into  power  with  the  present  session  is  the 
placing  of  physiology  upon  a pure  science 
basis.  As  far  back  as  the  forties  the  dis- 
tinguished physiologist,  Magendie,  urged 
that  this  important  branch  be  given  more 
scientific  treatment,  but  not  until  recently 
have  colleges  made  the  effort  to  regard 
physiology  broadly  as  a pure  science. 

The  department  of  physiology,  which 
includes  embryology,  will  be  under  the 
direction  of  Prof.  Paul  M.  Rea,  curator 
of  the  Charleston  Museum  and  professor 
of  biology  at  the  College  of  Charleston. 
The  college  is  fortunate  in  obtaining  the 
services  of  so  competent  a man  to  succeed 
Dr.  E.  F.  Parker,  who  has  filled  the  chair 
with  such  pronounced  success  since  the 
death  of  the  brilliant  Dr.  Midleton 
Michel. 

The  alumni  of  the  college  have  every 
reason  to  feel  proud  of  their  alma  mater, 
and  should  do  all  that  is  in  their  power  to 
uphold  the  hands  of  the  faculty  in  their 
efforts  to  maintain  the  high  standard  of 
excellence  which  was  the  ideal  of  the 
founders. 


Good  Roads. 

Most  physicians  are  more  or  less  directly 
concerned  in  the  problem  of  good  roads 
from  the  standpoint  of  the  user,  but  we 
have  an  additional  interest  from  two  other 
standpoints  not  always  recognized — first, 
from  the  physical  results  of  good  drain- 
age, which  should  accompany  good  road 
building,  and  second,  from  the  mental  and 
moral  stimulation  of  communal  work. 
We  have  already  spoken  in  these  columns 
of  the  necessity  of  proper  drainage  work 
in  these  Southern  States,  and  hence  will 
touch  only  lightly  in  passing  on  this  phase 
of  the  subject.  We  have  it  brought  quite 
forcibly  daily  to  our  attention  how  neces- 
sary it  is  to  have  a reduction  in  our  ma- 
larial and  diarrhoeal  morbidity,  which  re- 
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Auction  can  be  brought  about  only  by 
proper  drainage  measure,  and  now  we  are 
being  told  that  pellagra  is  possibly  among 
the  insect  borne  diseases,  so  we  have  an 
additional  reason  to  wish  the  destruction 
of  all  mosquito,  gnat  and  fly  breeding 
places.  This  feature  we  say  is  old  and 
trite. 

But  the  effect  of  communal  work  is  not 
so  frequently  considered  as  are  arguments 
in  favor  of  good  roads,  though  when  we 
consider  it  it  should  certainly  be  ranked 
high  among  the  arguments.  No  man  can 
progress  far  by  himself.  No  man  will 
remain  broad  in  his  ideas  who  continually 
labors  for  himself  alone.  No  man  can 
keep  up  with  progress  save  by  constant 
attrition  with  his  kind.  Aj  man  by  him- 
self loses  his  ambition  for  knowledge,  as 
a puppy  by  itself  loses  its  desire  for  food. 
In  either  case  competition  begets  ambi- 
tion, and  the  man  stuffs  himself  mentally 
as  the  puppy  does  physically.  Now,  inter- 
course with  other  men  is  hampered  by  bad 
and  facilitated  by  good  roads,  and  con- 
sequently good  roads  beget  a mental  alert- 
ness among  those  who  live  in  their 
vicinity,  which  would  not  exist  among 
them  to  the  same  extent  otherwise.  The 
constant  association  and  interchange  of 
ideas  with  one’s  neighbors  which  stands 
for  increase  of  knowledge  is  vastly  en- 
hanced by  easy  methods  of  transportation 
from  place  to  place.  And  also  the  induce- 
ment of  the  good  road  leads  one  farther 
afield  and  so  broadens  one’s  scope. 

Another  point  is  that  in  every  com- 
munity the  more  circumscribed  its  dwel- 
lers’ lives  are,  the  more  narrow  their 
viewpoint,  the  more  petty  the-  jealousies 
and  the  more  frequent  the  bickerings  and 
jarrings.  Brought  together  in  any  work 
for  the  public  good1,  men  and  women  are 
apt  to  find  that  their  neighbors  are  good 
fellows  after  all,  and  that  their  harsh 
judgments  are  unjust,  and  better  feelings 
with  better  public  spirit  result. 

All  this  is  merely  an  academic  addition 
to  the  arguments  in  favor  of  a very  prac- 


tical public  question.  We  do  not  believe 
that  it  is  necessary  to  try  to  persuade  any 
sensible  physician  of  the  need  of  good 
public  highways  nor  of  good  private 
roads. 


Personal. 

Dr.  A.  B.  Knowlton,  of  Columbia,  S. 
C.,  was  one  of  the  pilgrims  to  St.  Mary’s 
Hospital,  Rochester,  Minn.,,  this  summer. 


To  the  Editor  The  Journal  of  the  S. 

C.  Medical  Association,  Charleston, 
S.  C. 

Dear  Sir : I notice  in  your  issue  of 
September,  1911,  a letter  from  Dr.  B.  F. 
Wyman,  of  Aiken,  S.  C.,  advising  that  he 
had  been  led  to  the  conclusion,  from  what 
he  has  read  and  from  his  own  observation, 
that  probably  the  chief  cause  of  pellagra 
is  the  prolonged  use  of  rancied  fats,  par- 
ticularly cottonseed  oil. 

Some  time  back  I read  an  article  by  Dr. 
Mizell,  of  Atlanta,  Ga.,  charging  semi- 
drying  fats  and  oils  with  being  the  cause 
of  pellagra.  Almost  anyone  can  have  a 
theory,  but  unless  it  is  based  on  facts  it 
should  not  receive  the  endorsement  of 
scientists  when  there  are  other  theories 
that  explain  more  acceptably  the  cause  for 
certain  effects.  The  whole  basis  of  Dr. 
Mizell’s  theory,  and  of  Dr.  Wyman’s,  can 
be  knocked  into  a cocked  hat  by  two  facts 
well  known  to  chemists. 

First,  Dr.  Mizell  charges  that  cotton- 
seed oil  and  other  semi-drying  oils  can 
and  do  break  up  in  the  human  body  and 
form  products  known  as  aldehydes,  which 
are  deposited  without  change  in  the  tissues 
of  the  body  and  cause  the  irritation  known 
as  pellagra.  The  oil  chemists  will  tell 
you  that  it  is  impossible  to  so  form  alde- 
hydes. That  this  product  is  only  formed 
in  the  presence  of  an  alkaline  solution, 
and  heat  very  much  higher  than  that  pre- 
vailing in  the  human  bdy.  No  physio- 
logical chemist  has  ever  isolated  an  alde- 
hyde of  any  of  the  semi-drying  oils  from 


Journal  South  Carolina  Medical  Association. 


Oct.,  1911 


384 


the  fats  of  the  human  body.  An  alde- 
hyde is  formed  by  taking  away  the  hy- 
droxyl from  an  alcohol. 

Now,  Dr.  Wyman,  in  his  theory,  ap- 
pears to  make  use  of  both  Dr.  Mizell’s 
theory  and  the  facts  that  the  roots  of  the 
cotton  seed  contain  an  ergot-like  product 
which  will  produce  abortion,  and  which, 
by  prolonged  use,  may  be  followed  by 
irritations  similar  to  those  displayed  in 
pellagra.  I would  be  glad  to  know  if 
anyone  is  fool  enough  to  eat  cotton  bark 
or  roots,  and  I can  unhesitatingly  state 
that  there  is  no  such  product  from  cotton- 
seed oil  as  ergot  or  the  principle  of  the 
cotton  root.  It  would  be  an  easy  matter 
for  the  oil  chemist  to  separate  it  from  the 
oil  if  it  existed  therein.  The  actual  anal- 
ysis of  cottonseed  oil  is  well  known  to  the 
oil  chemist,  even  to  the  thousandth  part  of 
the  various  chemical  compounds  con- 
tained therein. 

Either  of  these  theories,  to  hold  good, 
must  of  necessity  apply  wherever  cotton- 
seed oil  is  used.  Now,  New  York,  for 
instance,  is  one  of  the  largest  users  of 
cotton  oil  compounds,  and  as  far  as  has 
been  reported,  there  has  been  no  case  of 
pellagra  developed  within  the  State  of 
New  York  that  is  known  to  the  profes- 
sion there.  We  all  know  that  the  New 
York  physicians  all  over  the  State  are 
watching  for  it.  With  the  large  amount 
of  cottonseed  oil  used  in  that  State  as 
compared  with  South  Carolina,  we  ought 
to  expect,  if  cottonseed  oil  or  other  semi- 
drying oil  is  the  cause  of  pellagra,  to  find 
the  disease  prevalent  in  New  York. 

Now,  mere  rancidity  of  fats  is  in  no 
way  deleterious  to  the  human  body. 
Rancidity  simply  means  the  formation  of 
glycerine  and  free  fatty  acid.  Free  fatty 
acids  are  just  as  digestable  and  nutritious 
as  the  oil  itself,  and  the  only  objection 
to  them  is  not  physiological,  but  simply 
palatal,  that  is,  the  taste.  We  all  know 
that  glycerine,  which  is  one  of  the  two 
products  of  saponification,  has  no  bad 
effect  upon  the  human  body.  As  a mat- 


ter of  fact,  it  is  not  unlikely  that  a part 
of  any  oil  that  is  consumed  by  the  human 
family  is  saponified  and  breaks  up  into 
free  fatty  acid  and  glycerine  before  it  is 
finally  distributed  in  the  human  body. 
The  most  rancid  cottonseed  oil  that  can 
be  gotten  that  is  put  upon  the  market  for 
edible  purposes  will  not  contain  over  one 
per  cent  of  free  fatty  acid.  As  a matter 
of  fact,  in  my  own  analyses,  I have  never 
seen  over  one-half  of  one  per  cent. 

I understand  from  the  physicians  here 
in  Columbia,  such  as  Dr.  Babcock,  Dr. 
Watson,  Dr.  Taylor  and  others,  that  they 
do  not  attempt  to  make  any  change  in  the 
diet  of  pellagrins  as  to  oils  and  fats  that 
they  eat.  That  they  readily  bring  about 
cures  without  making  such  change.  That 
no  oil  that  they  know  of  intensifies  the 
disease  in  a similar  manner  to  corn,  and 
I think  every  physician  agrees  that  corn 
is  certainly  in  some  way  the  medium  by 
which  pellagrous  infection  or  poison  is 
intensified.  I am  fully  aware  of  the  fact 
that  physicians  and  scientists  disagree  as 
to  the  cause  of  pellagra,  but  I do  not  think 
any  of  them  disagree  as  to  the  irritating 
effect  of  a maize  diet  after  pellagra  has 
been  contracted. 

Yours  very  truly, 

October  2,  1911.  B.  F.  Taylor. 


THE  STORM  BINDER  AND  ABDOMINAL 
SUPPORTER. 

The  problem  of  securing  a proper  and  efficient 
abdominal  support  during  pregnancy  and  after 
confinement  as  well  as  after  laparotomies  is  an 
important  one,  and  has  in  recent  years  been 
extended  considerably,  since  the  importance  of 
relieving  all  varieties  of  enteroptosis  by  mechanical 
support  has  been  realized.  The  treatment  of 
enteroptosis,  of  floating  kidney  and  even  of  eholo- 
lithiasis.  (according  to  Achilles  Rose)  by  a well- 
fitting abdominal  support  has  been  successful  in 
a large  number  of  cases.  It  is,  however,  indis- 
pensable that  the  support  should  not  only  be 
properly  adjusted  and  should  hold  the  prolapsed 
viscera  in  place,  but  it  must  also  be  free  from  dis- 
comfort, it  must  be  washable,  durable  in  quality 
and  moderate  in  price. 

All  these  requirements  are  unusually  well  met  in 
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the  Binder  and  Abdominal  Supporter  made  in 
many  varieties  and  for  all  conceivable  purposes  by 
Katherine  L.  Storm,  M.  D.,  1612  Diamond  St., 
Philadelphia,  Pa.,  who  has  made  a remarkably 
successful  study  of  the  problem  and  has  solved  it 
to  the  complete  satisfaction,  not  only  of  the  physi- 
cians and  surgeons  ordering  the  “Storm  Binders,” 
but  also  of  their  patients,  which,  after  all,  is  the 
important  point.  Better  write  to  Dr.  Storm,  Doc- 
tor, and  find  out  about  her  binders  for  that  neuras- 
thenic patient  of  yours  whose  abdominal  walls  are 
relaxed  and  permit  the  viscera  to  drag  down. — 
Reprinted  from  The  American  Journal  of  Clinical 
Medicine,  July,  1911. 


THE  CHOICE  OF  AN  ANTITOXIN. 

No  therapeutic  agent  which  the  physician  uses 
today  needs  to  be  selected  with  greater  care  than 
the  serums.  These  products  must  not  only  be 
individually  specific,  produced  from  specific  germs 
or  their  toxins,  but  they  must  be  pure — elaborated 
in  the  blood  of  perfectly  healthy  animals.  The 
preparation  of  prophylactic  and  curative  serums 
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should  never  be  intrusted  to  the  inexperienced  or 
to  those  who  are  hampered  by  lack  of  facilities. 
In  choosing  an  antitoxin  the  practitioner  should 
consider  only  serums  of  known  reliability — 
products  into  which  no  element  of  conjecture 
enters.  His  own  interests  and  those  of  his  patient 
demand  this. 

With  reference  to  diphtheria  antitoxin  it  is 
noted  that  Parke,  Davis  & Co.,  in  their  current 
announcements  to  the  medical  profession,  feature 
both  the  “serum,”  which  they  have  produced 
unchanged  for  many  years,  and  the  newer 
“globulins,”  the  two  products  being  presented 
apparently  upon  even  terms,  without  favor  or 
prejudice  to  either.  In  explanation  of  this  the 
manufacturers  point  to  a division  of  sentiment  on 
the  part  of  practitioners,  some  of  whom  indicate 
a preference  for  the  older  serum,  while  others 
favor  the  globulins.  In  point  of  efficiency  the  two 
products  stand  upon  an  equal  footing,  each  being 
of  definite  antitoxic  strength.  Having  no  desire 
to  influence  the  judgment  of  physicians,  and  in 
line  with  their  well-established  policy  to  meet  the 
wants  of  the  profession,  Parke,  Davis  & Co. 
announce  that  they  will  continue  to  furnish  both. 


Society  Reports. 


Abbeville — No  report,  6th  month. 
Anderson — No  report,  8th  month. 
Aiken — No  report,  4th  month. 
Bamberg — No  report,  6th  month. 
Barnwell — No  report,  16th  month. 
Beaufort — No  report,  13th  month. 
Charleston — 

Cherokee — No  report,  9th  month. 
Chester — No  report,  6th  month. 
Clarendon — No  report,  6th  month. 
Columbia — 

Colleton — No  report,  12th  month. 
Darlington — No  report,  13th  month. 
Dorchester — No  report,  13th  month. 
Edgefield — No  report,  13th  month. 
Fairfield — No  report,  13th  month. 
Florence — No  report,  13th  month. 
Georgetown — No  report,  8th  month. 
Greenville — No  report,  6th  month. 
Greenwood — No  report,  5th  month. 
Hampton — No  report,  13th  month. 
Horry — No  report,  13th  month. 
Kershaw — No  report,  13th  month. 
Laurens — No  report,  13th  month. 
Lee — No  report,  13th  month. 


Lexington — No  report,  9th  month. 

Marion — No  report,  6th  month. 

Marlboro — No  report,  10th  month. 

Newberry — No  report,  9th  month. 

Oconee — No  report,  8th  month. 
Orangeburg-Calhoun — No  report,  3d  month. 
Pickens — 

Columbia,  Richland  Co. — No  report,  6th  month. 
Saluda — No  report,  5th  month. 

Spartanburg — 

Sumter — No  report,  2d  month. 

Union — 

Williamsburg — No  report,  7th  month. 

York — No  report,  9th  month. 


County  Secretaries. 

April  19,  3 :00  p.  m. 

The  meeting  of  the  South  Carolina 
Society  of  Medical  Secretaries  was  called 
to  order  by  the  chairman,  Dr.  C.  C.  Gam- 
brell.  As  there  were  only  a very  few 
present,  and  Dr.  Graig,  assistant  secretary 
of  the  American  Medical  Association,  had 
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been  invited  to  address  the  meeting,  it 
was  thought  best  that  the  meeting  be 
held  at  a more  suitable  time,  when  the 
attendance  would  be  larger. 

On  motion  of  Dr.  Burdell,  the  meet- 
ing was  adjourned  until  April  20th,  9:00 
a.  m. 

April  20. 

The  Society  was  called  to  order  by  the 
chairman,  the  secretary  reading  the  min- 
utes of  the  last  meeting.  They  were  ap- 
proved and  received  as  information. 

Dr.  Craig  was  introduced,  but  asked 
that  the  program  be  followed  in  regular 
order. 

Dr.  Hines  was  called  upon  for  his 
paper.  He  had  no  paper,  but  stated  that 
he  would  like  to  have  better  business 
methods  in  the  county  societies.  Also 
card  indexes  for  members,  and  annual 
and  monthly  reports.  After  this  State 
became  reorganized  only  two  counties 
responded.  When  Dr.  Hines  took  office  of 
secretary  found  no  annual  report  blanks, 
but  had  some  printed  similar  to  those 
used  by  Ameircan  Medical  Association. 
This  State  Association  has  only  the  an- 
nual report,  but  hopes  some  methods  can 
be  devised  by  which  reports  can  be  more 
recent  than  one  year  old.  Today  only 
two  of  the  county  societies  have  anything 
like  a report  or  card  index  system.  These 
are  among  the  large  societies. 

Dr.  Carpenter : Is  it  not  possible  that 
the  secretaries  are  confusing  the  reports 
for  the  editor  and  those  for  the  secretary, 
for  the  secretary  of  my  county  society 
sends  in  reports,  and  they  do  not  appear 
in  the  Journal.  This  might  happen,  be- 
cause the  Journal  has  gone  to  press  be- 
fore those  reports  are  received. 

Dr.  Dwight : Mr.  Chairman,  this  is  just 
what  we  want  to  know.  We  want  to 
hear  complaints,  so  that  they  can  be  reme- 
died ; for  all  reports  sent  to  the  Journal 
should  be  published. 

Dr.  Faison : I do  not  wish  to  make  com- 
plaint against  the  Journal,  but  my  county 
secretary  sends  in  reports  to  the  Journal, 


and  they  are  never  printed,  nor  is  the 
membership  of  our  Society  enrolled  in  the 
Journal. 

Dr.  Craig:  First  determine  what  organ- 
ization is.  This  Society  has  admitted 
that  it  is  failing  in  certain  respects.  The 
State  Secretary  and  Editor  are  not  get- 
ting the  reports  at  all,  or  not  at  proper 
times.  To  remedy  this,  use  the  same 
business  methods  that  you  would  in  some 
business,  mercantile  or  otherwise.  When 
you  send  in  a report,  keep  a carbon  copy 
of  it.  Other  States  have  the  same 
troubles — not  always  the  fault  of  State 
Secretary  or  Editor.  As  the  County  Sec- 
retary is  the  one  to  get  the  blame,  it  is 
up  to  the  secretary  to  make  good.  The 
county  society  is  no  better  than  its  Sec- 
retary. New  methods  must  be  used  in 
society  as  well  as  in  other  organizations. 
There  is  necessity  for  attending  to 
routine  work.  Letters  should  be  an- 
swered promptly,  so  that  tab  can  be  kept 
on  the  members  of  the  medical  societies, 
county,  State,  and  A.  M.  A.,  so  that  when 
a request  for  information  concerning  a 
physician  is  sent  in,  it  can  be  attended  to 
at  once.  Take  into  the  Society  every 
decent  physician  or  every  physician  you 
can  make  decent.  Thorough  organiza- 
tion of  medical  societies  makes  the  best 
kind  of  medical  defense,  and  sooner  or 
later  you  will  have  in  this  State  cases  of 
malpractice,  blackmail,  etc.  I would 
suggest  to  you  the  propriety  of  holding 
up  the  hands  of  the  State  and  County  Sec- 
retaries, and  that  each  one  of  you  owes 
an  individual  responsibility  to  this  So- 
ciety, the  State  and  A.  M.  Associations. 

Dr.  Hines  moved  that  vote  of  thanks 
be  extended  to  Dr.  Craig.  Motion  car- 
ried. 

* Dr.  W.  J.  Burdelks  paper  read  by  title. 

Election  of  Officers. 

Dr.  Carpenter  nominated  as  chairman. 
Nomination  declined,  as  he  would  not  be 
eligible  after  January. 

Motion  carried  that  all  the  old  officers 
of  the  Society  be  re-elected.  Personnel 
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as  follows : Chairman,  Dr.  C.  C.  Gam- 
brell,  Abbeville ; vice  chairman,  Dr.  Mary 
R.  Baker,  Columbia;  secretary-treasurer, 
Dr.  L.  Rosa  H.  Gantt,  Spartanburg. 
Executive  committee,  Dr.  Harry  H.  Wy- 
man, Aiken;  Dr.  Jesse  N.  Teague,  Lau- 
rens; W.  J.  Burdell,  Lugoff. 

The  Society  adjourned  to  meet  in  Co- 
lumbia on  the  first  day  of  annual  meet- 
ing of  State  Association. 


South  Carolina  Medical  Society. 

The  Medical  Society  of  S.  C.  held  its 
midmonthly  meeting  September  15,  1911. 

Dr.  A.  E.  Baker,  the  essayist  of  the 
evening,  read  a paper  on  cancer.  He 
spoke  in  favor  of  the  chronic  irrita- 
tion theory  of  etiology.  He  empha- 
sized the  lateness  of  pain  and  that  surgi- 
cal treatment  must  be  begun  early.  A 
cure  was  cited  in  which  two-thirds  of  the 
tongue  had  been  destroyed  without  pain 
being  felt.  Since  cancer  can  only  be 
cured  early  the  chief  aim  is  education  of 
the  public.  The  doctor  set  aside  the 
claims  of  heredity  and  inoculation  as  be- 
ing important  factors  in  etiology. 

Dr.  T.  P.  Whaley  thought  cancer  in- 
oculable.  He  said  he  had  read  of  several 
such  cases. 

Dr.  R.  Wilson  cited  the  case  of  a doctor 
who  had  held  an  autopsy  on  a malignant 
case,  and,  having  injured  himself,  within 
the  year  died1  of  general  sarcomatosis. 
He  thought  this  tended  to  prove  the  pos- 
sibility of  inoculation. 

Dr.  J.  Austin  Ball  said  that  he  had  seen 
cases  in  which  arsenic  paste  did  as  much 
for  skin  cancers  as  the  knife.  He  empha- 
sized that  arsenic  only  affected  the  dis- 
eased tissue.  He  took  issue  as  to  the 
point  of  lateness  of  pain,  and  cited  sev- 
eral cases  in  which  pain  had  appeared 
very  early.  He  called  attention  to  the 
value  of  animal  experimentation  along 
cancer  lines.  He  thought  the  solution  of 
the  cancer  problem  was  to  come  from  the 
laboratory. 
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Dr.  Baker  made  a reply  in  defense  of 
his  paper. 

Under  medical  news  Dr.  Cornell  re- 
ported having  seen  three  cases  of  tuber- 
cular meningitis  in  one  block  within  the 
past  five  months. 

Dr.  Townsend  called  attention  to  sev- 
eral cases  of  Bell’s  palsy  involving  the 
tympanic  nerve,  which  he  had  lately  seen. 

Dr.  A.  J.  Jervey  reported  a case  of 
acute  endocarditis  in  a man  who  had  slept 
alongside  of  a beri-beri  patient.  He 
thought  this  evidence  in  favor  of  the  in- 
fectiousness of  the  disease,  as  the  second 
patient  had  had  no  previous  illness. 

Dr.  R.  Wilson  thought  that  this  case 
did  not  prove  anything  as  the  endocarditis 
might  have  been  preceded  by  a mild  ton- 
sillitis or  some  crypogenetic  infection 
that  had  escaped  observation. 

The  Society  then  adjourned. 

R.  M.  PoLLITZER, 
Corresponding  Secretary'. 


Charleston  County  Medical  Society. 

The  regular  monthly  meeting  of  the 
Medical  Society  of  South  Carolina, 
Charleston  county,  was  held  at  the  hall 
of  the  Society  October  2,  1911.  The 
attendance  was  much  larger  than  during 
the  three  preceding  months,  and  consid- 
erable interest  was  taken  in  the  proceed- 
ings. Matters  of  a business  nature  oc- 
cupied the  greater  part  of  the  meeting. 
Steps  were  taken  to  procure  more  space 
for  the  library  of  the  Society. 

Under  medical  news,  Dr.  J.  L.  Daw- 
son reported  a case  of  typhoid  fever  in 
which  the  characteristic  eruption  appeared 
on  the  entire  body,  even  being  present  on 
the  palms  of  the  hands  and  the  soles  of  the 
feet.  He  called  attention  to  a case  of 
masturbation  in  a girl  slightly  under  one 
year  of  age.  He  treated  the  baby  by  an  ap- 
propriate brace,  which  put  an  end  to  the 
habit.  He  also  reported  a case  in  which 
the  blood  pressure  was  over  260  mn.  of 
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Hg.  according  to  the  tycos  sphygmoma- 
nometer. 

Dr.  Kollock  reported  having  recently 
seen  changes  in  an  optic  disc  which  re- 
sembled those  of  tobacco  amblyopia. 
Upon  obtaining  some  history  he  learned 
that  the  patient  used  snuff,  and,  there- 
fore, made  the  diagnosis  of  tobacco 
amplyopia.  Later,  however,  she  in- 
formed him  that  she  had  been  nursing  her 
infant  for  two  years.  Since  prolonged 
lactabion  gives  the  same  appearance,  the 
differential  diagnosis  is  to  be  made. 

Dr.  J.  F.  Townsend  showed  a piece  of 
steel  which  he  had  removed  from  the 
vituous  humor  by  means  of  the  electro- 
magnet. The  fragment  was  brought  out 
through  the  wound  of  entrance  in  the 
corner.  Several  days  later,  when  the 
patient  was  seen,  there  was  neither  any 
infection  nor  impairment  of  vision. 

Dr.  J.  C.  Sosnowski  reported  having 
felt  a foreign  body  in  the  abdominal  wall 
of  a child.  He  exerted  some  pressure 
and  squeezed  out  the  needle.  There  was 
no  recollection  on  the  part  of  the  patient 
as  to  the  entrance  of  the  needle. 

There  being  no  further  business,  the 
Society  adjourned. 

R.  M.  PoLLITZER, 
Corresponding  Secretary. 


Pikens  County  Medicae  Society. 

Pickens  County  Medical  Society  met 
in  regular  session  at  Easley  September  6. 

Those  present  were  as  follows : Presi- 
dent, Dr.  C.  N.  Wyatt,  Easley,  vice  presi- 
dent, Dr.  R.  B.  Jarratt,  Central;  Dr.  W. 
A.  Woodruff . Cateechee ; Drs.  W.  A. 
Sheldon  an*d  W.  M.  Long,  Liberty : Drs. 
W.  A.  Tripp,  E.  F.  Wyatt,  H.  E.  Russell 
and  J.  L.  Bolt,  Easley. 

Under  clinical  cases,  Dr.  Woodruff  re- 
ported an  interesting  case  in  which  a man 
was  kicked  by  a horse.  The  force  of  the 
blow  was  on  the  abdomen  in  the  region 
of  the  spleen.  Death  resulted  in  about 
six  hours,  and  although  not  very  clear, 
was  decided  due  to  internal  hemorrhage. 


Dr.  Tripp  reported  a case  of  labor 
where  he  failed  to  find  the  os  uteri. 
Situated  just  where  the  os  should  have 
been  there  was  what  appeared  to  be  a line 
of  cicatricial  tissue.  After  repeated  un- 
successful attempts  to  locate  the  os,  Dr. 
Tripp  made  an  incision  along  this  cicitri- 
cial  line,  and  after  allowing  labor  to  pro- 
ceed for  awhile  he  applied  forceps  and 
delivered  a healthy  child  through  the 
opening.  Both  mother  and  child  did 
well,  and  the  artificial  os  is  now  in  very 
good  shape. 

Dr.  Woodruff  read  a paper  on  acute 
coryza.  This  paper  was  discussed  by 
Drs.  Russell,  Sheldon,  Jarratt  and  Tripp. 
All  were  agreed  that  it  was  practical 
and  very  helpful,  and  that  great  harm 
resulted  from  neglected  colds. 

Dr.  Tripp  made  an  interesting  and  in- 
structive talk  on  the  good  of  our  State 
Association,  and  also  of  the  county  so- 
cieties. We  regret  that  our  society  has 
not  reported  for  quite  a long  time,  but 
can  vouch  for  the  fact  that  our  secretary 
is  a very  busy  man,  and  is  to  a great  ex- 
tent excusable.  We  also  notice  that 
other  societies  are  in  our  class  and  do  not 
report.  We  wish  they  would. 

Our  Society  has  regular  meetings,  and 
the  attendance  is  good,  but  there  seems 
to  be  just  a little  lack  of  interest  in 
preparation  of  papers,  etc.  However, 
we  are  awake  and  going  to  do  better. 

Drs.  Woodruff  and  Jarratt  were  chosen 
to  represent  us  with  papers  at  the  district 
association,  which  meets  at  Union  in 
November.  Drs.  Russell  and  C.  N. 
Wyatt  were  appointed  to  read  papers  at 
our  October  meeting. 

J.  L.  Bolt, 
Secretary  pro  tem. 


Spartanburg  County  Medical 
Society. 

The  Spartanburg  County  Medical  So- 
ciety met  on  August  25th  with  only  seven 
members  present.  An  interesting  case  of 
tubercular  bone  disease  which  had  been 
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associated  with  a pellagrous  rash  before 
operation,  but  which  had  disappeared 
after  the  diseased  bone  had  been  removed, 
was  exhibited.  In  lieu  of  a paper,  Dr. 
A.  M.  Allen  reported  a case  of  severe 
diarrhoea  from  bichlorid  of  mercury  ab- 
sorption from  douches  during  the  puer- 
periurn.  Dr.  A.  D.  Cudd  reported  a case 
of  thrombus  following  typhoid  fever 
which  ended  fatally,  the  thrombus  ap- 
parently being  in  the  aorta  as  the  thigh 
was  amputated  as  high  up  as  possible  and 
clot  still  present,  and  post  mortem  incision 
in  the  other  thigh  showed  beginning 
thrombus  there.  Dr.  W.  B.  Lancaster 
read  an  interesting  paper  on  vaccines,  Dr. 
W.  W.  Boyd  leading  the  discussion.  It 
was  regretted  that  those  members  of  the 
society  who  are  using  the  various  vac- 
cines were  not  present  to  join  in  this  dis- 
cussion, and  give  their  experience  along 
these  lines.  L.  Rosa  N.  Gantt, 

Secretary. 

Spartanburg,  S.  C.,  September  4,  1911. 


Union  County  Medical  Society. 

The  Union  County  Medical  Society 
continues  to  meet  every  Monday  night. 
Our  quiz  course  is  still  our  most  attrac- 
tive feature. 

The  Fourt  District  Medical  Associa- 
tion meets  with  us  some  time  in  Novem- 
ber. We  are  all  expecting  and  hoping 
there  will  be  a full  attendance.  Our  re- 
ception and  entertaining  committees  have 
been  appointed,  and  no  stone  will  be  left 
unturned  by  the  members  of  the  Union 
County  Medical  Society  in  making  this 
the  most  enjoyable  meeting  of  this  Dis- 
trict Association.  Dr.  R.  R.  Berry  was 
elected  essayist,  and  Dr.  S.  G.  Sarratt  al- 
ternate. 

Dr.  T.  P.  Kennedy  is  in  New  Orleans 
taking  special  work  in  eye,  ear,  nose  and 
throat.  Dr.  Kennedy  will  return  in  about 
six  or  eight  weeks  more. 

Dr.  F.  P.  Salley,  of  Aiken  county,  has 
located  at  Buffalo.  He  immediately 
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joined  the  Society,  and  is  taking  an  active 
interest  in  its  meetings.  We  all  welcome 
Dr.  Salley  in  our  midst. 

Robt.  R.  Berry, 

Sec.  Union  Co.  Med.  So. 
September  21,  1911. 


LITERATURE  WORTH  READING. 

The  value  of  heat  as  a therapeutic  agent  has 
been  so  conclusively  proven  that  it  will  admit  of 
no  further  argument. 

The  difference,  however,  between  convective  heat 
in  contra-distinction  to  radiant  heat  is  a subject 
in  which  the  profession  generally  is  interested. 

Convective  heat  is  particularly  applicable  in 
cases  where  radiant  heat  is  not  indicated  and  the 
reverse  is  quite  true.  Their  differential  thermic 
value  is  clearly  set  forth  in  the  October  issue  of 
the  Bloodless  Phlebotomist  along  with  an  inter- 
esting paper  by  Dr.  David  MacIntyre,  a Cunard 
surgeon,  upon  “Drugs  at  Sea.” 

In  the  same  issue  of  the  Phlebotomist,  Dr. 
Edward  Parrish,  of  Brooklyn,  presents  his 
methods  of  treating  Tic  Douloureaux  and  Dr. 
Leverett,  of  Yonkers,  relates  his  experience  in 
the  successful  handling  of  ivy  poisoning  cases, 
which  in  many  instances  are  quite  as  intractable 
to  handle  as  Tic  Douloureaux. 

In  addition  to  these  papers,  much  other  inter- 
esting and  instructive  material  is  given,  and  it  is 
worth  while  to  write  to  The  Denver  Chemical  Mfg. 
Co.,  New  York,  for  a copy  of  the  Bloodless  Phle- 
botomist for  October,  which  they  will  send  upon 
request. 


STERILIZED  SOLUTIONS  FOR  HYPO- 
DERMIC USE. 

In  view  of  the  pronounced  demand  for  sterile 
“ready-to-use”  solutions  of  definite  dosage,  to  be 
administered  hypodermically,  Parke,  Davis  & Co. 
some  time  ago  decided  to  place  a number  of  such 
solutions  at  the  disposal  of  the  profession  in  a 
form  that  would  make  their  use  both  convenient 
and  economical.  “Sterilized  Solutions  in  Glaseptic 
Ampoules”  is  the  term  used  to  designate  them, 
and  the  company  announces  about  a dozen  prep- 
arations which  it  is  prepared  to  supply. 

The  sealed  glass  ampoule  removes  the  liability 
of  contamination  and  deterioration,  and  eliminates 
the  inconvenience  attaching  to  the  preparation  of 
a solution  whenever  an  emergency  calls  for  its  use. 
Moreover,  it  insures  medicaments  of  established 
purity  and  strength.  Each  package  contains  a 
small  file  by  means  of  which  the  neck  of  the 
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ampoule  is  nicked,  so  that  it  may  be  readily  broken 
off,  thus  opening  the  container.  An  ordinary  hypo- 
dermic syringe  is  used.  To  withdraw  the  liquid, 
the  needle  is  inserted  to  a point  about  midway  of 
the  sloping  shoulder  while  the  ampoule  is  held 
in  a vertical  position;  by  this  means  the  solution 
is  removable,  we  are  told,  to  the  “last  drop.” 


Our  readers  are  advised  to  consult  the  display 
announcement  of  these  sterilized  solutions  appear- 
ing in  the  advertising  pages  of  this  issue  of  the 

JOURNAL  OF  THE  SOUTH  CAROLINA  MEDICAL  ASSO- 
CIATION, which  gives  a complete  list  of  the  prep- 
arations as  well  as  some  important  suggestions  for 
their  use. 


Current  Medical  Literature. 


Erysipelas  in  Its  Relation  to  Eye 
Injuries. 

(Edwin  F.  Parker,  M.  D.,  Charleston,  S. 

C.,  in  International  Journal  of  Surgery, 

August,  1911.) 

Erysipelas  of  the  eyes  is  common  as  a 
complication  of  facial  erysipelas  in  its 
extension  to  one  or  both  lids  or  as  a com- 
plication of  slight  or  serious  wounds  of 
the  orbital  tissues,  but  it  is  rare,  I believe, 
as  a sequal  to  small  perforating  injuries  of 
the  eyeball,  and.  its  occurrence  in  a case  in 
my  practice  several  months  ago  was 
peculiarly  interesting  and  instructive. 

In  the  case  referred  to,  a railroad  em- 
ployee, white,  age  fifty,  was  accidentally 
injured  in  the  right  eye  by  the  sudden 
explosion  of  an  electric  bulb.  No  wound 
of  the  entrance  could  be  discovered,  but 
in  a few  days  the  symptoms  of  dim 
vision,  cloudy  vitreous,  iritis,  pain,  lacri- 
mation  and  photophobia  indicated  a per- 
forating wound  with  septic  panophthal- 
mitis. While  enucleation  was  being  con- 
sidered, the  orbital  tissues  became  tense, 
hard  and  painful,  and  the  eye  exophthal- 
mic with  considerable  conjunctival  dis- 
charge. There  was  no  fever,  and,  while 
erysipelas  was  suspected,  it  was  thought 
more  probable  that  the  condition  was  due 
to  septic  infection,  especially  as  the  in- 
duration and  redness  showed  no  sign  of 
spreading  beyond  the  orbital  area,  and  did 
not  involve  the  eyelids  to  any  marked  ex- 
tent. The  eyeball  was  removed  about 
three  weeks  after  the  injury  and  a per- 


foration in  the  post-scleral  region  found. 
No  foreign  body  or  glass  could  be  located. 

For  three  or  four  days  the  progress  of 
the  case  was  normal,  and  the  erysipelatous 
swelling  subsided,  when  again  induration 
and  redness  occurred  and  apparently 
threatened  an  abscess,  which  we  thought 
perhaps  due  to  the  retention  of  the  pene- 
trating agent  in  the  orbital  tissues.  Six 
weeks  after  the  injury,  and  a month  after 
the  enucleation,  the  remaining  eye  began 
to  give  trouble  and  show  what  might  have 
been  mistaken  for  sympathetic  ophthal- 
mia or  purulent  conjunctivitis.  The 
orbital  tissues  became  inflamed  and 
hard,  with  impairment  of  vision,  milky 
fundus  and  vitreous,  considerable  muco- 
purulent discharge  and  pain.  The  course 
of  the  disease  was  thoroughly  atypical 
and  afebrile,  and  in  view  of  the  gravity 
of  the  case,  with  only  one  eye  remaining, 
the  diagnosis  was  perplexing.  Complete 
recovery  was  the  final  result  after  about 
three  months  of  anxiety,  confinement  and 
disability  for  work. 


Editorial  News  Items 

(Charlotte  Medical  Journal,  August, 
1911.) 

Dr.  A.  B.  Knowlton,  of  Columbia,  S. 
C.,  will  erect  soon  an  annex  to  his  hos- 
pital there,  at  a cost  of  between  $35,000 
and  $40,000.  The  work  will  be  begun 
in  about  sixty  days.  When  completed, 
this  will  be  one  of  the  most  handsome  in- 
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stitutions  of  its  kind'  in  South  Carolina. 
The  annex  will  contain  thirty  rooms  for 
patients,  each  fitted  with  private  bath. 

Dr.  Knowlton  has  exceptional  powers 
in  hospital  management,  and  has  had 
wonderful  success  with  this  kind  of  work. 


South  Carolina  State  Medical 
Examining  Board. 

(Charlotte  Medical  Journal,  August, 
1911.) 

At  the  recent  meeting  of  the  South 
Carolina  State  Medical  Examining  Board 
the  following  young  gentlemen  passed 
the  examination  successfully : 

G.  F.  Clugh,  T.  R.  Littlejohn,  R.  E. 
Broadway,  C.  H.  Cherry,  C.  B.  Epps,  F. 

C.  McDaniel,  P.  P.  McCain,  W.  E.  Les- 
ter, M.  W.  Webb,  C.  D.  Smith,  M.  Wein- 
burg,  W.  S.  McMurray,  W.  R.  Tuten,  J. 
B.  Setzler,  J.  B.  Edwards,  G.  W.  John- 
son, R.  W.  Hunter,  E.  S.  Cross,  F.  D. 
Kelly,  A.  G.  Fewell,  L.  E.  McDaniel, 
T.  M.  Stucky,  R.  E.  Summers,  G.  B. 
Haselden,  A.  E.  Brown,  W.  C.  Marett, 
B.  Hayne,  E.  R.  Donald,  J.  T.  Howell, 
W.  H.  Burgess,  A.  L.  Ballenger,  H.  H. 
Harris,  G.  M.  Truluck,  J.  A.  Ilderton,  D. 

N.  Matthews,  H.  S.  Mustard,  D.  S. 
Porter,  O.  M.  Chapman,  N.  T.  Clark,  T. 
J.  Boykin,  B.  F.  Landrum,  S.  G.  Glover, 
W.  H.  Carrigan,  Lois  Boyd,  W.  M. 
O’Bryan,  W.  B.  Furman,  F.  P.  Salley, 
M.  C.  Palmer,  J.  D.  Harrison,  A.  R. 
Nicholson,  O.  F.  Eckel,  J.  T.  Smith,  W. 
H.  Powe,  H.  J.  Stuckey,  S.  B.  Moore, 
J.  C.  Pearce,  J.  S.  Beaty,  Anna  C.  Ship- 
ley,  N.  B.  Heyward,  J.  J.  LaRocke,  A.  S. 
Pack,  F.  K.  Rhodes,  W.  A.  Oxner,  C.  I. 
Goodwin,  C.  H.  Blake,  E.  B.  Gamble,  E. 

O.  Taylor,  S.  Jordan,  J.  E.  Thomas,  H. 
M.  Ross,  R.  M.  Newsom,  J.  T.  Burda- 
shaw,  C.  P.  Coen,  A.  E.  Pendergrass,  J. 
H.  Thomas,  M.  M.  Edwards,  C.  S.  Simp- 
son, W.  L.  Sellers,  R.  R.  Walker,  J.  Wal- 
lace, H.  E.  Vaughan,  G.  C.  Franklin,  O. 

D.  Busbee,  J.  T.  Buff,  H.  M.  McLure,  S. 
J.  Lewis,  S.  R.  Glover,  D.  S.  Keisler,  O. 
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H.  Purvis,  E.  Z.  Truesdale,  H.  Richard- 
son, L.  H.  Thomas,  T.  Y.  Steele,  A.  M. 
Blair,  W.  A.  Gantt. 

The  examining  board  consists  of  the 
following  physicians : Dr.  J.  L.  Napier, 
Blenheim ; Dr.  A.  Earle  Boozer,  Colum- 
bia ; Dr.  R.  A.  Bratton,  Yorkville ; Dr. 

P.  G.  Ellesor,  Newberry ; Dr.  H.  L. 
Shaw,  Fountain  Inn ; Dr.  Harry  H.  Wy- 
man, Aiken;  Dr.  Joseph  Maybank, 
Charleston,  and  Dr.  J.  J.  Watson,  Co- 
lumbia. 


Tincture  oe  Iodine  in  the  Treat- 
ment oe  Erysipelas. 

(The  Journal  of  the  Kansas  Medical 
Society,  August,  1911.) 

The  author  reports  a series  of  about 
forty  cases  treated  locally  with  iodine 
tincture.  He  considers  it  superior  to 
other  agents,  but  specifies  certain  points 
in  the  technicpie  which  are  essential  to 
success.  The  zone  of  sound  skin  sur- 
rounding the  involved  area  is  first  painted 
with  a wad  of  sterile  cotton  dipped  in 
the  tincture ; next  the  diseased  area  is 
painted,  using  a fresh  wad,  finally,  the 
area  is  covered  over  with  cotton,  to  pre- 
vent spreading  of  the  infection  through 
the  intermediary  of  the  patient’s  fingers. 
The  author  found  it  best  to  apply  the 
iodine  lightly  five  or  six  times  a day  rather 
than  more  freely  morning  and  evening. 
In  this  way  induration  of  the  superficial 
skin  layers,  which  would  interfere  with 
the  action  of  the  iodine,  is  avoided. 

The  tincture  used  should  be  10  to  12 
per  cent,  strength,  and  freshly  prepared. 

Twenty-one  cases  of  facial  erysipelas 
were  thus  treated  with  uniform  success, 
one  recovering  after  the  first  application, 
sixteen  in  three  days,  three  in  four  days, 
and  one  in  five  days.  Of  six  cases  of  ery- 
sipelas of  the  neck,  two  were  relieved  in 
four  days  and  four  in  six  days.  Eleven 
cases  of  erysipelas  complicating  accidental 
wounds  yielded  in  less  than  five  days. 
The  wounds  were  left  unsutured  and 
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treated  likewise  with  iodine  with  good 
results. — Ferrari , in  The  Gazzetta  degli 
Ospedali  e delle  Cl i niche. 


If  a patient  prepared  for  ureterolitho- 
tomy has  a sudden  surcease  or  an  exacer- 
bation of  pain — and  even  without  these 
if  the  stone  is  quite  small — have  a final 
skiagraphic  exposure  just  before  operat- 
ing. If  the  stone  has  slipped  into  the 
bladder  it  is  better  for  both  patient  and 
surgeon  to  discover  this  by  the  X-ray 
than  by  the  knife. — American  Journal  of 
Surgery. 

The  Administration  oe  Anaesthetics. 

(New  York  Medical  Journal,  August, 
1911.) 

Darling  and  Williamson  state  that  since 
August,  1909,  they  have  used  hyoscine 
and  morphine  before  operation  in  over 
two  hundred  cases  as  a preliminary  to 
general  anaesthesia;  they  have  given  the 
dose  only  to  adults,  the  ordinary  dose  be- 
ing hyoscine  1-100  grain,  morphine  1-6 
grain,  atropine  1-180  grain,  hypoder- 
mically, one  to  three  hours  before  opera- 
tion. In  young  women  the  dose  of  hyo- 
scine has  sometimes  been  as  low  as  1-200 
grain.  The  majority  of  patients  have 
had  the  previous  night  ten  grains  each  of 
trional  and  sulphonal,  ensuring  them 
quiet  sleep.  In  fifteen  minutes  from  re- 
ceiving the  hypodermic  injection  the  pa- 
tient is  completely  indifferent  to  his  sur- 
roundings, and  then  the  final  preparations 
are  made,  causing  him  no  mental  distress. 
He  walks  into  the  operation  room  (when 
his  condition  permits  this)  without  appre- 
hension, is  somewhat  dazed,  but  replies 
intelligently  to  questions,  usually  takes 
anaesthetic  without  terror  or  struggling, 
and  when  he  wakes  up  some  hours  later 
remembers  nothing  that  has  happened, 
and  is  surprised  that  the  operation  is  over. 
Many  patients  have  no  recollection  ot 
anything  since  receiving  the  hypnotic  the 


night  before.  Less  of  the  anaesthetic  is 
required,  the  quieting  effect  on  alcoholics 
is  noteworthy,  and  postoperative  vomit- 
ing is  much  less  frequent.  In  no  case 
have  they  had  reason  to  think  the  dose  has 
produced  ill  effects;  in  cardiac  cases  they 
believe  it  has  added  an  element  of  safety. 
They  have  not  given  it  where  there  has 
been  albuminuria.  About  half  the  opera- 
tions were  intraperitoneal,  many  being 
very  severe. 


Downward  Displacement  of  the 
Liver. 

(New.  York  Medical  Journal,  August, 
1911.) 

The  Mayos,  in  writing  of  this  condi- 
tion, have  this  to  say:  “Hepatoptosis,  or 
a liver  movable  in  a downward  direction, 
is  much  more  common  that  has  been 
thought.  Einhorn  has  called  particular 
attention  to  the  frequency  of  this  form 
of  displacement.  Extreme  mobility  is 
occasionally  seen,  in  which  the  entire  liver 
descends  into  the  pelvis,  or  may  be  rolled 
about  the  abdomen.  A movable  liver 
with  an  overhanging  corset  lobe  is  some- 
times mistaken  for  a movable  right  kid- 
ney, tumor  of  the  colon,  pylorus,  gall- 
bladder, or  pancreas.  Careful  palpation 
will  show  the  sharp  edge  of  the  liver, 
which  can  be  bent  sufficiently  upon  itself 
to  give  a distinct  sensation  as  it  slips  by, 
and  will  obviate  this  mistake.” 

Binnie  tells  us  that  “partial  ptosis 
means  that  a portion  of  the  liver  is  more 
or  less  pushed  away  or  snared  off  from 
the  rest  of  the  organ  as  a result  in  error 
in  dress  (tight  lacing)  or  of  some  disease. 
Riedel’s  tongue-shaped  lobe,  so  common 
in  cholelithiasis,  is  a form  of  partial 
ptosis.” 

The  lamented  Carl  Beck  made  the  in- 
teresting observation  that  transposition 
of  the  viscera  was  known  to  Aristotle  350 
years  before  Christ.  The  Greek  philos- 
opher regarded  this  exceptional  condition 
as  a punishment  inflicted  by  the  gods. 
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But  the  first  authentic  cases  were  reported 
at  the  time  of  Moliere,  when,  among 
others,  transposition  of  the  viscera  oc- 
curred in  Her  Majesty,  Maria  de  Medici, 
the  queen  of  France. 


Compulsory  Vaccination  in  the 
Army. 

(Medical  Record,  September,  1911.) 

Major  General  Leonard  Wood  issued 
an  order  on  August  28  making  it  com- 
pulsory for  every  officer  and  enlisted  man 
in  the  United  States  army  under  forty- 
five  years  of  age  to  subject  himself  to 
vaccination  against  typhoid  fever.  Here- 
tofore it  has  been  voluntary  on  the  part 
of  an  officer  or  private  in  the  army 
whether  he  should  subject  himself  to  this 
experiment.  The  War  Department  has 
become  thoroughly  convinced  of  the 
efficacy  of  typhoid  inoculation,  and  this 
order  will  go  into  effect  immediately. 


Repeated  attacks  of  “hyperacidity” 
usually  mean  gastric  or  duodenal  ulcer — 
gastric,  if  the  pain  is  one  or  more  after 
eating  (Moynihan’s  “hunger  pain”), 
hour  or  less  after  eating;  duodenal  if 
three  hours,  and  probably  pyloric  if  about 
two  hours  after  eating. — American  Jour- 
nal of  Surgery. 


Endemic  Mediterranean  Fever  (Mal- 
ta Fever)  IN  Southwest  Texas. 

(The  Journal  of  the  American  Medical 
Association,  August,  1911.) 

During  recent  years  there  have  been  a 
few  cases  of  continued  fever  of  long  dura- 
tion, frequent  relapses  and  a low  mor- 
tality, in  the  Pecos  River  country.  Four 
such  cases  recently  occurred  in  the  prac- 
tice of  Dr.  R.  M.  Scott,  of  Del  Rio.  The 
four  patients,  all  young  men  from  11  to 
20  years  of  age,  had  worked  at  a goat 
camp  where  they  had  lived  for  three 


months,  quartered  in  a house  surrounded 
by  the  dusty  bedding  ground  of  the  goats 
and  were  using  goats’  milk  from  the 
herd,  some  of  which  were  ill  of  “goat 
fever.”  The  fact  seemed  significant  and 
it  was  suggested  by  me  to  Dr.  Scott  that 
the  fever  was  possibly  Mediterranean 
fever.  After  agglutination  tests  had  been 
made  with  the  Micrococcus  melitensis  on 
the  four  cases  with  positive  results,  Dr. 
S.  L.  Boren  mentioned  that  he  too  had  a 
patient,  a goat  ranchman,  ill  of  continued 
fever  with  symptoms  not  unlike  those 
manifested  by  the  four  boys.  An  agglu- 
tination test  with  the  Micrococcus  meli- 
tensis was  positive  in  this  case  also. 

It  is  possible  that  the  goats  of  the  Pecos 
River  country,  and  doubtless  along  other 
sections  of  the  border,  are  infected  with 
the  Micrococcus  melitensis.  The  drink- 
ing of  goats’  milk  in  the  Pecos  River 
country  is  not  common,  except  among  the 
Mexicans  and  those  located  at  isolated 
goat  camps.  Along  some  sections  of  the 
border  I am  told  as  much  goats’  milk  is 
drunk  as  cows’  milk,  this  being  especially 
true  for  the  Mexican  population. 

This  endemic  occurrence  of  Malta 
fever  in  Texas  is  now  being  further  in- 
vestigated by  Lieut.  Gentry  and  myself. 


Severe  neuralgic  pain  over  the  bridge 
of  the  nose  indicates  pressure  on  the  an- 
terior ethmodial  nerve  probably  due  to  a 
high  deviation  of  the  nasal  septum. — 
American  Journal  of  Surgery. 


Dr.  Wiley  Resolutions. 

(The  Lancet-Clinic,  September,  1911.) 

The  following  resolutions  were  offered 
by  J.  P.  Remington  at  the  general  ses- 
sion of  the  American  Pharmaceutical 
Association  on  Friday,  August  18,  1911. 
The  resolutions  were  unanimously  adopted 
by  the  Association: 

“Whereas,  The  American  Pharmaceu- 
tical Association  was  founded  in  1852  for 


394 


Journal  South  Carolina  Medical  Association. 


Oct.,  1911 


the  purpose  of  suppressing  adulteration, 
by  preventing  the  importation  of  impure 
drugs,  and  the  providing  of  pure  and 
standardized  products  to  combat  disease, 
has  always  been  regarded  as  one  of  the 
principal  objects  of  this  body ; be  it  there- 
fore 

“Resolved,  That  this  Association  pledge 
its  support  to  the  United  States  govern- 
ment in  every  effort  to  check  adulteration 
and  protect  the  public  health. 

“Resolved,  That  Dr.  Harvey  W.  Wiley 
has  proved  his  ability  to  successfully 
carry  out  the  provisions  of  the  pure  food 
and  drugs  act,  which  were  part  of  his 
duties  under  the  law. 

“Resolved,  That  the  American  Phar- 
maceutical Association  respectfully,  but 
most  earnestly,  appeal  to  President  Wm. 
H.  Taft  to  use  his  utmost  effort  to  en- 
force the  food  and  drugs  act,  and  end 
the  unhappy  conditions  now  prevailing  in 
the  department  of  agriculture,  by  sustain- 
ing those  who  have  faithfully  and  single- 
heartedly  worked  for  the  accomplishment 
of  the  purposes  for  which  the  law  was 
enacted.” 


Vaccine  Treatment  of  Leprosy. 

(The  Journal  of  the  American  Medical 
Association,  September,  1911.) 

Five  of  the  twelve  patients  treated  by 
Rost  with  this  vaccine  are  now  practically 
cured  as  far  as  clinical  observation  goes, 
while  the  remaining  seven  are  all  remark- 
ably improved.  The  vaccine  was  injected 
weekly,  and  temperature  records  taken  al- 
most always  showed  a rise  of  tempera- 
ture varying  from  100  to  105  F.  Rost 
has  been  using  all  along  1 c.c.  of  a 1 in 
400  dilution  of  dried  culture  or  the  equiv- 
alent thereof,  and  1 c.c.  of  a sterilized 
six  weeks'  broth  culture.  He  has  found 
it  to  be  advisable  to  obtain  only  slight 
reactions  in  nodular  cases,  whereas  in 
anaesthetic  cases  the  higher  the  reaction, 
the  better  the  result.  The  reason  for  this 
probably  lies  in  the  fact  that  in  the  anaes- 


thetic cases  the  bacilli  being  situated  in 
the  nerves,  there  is  not  the  danger  of  me- 
tastasis that  there  is  in  the  large  masses 
of  the  nodular  variety.  The  improve- 
ment after  vaccine  injection  may  come  on 
gradually  some  months  after  injection. 
With  the  idea  of  trying  to  ascertain  the 
interval  at  which  injections  should  be 
given,  opsonic  indices  were  taken  of 
treated  cases,  but  the  time  at  his  disposal 
in  this  laborious  research  precluded  the 
possibility  of  arriving  at  any  result  which 
one  might  rely  on,  and  he  had  to  judge 
the  period  from  clinical  observation  of  the 
treated  patients.  It  is  also  probable  that 
the  time  at  which  the  vaccine  should  be 
repeated  varies  according  to  the  case. 

Extirpation  of  Tumors  of  Vomer 
Through  the  Roof  of  the  Mouth. 

(New  York  Medical  Journal,  September, 
1911.) 

Dr.  Charles  H.  Mayo,  of  Rochester, 
remarked  that  tumors  of  the  nasal  and 
nasopharyngeal  regions  were  of  common 
occurrence,  but  fortunately  most  of  them 
were  benign  in  character. 

Many  types  of  operations  had  been  re- 
corded for  the  removal  of  malignant  dis- 
ease in  the  nose.  Most  of  these  opera- 
tions were  purely  nasal  procedures 
through  the  normal  openings. 

There  were  tumors,  endothelial  and 
sarcomatous  in  structure,  which  developed 
in  and  destroyed  the  vomer.  No  benefit 
would  be  derived  in  these  cases  from  the 
use  of  the  snare  or  forceps  in  normal 
openings. 

The  early  symptoms  manifested  by 
tumors  in  the  vomer  were  nasal  obstruc- 
tion and  changes  in  the  voice.  Offensive 
discharge  accompanying  malignant  dis- 
ease was  a late  symptom,  and  when  the 
vomer  was  involved  the  discharge  did  not 
appear  until  the  structure  was  destroyed 
or  replaced  by  the  diseased  growth. 

In  examining  tumors  of  the  vomer  the 
pathologist  should  insist  that  the  tissue 
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removed  for  microscopical  examination 
be  deep  enough  to  secure  real  tumor 
tissue. 

In  the  two  cases  which  were  operated 
in  the  clinic  at  St.  Mary’s  Hospital,  the 
patients  were  given  ether  to  profound 
anaesthesia  following  the  preliminary 
hypodermic  injection  of  1-150  grain  of 
scopolamine  and  one-fourth  grain  of 
morphine,  given  two  hours  before  opera- 
tion to  secure  the  full  effect  of  the  scopo- 
lamine. 

The  resection  of  the  central  posterior 
half  of  the  hard  palate  was  made  by  mid- 
line  incision  with  preservation  of  the 
mucoperiosteum  and  soft  tissues.  The 
position  of  the  patient  being  the  reverse 
Trendelenburg,  at  this  stage  of  the  opera- 
tion the  head  of  the  table  was  lowered 
with  the  head  back  in  the  Rose  position, 
which  prevented  the  blood  from  aspirat- 
ing into  the  trachea.  The  septum  was 
rapidly  removed  and  the  space  packed 
with  gauze.  The  hemorrhage  was  quite 
free  during  the  operation,  requiring  con- 
stant sponging  or  sucking  apparatus  for 
its  removal.  The  primary  gauze  pack 
might  be  removed  within  a few  minutes 
and  the  area  of  superior  attachment  of 
the  vomer  cauterized  with  a Pacquelin. 
The  nasal  space  was  then  packed  with 
benzoated  gauze,  which  was  removed  on 
the  third  day. 


Crotaun  Treatment  oe  Epieepsy. 

(New  York  Medical  Journal,  September, 
1911.) 

The  form1  of  epilepsy  most  influenced 
by  the  venom  is  the  so-called  idopathic  or 
genuine  epilepsy,  for  which  there  is  no 
ascertainable  cause.  The  patient  may  be 
subject  to  either  the  major,  grand  mal 
attacks,  or  the  minor,  petit  mal,  form 
may  be  the  only  evidence  of  the  disease. 
In  a number  of  my  cases  the  grand  mal 
type  was  replaced  by  the  petit  mal  sei- 
zures before  the  intervals  between  the  at- 
tacks were  much  lengthened. 


The  organic  epilepsies,  including  those 
forms  arising  from  traumatic  lesions  of 
the  skull  or  brain,  or  those  forms  asso- 
ciated with  focal  organic  disease  of  the 
brain,  such  as  tumors,  cannot  be  expected 
to  yield  to  the  venom  treatment.  Like- 
wise, no  influence  on  alcoholic  epilepsy  or 
epilepsy  arising  from  uraemic  or  eclamptic 
conditions  can  be  looked  for. 

The  effect  of  the  venom  on  the  mind 
was  very  gratifying  in  most  of  the  cases. 
The  apprehension  and  fear  of  an  impend- 
ing attack  so  common  in  cases  of  chronic 
epilepsy  is  changed  to  cheerfulness,  and 
the  patient  regains  confidence  in  his  own 
condition.  Moreover,  the  characteristic 
temporary  mental  confusion  and  stupid- 
ity which  follow  the  loss  of  consciousness 
after  a major  attack  have  been  much  im- 
proved after  a few  weeks  of  treatment. 
Headache,  so  apt  to  follow  a convulsive 
seizure,  and  occurring  frequently  between 
the  attacks  in  many  patients,  was  entirely 
absent  or  much  modified  in  the  cases  in 
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Physicians  have  been  able  to  prescribe  to  advantage 
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in  cases  in  which  cod-liver  oil 
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pure  Norwegian  cod-liver  oil 
emulsified  in  a manner  which 
makes  it  extremely  utilizable. 
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115  Fulton  Street,  New  York 
Sac  pie.  will  be  sent  to  physicians  on  request. 


396 


Journal  South  Carolina  Medical  Association . 


Oct.,  1911 


which  it  was  present,  even  when  convul- 
sions occurred. 

Menstruation,  which  was  suppressed  in 
one  patient  for  over  a year  and  in  another 
for  six  months,  became  regularly  re-estab- 
lished with  lessening  of  the  attacks  and 
the  improved  physical  condition  of  the 
patients. 


A Free  Clinic  for  Pellagra  in 
Atlanta,  Ga. 

(New  York  Medical  Journal,  September, 
1911.) 

A pellagra  clinic  has  been  established 
in  Atlanta  by  the  associated  charities, 


which  will  be  held  Wednesdays  and  Sat- 
urdays from  5 :30  to  6 :30  p.  m.  The  serv- 
ices of  physicians  who  have  made  a spe- 
cial study  of  pellagra  have  been  secured, 
and  the  clinic  will  offer  free  diagnosis  and 
treatment  to  all  patients  who  are  not 
financially  able  to  procure  it  elsewhere. 
Arrangements  will  also  be  made  to  reach 
sufferers  who  are  unable  to  visit  the 
clinic. 


The  healing  of  a mastoid  wound  is 
often  hastened  by  fewer  dressings  and 
allowing  nature  to  do  her  part  in  the 
reparative  process. — American  Journal  of 
Surgery. 


From  the  Lay  Press. 


Doctors  Enjoy  Outing. 

(The  State,  September  15,  1911.) 

Rock  Hill,  September  14. — Special : 
The  York  County  Medical  Association 
held  its  bimonthly  meeting  Tuesday  on 
the  “Isle  of  Pleasure,”  on  the  Catawba 
River,  near  this  city.  In  addition  to  reg- 
ular business  a literary  program  was  car- 
ried out.  A paper  on  “Prescription 
Work”  was  read  by  Dr.  R.  L.  Bratton,  of 
Yorkville,  and  one  on  “Clinical  Exami- 
nation of  the  Blood,”  by  Dr.  S.  G. 
Fewell. 

The  Association  was  entertained  by  the 
Rock  Hill  Medical  Club,  and  a regular 
old-time  picnic  dinner  was  served  with 
twenty-five  doctors  present. 


Automobile  Caught  Fire  and  Badly 
Damaged. 

(The  State,  September  13,  1911.) 

While  Dr.  W.  A.  Boyd’s  chauffeur  was 
driving  his  “Maxwell  30”  car  down 
Hampton  street  yesterday  morning  the 


machine  in  some  way  caught  fire  and  in 
a few  moments  was  enveloped  in  flames. 
The  chauffeur  jumped  out  and  turned  in 
an  alarm ; the  department  responded 
promptly  and  extinguished  the  flames. 

The  damage  to  the  automobile  is  esti- 
mated at  between  $600  and  $700.  The 
machine  was  insured. 


Dr.  William  A.  Fort. 

(The  Greenville  Daily  News,  September 
23,  1911.) 

Gaffney,  September  21. — Special:  Dr. 
William  Acrill  Fort,  one  of  South  Caro- 
lina’s best  known  men,  died  at  his  home 
on  West  Robinson  street  in  this  city  at 
8 :30  o’clock  this  morning.  Dr.  Fort  had 
been  in  declining  health  for  four  years, 
and  for  the  last  few  months  his  condition 
had  been  critical.  Heart  failure  was  the 
cause  of  his  death.  He  had  seemed  to 
be  improving  slightly  for  the  last  few 
days,  and  was  able  to  sit  up  in  his  chair. 
He  died  sitting  in  the  chair.  Dr.  Fort 
was  among  the  best  known  and  most  loved 
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men  of  Cherokee  county.  He  ranked 
high  in  the  medical  profession. 


Dr.  J.  F.  Mackey  Dead. 

(The  News  and  Courier,  September  28, 
1911.) 

Lancaster,  September  27. — Special : Dr. 
J.  F.  Mackey,  Lancaster’s  oldest  and  uni- 
versally esteemed  physician,  died  here  to- 
night, after  a few  days’  illness  He  was 
about  76  years  old,  and  had  been  an  active 
and  successful  practitioner  for  more  than 
forty  years  in  this  community.  He 
served  as  a surgeon  throughout  the  Civil 
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War.  He  was  born  and  reared  in  this 
county,  was  a son  of  the  late  John  T. 
Mackey.  He  leaves  one  son,  Perry 
Mackey,  and  two  daughters,  Mrs.  W.  C. 
Hough  and  Miss  Mayme  Mackey,  of 
Lancaster. 

The  funeral  arrangements  have  not  yet 
been  made. 

A peritonsillar  abscess  as  a rule  is  more 
painful  than  serious.  But  one  should  not 
forget  that  patients  have  died  of  suffoca- 
tion, and  that  erosion  of  a vessel  may  take 
place  in  the  wall  of  the  cavity  and  cause 
death. — American  Journal  of  Surgery. 
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The  Hygeia  has  been  equipped  solely  for  the  purpose  of  treating  Medical 
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Si*  The  work  of  the  Hygeia  is  thoroughly  co-ordinated,  and  its  purpose  is  to 
j*  render  the  Profession  a high  class  of  service  in  the  scientific  treatment  of 
Medical  patients. 
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Tuberculin  Diagnosis  in  Pulmonary  Tuberculosis.5' 

By  C.  F.  Williams,  M.  D.,  Columbia,  S.  C. 


The  frequency  of  pulmonary  tubercu- 
losis— the  conspicuous  place  it  occupies 
in  our  mortuary  statistics  and  the  great 
economic  and  social  problems  it  involves 
emphasize  the  importance  of  this  malady 
and  stress  the  need  of  employing  all 
improved  methods  looking  to  its  early 
detection,  for  upon  this  fact  largely  de- 
pends the  cure  of  our  patients  and  the 
proper  prevention  of  the  disease. 

Well  marked  pulmonary  tuberculosis 
usually  presents  a clinical  picture  easily 
recognized  by  physical  examination,  and 
if  after  examination  any  doubt  exists 
microscopical  examination  of  the  lung 
secretions  generally  clears  up  the  diagno- 
sis. But  in  the  early  cases  we  have  quite 
a different  picture.  If  a patient  presents 
him  or  herself  for  examination  and  the 
history  is  uncertain  and  the  physical  signs 
doubtful,  or  the  history  indicates  tubercu- 
losis and  the  physical  signs  are  negative, 


*Read  before  the  Medical  Society  of  Columbia 
October  9,  1911. 


the  question  whether  or  not  we  are  deal- 
ing with  a tubercular  disease  is  indeed 
difficult  to  decide.  Contrary  to  the  well 
marked  case,  bacteriological  diagnosis 
generally  fails,  either  because  there  is  no 
secretion  from  the  lungs,  or  because  the 
secretion  contains  no  tubercle  bacilli. 

It  is  in  behalf  of  this  class  of  patients 
that  we  wish  to  make  a plea  for  tubercu- 
lin diagnosis.  We  feel  that  as  long  as 
tuberculosis  is  such  a universal  disease, 
we  will  be  constantly  meeting  such  cases, 
and  will  diagnose  them  wrongly  or  not 
at  all  if  tuberculin  is  excluded  from  our 
armamentarium,  and  that  we  will  con- 
tinue to  meet  the  advanced  cases  when 
there  is  no  reasonable  hope  for  cure  and 
hear  the  old,  old  story — “about  a year 
ago  I became  weak  and  played  out ; went 
to  Dr.  A,  and  he  pronounced  my  lungs 
sound.”  We  would  not  have  it  under- 
stood that  we  are  questioning  the  sin- 
cerity or  even  the  ability  of  Dr.  A when 
the  lungs  were  pronounced  sound,  but  we 
do  say  that  if  tuberculin  had  been  prop- 
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erly  used  the  true  nature  of  the  trouble 
would  probably  not  have  been  over- 
looked. 

Tuberculin  has  passed  through  the 
experimental  stage  and  the  time  has  come 
for  its  more  general  use  by  the  profes- 
sion. Certainly  this  is  true  with  regard 
to  its  use  as  a diagnostic  agent. 

The  technic  of  its  administration,  in 
whatever  form  employed,  is  simple,  and 
any  physician  can  soon  acquaint  himself 
with  it  and  be  able  to  properly  interpret 
the  significance  of  the  various  reactions. 

Let  us  now  consider  the  methods  em- 
ployed in  using  tuberculin  for  diagnostic 
purposes  and  the  relative  merit  of  the 
several  methods.  Four  methods  come 
into  consideration : (1)  The  cutaneous, 
(2)  the  percutaneous,  (3)  the  conjuncti- 
val, and  (4)  the  subcutaneous.  As  has 
been  stated  the  technic  of  administration 
in  any  one  of  these  tests  is  simple,  and  as 
detailed  directions  accompany  the  various 
preparations  the  method  of  administra- 
tion will  not  be  considered. 

The  cutaneous,  or  test  of  V.  Pirquet, 
is  based  on  “Allergie” — meaning,  as 
pointed  out  by  the  author,  the  altered  re- 
action which  the  organism  shows  towards 
the  infective  agents  with  which  it  has  be- 
come familiar : that  is  to  say,  when  a 
tubercular  process  is  set  up  in  our  bodies 
antibodies  are  formed,  and  the  reaction 
brought  about  by  the  inoculation  of  such 
a person  with  tuberculin  is  due  to  the 
coming  together  of  tuberculin  and  anti- 
body. It  is,  therefore,  concluded  that  the 
presence  of  antibody,  demonstrated  by 
the  reaction,  affords  proof  of  the  exist- 
ence of  a previous  or  existing  tubercular 
infection  in  the  person  reacting.  It  is  to 
be  regretted  that  a positive  reaction  is  no 
index  as  to  the  character  and  site  of  the 
lesion  and  gives  no  information  as  to 
whether  it  is  active  or  quiescent.  Reac- 
tions frequently  occur  in  individuals  in 
whom  there  is  no  clinical  evidence  what- 
ever of  tubercle.  It  is,  therefore,  evident 
that  the  cutaneous  reaction  when  unsup- 


ported by  clinical  evidence  only  indicates 
that  at  some  time  and  in  some  way  the 
body  has  been  infected  with  tubercle 
bacilli. 

Negative  results  generally  indicate 
the  absence  of  tuberculosis.  But,  as  has 
been  pointed  out,  the  reaction  may  fail  in 
spite  of  the  presence  of  actual  tubercu- 
losis capable  of  clinical  demonstration. 
This  is  explained  by  Bandelier  and 
Roepke  upon  the  ground  of  “the  local  or 
constitutional  condition  of  the  inoculated 
subject  (conditions  of  the  skin,  general 
cachexia),  by  tuberculin  immunity  after 
specific  treatment,  or  by  other  circum- 
stances, e.  g.,  during  measles.” 

“The  test  regularly  fails  in  the  last 
days  of  a fatal  tuberculosis : frequently 
in  the  advanced  stage  of  tuberculosis,  in 
which  reaction  to  physiological  stimula- 
tion no  longer  is  present,  and  in  the  final 
stage  of  miliary  tuberculosis  and  tuber- 
cular meningitis.” 

From  the  point  of  view  of  specificity 
of  the  cutaneous  reaction  V.  Pirquet’s 
observations  are  conclusive.  In  1,600 
cases  reacting  positively  he  examined  200 
post  mortem  and  confirmed  the  findings 
of  the  reaction.  His  autopsy  findings  in 
children  reacting  positively  showed  un- 
doubted tuberculosis  in  about  97  per 
cent. ; whereas  all  those  who  did  not 
react  were  found  to  be  free  from 
tubercle. 

Bandelier  and  Roepke  state  “that  from 
their  extensive  records  of  simultaneous 
cutaneous  and  subcutaneous  reactions, 
the  cutaneous  reaction  with  undiluted 
tuberculin  was  positive  in  97  to  98  per 
cent,  of  adult  tubercular  patients ; and 
that  if  the  cases  at  death’s  door  are  ex- 
cluded, the  percentage  in  the  various 
stadia  of  the  disease  varies  within  such 
narrow  limits  that  it  may  be  held  to  be 
a constant.” 

A review  of  the  literature  would  indi- 
cate that  there  is  practically  no  harm  in 
this  method,  provided  the  instructions 
laid  down  by  its  author  are  carried  out. 
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A few  instances  are  recorded  in  which 
chronic  ulcers  have  followed  the  reaction, 
also  lymphangitis  and  ferunculosis,  but 
in  the  last  two  instances  it  cannot  be  de- 
cided whether  the  condition  was  due  to  a 
severe  reaction  or  to  an  infection  at  the 
time  or  after  inoculation. 

Constitutional  disturbances  have  also 
been  noted,  but  these  were  perhaps  due 
to  too  deep  scarifications,  allowing  too 
great  a quantity  of  tuberculin  to  be  ab- 
sorbed. 

In  dismissing  this  test  we  wish  to  quote 
what  now  seems  to  be  the  consensus  of 
opinion  with  respect  to  its  diagnostic 
value — particularly  in  children.  Bande- 
lier  and  Roepke  conclude : “We  can  hence 
state  the  indications  for  V.  Pirquet’s  cu- 
taneous reaction  in  the  most  general  form 
conceivable — its  application  may  be  ex- 
tended to  all  the  circumstances  of  general 
and  hospital  practice,  especially  to  the 
scientific  investigation  of  tuberculosis  in 
childhood,  for  measures  of  prophylactic 
hygiene  in  schools,  and  as  a diagnostic 
medium  par  excellence  in  children’s  prac- 
tice.” 

The  percutaneous,  or  test  of  Moro, 
or  the  ointment  test,  as  it  is  sometimes 
called,  is  administered  by  inunction.  The 
preparation  used  for  this  purpose  is  made 
up  of  old  tuberculin  and  anhydrous  lano- 
lin. A piece  about  the  size  of  a pea  is 
sufficient  for  the  test,  and  is  rubbed  into 
the  site  selected  by  moderate  pressure  of 
the  fingers — the  site  being  rubbed  for 
about  one  minute.  The  skin  should  be 
wiped  off  with  ether  beforehand,  but  no 
other  precaution  need  be  taken.  As  the 
site  for  inoculation,  Moro  prefers  the  ab- 
dominal wall  just  beneath  the  ensiform 
process,  or  the  skin  of  the  chest  in  the 
neighborhood  of  the  nipple.  The  reac- 
tion from  this  test,  like  that  of  the  cuta- 
neous, appears  in  different  grades. 

Of  the  specific  nature  of  the  test  there 
is  as  little  doubt  as  of  the  cutaneous.  It 
is  pronounced  harmless  under  all  circum- 
stances and  in  all  cases.  The  only  ques- 


tion is  whether  its  results  are  sufficiently 
trustworthy  to  have  diagnostic  value. 
Comparative  investigations  have  been 
carried  on  from  the  point  of  view  of  cer- 
tainty of  the  various  tests,  and  it  has  been 
found  that  this  test  was  the  least  fre- 
quently positive — its  reliability  being 
about  one-half  that  of  the  cutaneous  test. 

From  a positive  result  of  the  inunction 
the  presence  of  a tubercular  focus  may 
be  concluded,  but,  as  in  the  cutaneous 
test,  without  information  as  to  the  active 
or  inactive  character  of  the  infection.  If 
the  reaction  be  negative  tuberculosis  can 
be  in  no  way  excluded.  The  test  should, 
therefore,  be  considered  only  as  a sub- 
stitute for  the  cutaneous  test  when  on 
account  of  fear  or  prejudice  this  test  is 
refused. 

The  conjunctival  test,  or  ophthalmo- 
reaction, proposed  by  Calmette,  consists 
in  the  instillation  into  the  eye  of  a special 
preparation  for  this  purpose.  Calmette 
recommends  a tuberculin  precipitated  by 
95  per  cent,  alcohol,  obtained  from 
bovine  tubercle  bacilli,  and  free  from 
glycerine,  resin  and  wax  to  avoid  irrita- 
tion. 

He  uses  this  fluid  in  1 per  cent,  in 
adults  and  in  *4  per  cent,  in  children,  and 
regards  it  without  danger ; but  others 
using  the  test  in  the  same  dilutions  as 
Calmette  have  not  been  so  fortunate  with 
the  stronger  solution — frequently  experi- 
encing alarming  and  damaging  reactions. 

It  has  been  found  that  for  the  test  to 
react  with  any  degree  of  certainty,  con- 
centration less  than  1 per  cent,  is  untrust- 
worthy, and,  indeed,  it  is  recommended 
that  for  repetition  a 2 to  4 per  cent,  dilu- 
tion be  used — a procedure  which  appears, 
from  a review  of  the  literature,  as  rather 
risky.  Aside  from  this  risk  it  is  claimed 
that  a repetition  of  the  instillation,  on 
account  of  the  hypersusceptibility  it  pro- 
duces, may  be  misleading  and  result  in  an 
erroneous  diagnosis. 

The  specificity  of  the  test  is  questioned 
by  many.  In  fact  it  is  claimed  that  posi- 
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tive  reactions  occur  in  non-tubercular 
diabetics,  in  the  subjects  of  carcinoma, 
secondary  syphilis,  acute  rheumatism, 
enteritis,  and  in  typhoid  fever  50  per 
cent,  react  positively  with  no  clinical  evi- 
dence of  concurrent  tubercular  disease. 

Advocates  of  the  test  on  the  other  hand 
claim  that  sufficient  proof  has  not  been 
brought  forward  to  show  that  those  re- 
acting were  not  subjects  of  a previous 
infection  with  tubercle,  whether  an  inac- 
tive, obsolete  lesion  or  one  merely  quies- 
cent. They  hold  that  persons  really  free 
from  tuberculosis — a term  not  to  be  used 
synonymously  with  “clinically  healthy” — 
give  no  conjunctival  reaction,  even  when 
the  instillation  is  repeated  with  a 4 per 
cent,  dilution  any  number  of  times  in  the 
same  eye.  It  is,  however,  conceded  that 
an  instillation  of  1 and  even  2 per  cent, 
will  not  cause  reaction  in  more  than  one- 
half  of  the  very  early  cases,  and  that  the 
more  concentrated  fluid  gives  no  indica- 
tion as  to  whether  the  trouble  is  active  or 
obsolete. 

In  this  lies  the  drawback  to  the  diag- 
nostic value  of  the  test.  Besides,  it  is 
absolutely  contraindicated  in  ocular  dis- 
ease. Another  objection  is  the  fact  that 
there  is  sometimes  a recrudescence  of  the 
reaction  after  therapeutic  doses  of  tuber- 
culin— the  reaction  returning  with  such 
intensity  that  tuberculin  as  a therapeutic 
agent  has  to  be  abandoned. 

This  now  brings  us  to  the  considera- 
tion of  the  subcutaneous  test.  For  this 
purpose,  as  a rule,  only  old  tuberculin  is 
employed.  Bovine  tuberculin  prepared 
in  an  analagous  way  from  bacilli  of 
bovine  origin  has  also  been  used,  but  it 
has  been  shown  in  comparative  investiga- 
tions to  be  less  suitable  for  the  purpose 
as  the  febrile  reaction  is  less  certain  and 
occurs  later  than  with  old  tuberculin. 

There  seems  no  doubt  but  that  the  sub- 
cutaneous method  of  administering  tu- 
berculin is  the  most  reliable.  Koch  in  his 
first  publication  stated : “To  attain  a re- 
liable result  tuberculin  must  be  given  sub- 


cutaneously;” and  the  comparative  inves- 
tigations which  have  since  been  carried 
on  support  this  statement. 

Much  has  been  said  with  regard  to  the 
dose  to  be  employed,  and  there  is  yet 
some  controversy  as  to  the  initial  and 
maximal  dose.  Koch’s  first  instructions 
were  to  begin  with  1 milligramme,  in- 
crease to  5 and  finally  to  10  milli- 
grammes. He  later  modified  this  proce- 
dure by  beginning  in  weakly  subjects 
with  1-10  milligramme;  with  strong  sub- 
jects, in  whom  only  slight  tubercular 
lesions  are  suspected,  begin  with  1 milli- 
gramme, increase  to  5 and  then  to  10, 
and  repeat  the  10  milligramme  dose  if 
necessary. 

The  consensus  of  opinion  would  now 
indicate  that  this  dosage  is  too  large,  both 
as  regards  the  initial  and  a repetition 
of  the  maximal.  It  is  now  regarded  as 
unwise  to  give  1 milligramme,  or  even 
1-10,  as  the  initial  dose,  and  a repetition 
of  the  maximal  dose  is  considered  super- 
fluous. 

The  instructions  laid  down  as  to  the 
dosage  now  recognized  as  being  safe  and 
yielding  the  most  satisfactory  results  are 
as  follows : Begin  with  2-10  milligramme, 
increase  to  1,  then  to  5,  and  finallv  to  10, 
the  latter  dose  not  to  be  repeated 

If  the  rules  governing  the  administra- 
tion of  the  dosage  just  mentioned  are 
observed  no  harm  will  ensue,  but  if  they 
are  disregarded  the  results  cannot  be  con- 
sidered trustworthy  nor  the  method  free 
from  danger. 

The  reaction  following  the  hypodermic 
injection  of  tuberculin  is  of  a twofold 
nature:  Firstly,  general  and  febrile;  .sec- 
ondly, local  and  specific.  There  is  noth- 
ing specific  about  the  general  and  febrile 
reaction;  it  points  merely  to  the  presence 
of  a tubercular  process  in  the  body  with- 
out giving  information  as  to  its  site.  It 
is  the  consequence  of  a toxic  action  on 
the  body  common  to  all  bacterial 
products,  and  manifests  itself,  as  they  do, 
in  malaise  and  fever.  If  the  dose  of 
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tuberculin  injected  is  so  small  as  not  to 
be  in  itself  toxic,  then  the  occurrence  of 
fever  speaks  for  tuberculosis.  On  the 
other  hand,  if  the  dose  is  large  enough  to 
be  toxic  fever  will  occur  even  in  the  non- 
tubercular  as  a result  of  an  overdose  of 
toxin.  This  is  one  reason  why  there  has 
been  so  much  controversy  over  the  dos- 
age. It  may  then  be  quite  naturally 
asked,  why  lay  so  much  stress  on  fever 
in  the  reaction?  Because  we  know  from 
experience  the  doses  now  administered 
are  not  toxic,  and  that  fever  is  the  most 
constant  objective  symptom  encountered, 
and  the  one  most  easily  measured.  A 
positive  reaction  is  considered  to  have 
occurred  when  the  temperature  is  ele- 
vated one  degree  over  the  highest  point 
previously  recorded.  There  are  several 
grades  of  the  reaction  with  which  one 
should  be  familiar  in  order  to  be  able  to 
properly  interpret  their  significance. 

The  local  and  specific  reaction,  or  focal 
reaction  as  it  is  termed,  does  point  to 
something  definite  and  specific,  and  it  is 
in  this  respect  that  the  subcutaneous 
method  is  superior  to  all  others.  If  when 
the  general  reaction  takes  place,  physical 
examination  reveals  physical  signs  in  the 
foci  of  infection  the  diagnosis  is  consid- 
ered about  as  positive  as  if  tubercle 
bacilli  had  been  demonstrated. 

The  nature  and  mechanism  of  the  tu- 
bercular reaction  in  its  finer  features  are 
not  yet  explained  sufficiently  for  general 
acceptance,  but  time  will  not  permit  a 
recitation  of  the  controversy  now  pend- 
ing. 

The  opponents  of  tuberculin  contend 
that  it  is  not  a specific,  that  both  general 
and  local  reactions  occur  in  carcinoma 
and  syphilis.  Granting  this  to  be  the 
case,  it  does  not  seem  that  the  occurrence 
of  these  conditions  in  the  lung,  when 
compared  to  the  frequency  of  tuberculo- 
sis, should  argue  against  the  use  of  tuber- 
culin. 

There  are,  however,  certain  conditions 
which  contraindicate  the  subcutaneous 


use  of  tuberculin,  but  rather  than  prolong 
this  paper  they  will  be  merely  mentioned. 
These  conditions  are : Fever,  recent 

hemoptysis,  heart  disease,  renal  disease, 
marked  arterio  sclerosis,  severe  diabetes, 
epilepsy,  hysteria,  milliary  tuberculosis, 
tubercular  meningitis,  in  suspected  intes- 
tinal tuberculosis,  where  there  is  reason 
to  believe  there  is  deep  ulceration,  and  in 
general  in  convalescent  persons  immedi- 
ately after  severe  diseases. 

The  indications  for  the  subcutaneous 
use  of  tuberculin  as  a diagnostic  agent 
are  in  general : ( 1 ) To  make  an  early 
diagnosis  in  doubtful  cases;  (2)  to  deter- 
mine the  course  of  treatment  when  diffi- 
culty in  making  a differential  diagnosis 
is  present. 

When  all  the  pros  and  cons  concerning 
the  various  methods  of  application  are 
considered,  the  question  naturally  arises, 
which  is  the  preferable  method  to  employ 
when  tuberculosis  of  the  lung  is  sus- 
pected? This  question  may  be  answered 
by  saying  that  the  local  method,  i.  e..  the 
cutaneous,  percutaneous  and  conjunctival 
are  to  be  used  only  in  adults  when  the 
subcutaneous  is  contraindicated ; and  in 
their  use  it  must  be  borne  in  mind  that 
a positive  reaction  is  no  index  as  to  the 
character  and  site  of  the  lesion,  and  gives 
no  information  as  to  whether  it  is  active 
or  quiescent.  Their  value,  therefore, 
particularly  in  the  adult,  is  more  from  the 
negative  standpoint.  But  in  the  subcu- 
taneous test — reacting,  as  it  does,  both 
general  and  local — we  recognize  a diag- 
nostic agent  par  excellence  for  the  early 
detection  of  pulmonary  tuberculosis. 

In  conclusion,  however,  permit  me  to 
say  that  tuberculin  is  not  designed  to  re- 
place but  to  supplement  the  other  ap- 
proved methods  of  physical  diagnosis. 
It  would  be  a perversion  to  see  in  the 
tuberculin  reaction  a convenient  way  of 
avoiding  the  tediousness  of  eliciting  a 
clear  clinical  history — the  performance 
of  a thorough  physical  examination,  and 
the  examination  of  the  sputum  when  any 
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is  present.  It  should  be  our  rule  to 
regard  the  subcutaneous  use  of  tuberculin 
as  a single  aid  to  diagnosis,  and  only  to 
be  employed  when  a diagnosis  cannot  be 
made  by  other  methods. 


TISSUE  NUTRITION  IN  GRIPPAL  CON- 
VALESCENCE. 

If  grip  were  free  from  treacherous  sequelae,  the 
physician  could  dismiss  his  grip  patient  after  the 
acute  period  of  the  disease  had  passed,  feeling 
sure  that  an  uneventful  return  to  health  would 


soon  follow.  But  these  sequelae  strike  when  least 
expected.  The  heart  muscle  fails,  with  resulting 
acute  dilatation;  or  a tuberculous  taint  manifests 
itself.  If  it  were  made  a routine  practice  to 
insist  that  grip  convalescents  take  a tissue  food 
of  proven  merit,  such  as  Cord.  Ext.  Ol.  Morrhuae 
Comp.  (Hagee),  the  complications  and  sequelae 
of  this  infection  would  not  be  met  so  frequently 
and  in  less  distressing  form.  Cord.  Ext.  Ol. 
Morrhuae  Comp.  (Hagee)  contains  the  very  ele- 
ments the  drained  system  needs  to  restore  it  to 
health  and  vigor,  the  contained  extractives  of  the 
cod  liver  oil,  coupled  with  the  hypophosphites  of 
lime  and  sodium,  supplying  this  need  in  admir- 
able manner. 


Scab  Formation  in  the  Nose : Its  Proper  ^Etiology  and 

Treatment." 

By  W.  Peyre  Porcher,  M.  D.,  Charleston,  S.  C. 


One  of  the  most  extraordinary  phases 
of  human  nature  is  the  tendency  to  reach 
out  after  those  things  which  seem  to  be 
at  a great  distance  while  we  overlook 
those  things  which  may  be  said  to  be 
under  our  noses,  and  in  this  instance 
actually  in  the  nose  itself.  For  example, 
a comparatively  rare  and  uncommon  dis- 
ease like  pellagra  would  be  investigated 
with  a sleuth-hound-like  persistency. 
The  utmost  enthusiasm  would  be  aroused 
and  every  possible  setiological  factor  and 
every  variety  of  treatment  would  receive 
the  most  rigid  investigation,  while  the 
proper  treatment  of  a disease  so  common 
as  excessive  scab  formation  in  the  nose 
excites  only  a passing  interest. 

In  this  bacteriological  epoch,  where 
almost  every  disease  is  believed  to  be  of 
aerobic  origin,  the  importance  of  the 
proper  functionating  of  respiration  can- 
not be  overestimated.  The  whole  sixteen 
ounces  of  fluid  excreted  by  the  nose  must 
be  properly  expended  in  order  to  cleanse 
and  purify  the  respired  air.  No  one  yet 
has  ever  accurately  estimated  the  number 
of  diseases  resulting  directly  from  the 

*Read  before  the  South  Carolina  Medical  Asso- 
ciation April  20,  1911. 


improper  performance  of  the  function  of 
respiration,  but  it  has  been  proved  that 
disease  germs  of  various  kinds  have  been 
arrested  in  the  nose  and  held  harmless  to 
the  patient  while  they  were  not  found 
lower  down  in  the  respiratory  tract.  On 
this  account  it  has  also  been  maintained 
that  the  normal  nasal  secretion  is  antisep- 
tic and  germicidal,  but,  be  this  as  it  may, 
it  is  certainly  true  that  there  is  no  func- 
tion in  the  economy,  the  proper  perform- 
ance of  which  is  of  more  vital  importance 
than  respiration.  I have  endeavored 
time  and  again  to  show  by  citations  from 
published  authorities  upon  atrophic  rhini- 
tis that  there  is  no  generally  accepted 
theory  either  as  to  the  aetiology  or  thera- 
peutics of  that  disease,  or,  as  one  writer 
graphically  expressed  it,  “it  is  to  be  hoped 
that  the  future  will  not  as  in  the  past 
show  more  failures  than  successes.” 
When  I state,  therefore,  that  I am  pre- 
pared to  show  a list  of  cases  in  which 
there  has  been  a complete  cessation  of 
the  scab  formation  in  the  nose  it  should 
arouse  more  than  a passing  interest. 

The  theory  which  I have  advanced, 
and  believe  to  be  true,  is  that  coagulation 
of  the  nasal  secretions  or  scab  formation 
occurs  as  a result  of  the  inflammatory 
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secretions  of  the  lateral  sinuses  coming 
in  contact  with  respired  air.  This  asser- 
tion is  evidenced  by  the  fact  that  inflam- 
matory secretion  from  a tracheotomy 
wound,  or  any  other  wound  of  the  upper 
respiratory  tract,  coming  in  contact  with 
the  external  air  will  produce  the  same 
coagulation  or  scab  formation.  The 
natural  inference  from  this  is  that  we 
should  first  give  free  outlet  to  all  pent-up 
secretions  in  the  lateral  sinuses  and  then 
administer  that  remedy  which  will  main- 
tain the  fluidity  of  the  nasal  secretions,  as 
well  as  correct  the  inflammatory  condi- 
tions producing  them.  Potassium  iodide 
in  gradually  increasing  doses,  up  to  Very 
large  amounts,  has  been  found  to  produce 
this  result  more  than  any  other  drug. 

Scab  Formation;  Bronchitis;  Asthma. 

The  first  case  which  I will  report  is  that  of  a 
young  man,  aged  about  twenty-five  years,  who  has 
been  blowing  large  green  scabs  out  of  the  nose  for 
five  years.  At  times  these  scabs  completely  filled 
the  cavity  of  the  nose.  Paroxyms  of  bronchitis 
and  asthma  occurred,  following  this  condition  in 
the  nose,  and  finally  became  so  severe  that  he 
was  obliged  to  discontinue  his  occupation,  that  of 
fireman  on  a locomotive.  Loss  of  rest,  on  account 
of  the  paroxyms  of  asthma  and  inability  to  do  any 
manual  work,  drove  him  almost  to  the  verge  of 
suicide.  As  is  usual  in  these  cases,  the  scabs  were 
found  to  be  much  larger  in  one  nostril  than  the 
other,  usually  the  one  in  which  the  disease  origi- 
nated, and  the  latter  having  become  larger  and 
roomier  on  account  of  the  accumulated  scab 
formation.  On  cleansing  the  nostrils  thoroughly 
with  a solution  of  bicloride  of  mercury  and 
sodium  bicarbonate,  a purulent  discharge  was 
found  issuing  from  below  the  middle  turbinate  on 
the  left  side.  With  the  aid  of  adrenalin  and 
crystals  of  cocaine  the  anterior  end  of  the  middle 
turbinate  was  removed  and  the  ostium  ethmoidale 
was  opened  and  curetted.  After  packing  with 
iodoform  gauze  the  patient  was  allowed  to  go  with 
the  ostium  ethmoidale  completely  closed.  On  the 
return  of  the  patient,  two  days  afterwards,  the 
internal  commissure  of  the  left  eye  was  found  to 
be  considerably  swollen  from  the  effects  of  the 
operation  and  packing.  The  nostril,  however,  was 
perfectly  clean,  no  scabs  and  no  discharge.  The 
patient  was  ordered  potassium  iodide  in  gradually 
increasing  doses  to  the  limit  of  toleration. 

The  results  in  this  case  were  exceed- 
ingly  gratifying  and  the  rapidity  with 


which  the  scab  formation  disappeared 
was  remarkable.  There  was  absolutely 
no  history  of  syphilis  whatsoever,  and  in 
the  majority  of  these  cases  it  is  my  con- 
viction that  a syphilitic  diathesis  is  in  no 
manner  a causative  factor,  because  there 
are  none  of  the  ordinary  earmarks  of 
syphilis  present.  Be  this  as  it  may,  the 
method  of  procedure,  which  will  arrest 
the  scab  formation  in  the  greatest  number 
of  cases,  irrespective  of  any  underlying 
diatheses,  is  the  most  important  thing  for 
us  to  know.  The  administration  of  the 
iodide  to  the  limit  of  toleration,  with  the 
free  outlet  to  all  inflammatory  secretions, 
has  in  my  hands  prevented  the  coagula- 
tion of  the  nasal  secretion  in  a greater 
number  of  cases  than  any  other  method. 

It  has  been  said  that  it  is  from  our 
failures  that  we  learn  most,  but  it  is  cer- 
tainly from  our  successes  that  we  derive 
the  most  encouragement.  Upon  this 
assumption  I will  now  report  a few  other 
cases  which  have  been  both  instructive 
and  protable  to  me. 

Asthma;  Bronchitis;  Hypertrophied 
Turbinates. 

A lady,  aged  about  fifty  years,  had  been  an 
asthmatic  subject  for  many  years  with  recurring 
attacks  of  more  or  less  severe  bronchitis.  After 
one  of  these  attacks,  rather  more  severe  than 
usual,  she  was  sent  to  me  for  treatment  of  the 
nose,  which  her  family  physician  wisely  concluded 
was  fons  et  origo  mali.  I found  every  evidence 
of  an  old  catarrh  with  purulent  discharge,  hyper- 
trophied turbinates,  etc.  The  hypertrophies  were 
reduced  and  the  discharge  was  stopped.  Patient 
stated  it  took  nearly  ten  months  before  she  began 
to  experience  the  full  benefit  of  the  operation,  but 
she  is  now  entirely  well  and  has  no  catarrh  or 
asthma. 

Polypi  and  Catarrh. 

A lady,  aged  about  sixty  years,  had  had  both 
nostrils  filled  with  polyps  for  about  five  years. 
As  she  was  ignorant  of  their  presence,  she  ran  the 
gamut  of  all  the  catarrh  cures,  peruna,  etc.  Both 
nostrils  were  so  packed  with  polypi  that  the  resto- 
ration of  the  normal  calibre  of  the  nostrils 
required  successive  and  repeated  operations,  in 
fact  the  cleansing  resembled  that  of  the  fabled 
Augean  stables,  but  persistency  brought  its  reward 
and  the  lady  now  sings, 
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“Oh  for  a thousand  tongues  to  shout 
The  blessings  of  a good  clear  snout.” 

The  snare  which  I used  for  the  re- 
moval of  the  polypi  in  this  case  is  the 
most  effective  as  well  as  the  simplest 
expression  of  any  snare  that  I know  of 
both  for  the  removal  of  tonsils  and  other 
large  tumors  as  well  as  ordinary  polypi 
As  will  be  seen  from  the  cut  it  is  a modifi- 
cation of  Sajous  snare  in  which  the 
tongue  has  been  removed  from  the  canula 
and  replaced  with  a twisted  wire.  The 
instrument  could  be  made  of  larger 
pattern  still,  but  for  nose  work,  where  it 
is  of  vital  importance  that  the  instrument 
should  be  no  larger  than  necessary  in 
order  to  obstruct  the  vision  as  little  as 
possible,  is  extremely  effective. 

Spastic  or  Functional  Aphonia  Simulat- 
ing Phthisis. 

The  next  case  is  one  of  bilateral  adductor 
paralysis  with  malaria,  simulating  phthisis.  The 
patient,  a young  man  of  about  twenty  years,  had 
night  sweats,  fever,  loss  of  voice,  and  every 
external  sign  of  phthisis.  On  examining  his 
chest  I found  there  was  no  evidence  of  lung  dis- 
ease. On  introducing  the  laryngeal  mirror  I at 
once  detected  a typical  case  of  bilateral  adductor 
paralysis  and  this  was  proved  to  be  true  by  the 
complete  restoration  of  his  voice  by  the  aid  of 
electricity.  One  electrode  wras  introduced  into  the 
larynx  and  the  other  placed  on  the  outside  and  a 
sharp  shock  of  the  interrupted  current  was  admin- 
istered. Coming  as  he  did  from  a malarial  dis- 
trict, I knew  at  once  that  his  fever  was  due  to 
malaria,  his  night  sweats  to  heat,  and  his  loss  of 
voice  to  hysteria.  A brisk  antimalarial  treatment 
proved  that  this  was  true,  and  the  patient  has 
since  made  a perfect  recovery. 

The  disappearance  of  all  the  symptoms 
in  this  case  was  so  rapid  that  I was  forci- 
bly reminded  of  Byron’s  lines  about 
pleasure, 

“For  pleasures  are  like  poppies  spread,  you  seize 
the  bloom  the  flower  is  dead; 

Or  like  the  snowflake  on  the  river,  one  moment 
white,  then  lost  forever. 

Or  like  the  Borealis  race  wfhich  flit  ere  you  can 
point  their  place. 

Or  like  the  rainbow’s  lovely  form,  ever  vanishing 
amid  the  storm.” 


Alternating  Otitis. 

The  following  two  cases  are  of  inter- 
est because  of  the  fact  that,  in  each  in- 
stance, one  ear  became  inflamed  and  then 
the  other,  after  which  reinfection  of  the 
first  ear  set  up.  In  neither  case  was  there 
any  discharge: 

The  first  case  was  that  of  a young  married 
woman,  aged  about  thirty  years.  A general  dif- 
fuse inflammation  of  each  ear  set  up  alternately, 
was  treated,  and  subsided.  After  a short  time  the 
first  ear  became  inflamed  a second  time,  and  so 
greatly  as  entirely  to  occlude  the  meatus.  A nar- 


row bladed  knife  was  forced  through  the  inflamed 
structures  and  general  incissions  were  made  in 
different  directions.  Complete  recovery  followed, 
with  no  loss  of  hearing. 

Alternating  Otitis  Simulating  Mas- 
stoiditis. 

In  this  case  both  ears  became  involved  simul- 
taneously, but  the  right  ear  more  so  than  the  left. 
The  drum  membranes  were  swollen  and  the  tis- 
sues over  the  mastoid  so  much  involved  that 
mastoiditis  was  suspected  as  the  underlying  cause. 
Although  there  was  no  history  of  syphilitic  infec- 
tion, the  young  man  had  been  operated  on  several 
years  before  for  what  was  at  that  time  supposed 
to  be  tuberculous  ulcer  of  the  leg.  As  there  was 
no  evidence  of  tuberculosis  elsewhere,  I deter- 
mined to  try  an  antisyphilitic  regimen  and  the 
result  was  very  gratifying.  The  inflammation 
promptly  subsided  and  the  patient  stopped  the 
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treatment.  To  my  surprise,  a short  time  after- 
wards inflammation  again  set  up  in  one  ear  even 
more  severe  than  the  first  attack,  and  again  I 
feared  the  necessity  of  doing  a mastoid  operation. 
The  treatment  was  again  instituted,  however,  with 
equally  gratifying  results  and  there  has  been  no 
further  return  of  the  trouble.  I feel  quite  sure 
now  that  a mastoid  abscess  would  have  formed  in 
both  ears  had  it  not  been  for  the  prompt  action 
of  the  Gray  powder  and  opium.  His  hearing  is 
excellent  in  both  ears  and  he  is  entirely  restored 
to  health. 

Facial  Paralysis  With  Lagopthamos. 

Mr.  E.  M.  G.,  aged  about  sixty  years,  came  with 
the  usual  history,  slight  cold  followed  by  inability 
to  close  one  eye.  He  seemed  to  be  quite  uncon- 
scious, however,  of  any  facial  paralysis.  In  order 
to  test  the  motility  of  the  diseased  side  I applied 
about  five  milliamperes  of  the  direct  current  from 
a small  dynamo.  To  my  surprise  the  immediate 
affect  was  to  render  him  almost  unconscious  and 
I could  only  with  difficulty  arouse  him.  Being  of 
an  extremely  stout  and  apoplectic  habit  I at  once 
began  to  suspect  him  of  a threatened  attack  of 
apoplexy  and  urged  him  to  submit  to  venesection. 
To  this  he  at  once  consented,  and  held  the  basin 
under  his  arms  until  I bled  him  to  the  verge  of 
syncope. 

Subsequently,  I applied  the  direct  cur- 
rent every  other  day  for  a period  of 
about  three  weeks.  The  extreme  hebetude 
which  occurred  at  the  first  application 
never  returned  at  any  subsequent  visit 
and  the  paralysis  completely  disappeared. 
I was  forced  to  conclude  that  the  rapid 
disappearance  of  the  paralysis  was  in  a 
large  measure  due  to  the  venesection. 
The  patient  had  no  further  return  of  the 
trouble. 

Discussion. 

Dr.  J.  W.  Jervey,  Greenville : 

Mr.  President,  it  seems  to  me  that  a 
great  many  of  these  cases  that  Dr. 
Porcher  is  speaking  of  as  atrophic 
rhinitis  were  possibly  not  that  at  all. 
What  the  aetiology  of  atrophic  rhinitis  is 
I do  not  know. 

I wish  to  say,  in  the  few  true  cases  of 
this  form  of  rhinitis  that  I have  seen,  I 
have  been  unable  to  do  much  for  the 
patient’s  condition.  Where  there  is  a 
sinus  trouble  complicating  that  atrophic 


rhinitis,  the  removal  of  the  sinus  trouble 
will  often  result  in  cure  of  the  apparent 
atrophic  rhinitis. 

As  to  the  use  of  iodide  of  potash  in 
large  doses,  we  know  that  this  drug  is  an 
irritant  to  the  respiratory  tract,  and  pos- 
sibly there  is  considerable  virtue  in  this 
theory,  and  I shall  take  great  pleasure  in 
trying  his  plan  at  the  first  opportunity. 

In  regard  to  the  use  of  pure  crystals  of 
cocaine  with  adrenalin  on  the  mucous  tis- 
sues, I wish  to  endorse  his  remarks,  be- 
cause I frequently  use  that  form  of  appli- 
cation. A cotton  wound  probe  is  first 
dipped  in  the  adrenalin  solution,  and  then 
dipped  in  powdered  cocaine,  and  applied 
directly  to  the  tissues  of  the  nose  and 
throat.  However,  Dr.  Porcher  says  he 
has  never  seen  a case  of  cocaine  poison- 
ing. These  cases  do  occur,  and  just  as 
frequently  in  one-half  to  one  per  cent, 
solutions  as  in  the  application  of  the  pure 
product.  In  some  cases  the  patient  seems 
to  be  particularly  susceptible.  However, 
I never  saw  a serious  case  of  cocaine 
poisoning,  and  I have  never  heard  of  a 
fatal  case  of  cocaine  poisoning,  and  have 
tried  to  find  some  basis  for  the  statement 
in  the  textbooks  and  journals  of  the  dan- 
ger of  it  when  used,  particularly  about 
the  head,  and  I have  failed  to  find  a single 
case  of  fatal  cocaine  poisoning,  although 
as  much  as  seventeen  grains  have  been 
taken  at  one  dose.  Therefore,  I feel 
satisfied  when  I apply  cocaine  in  moder- 
ate doses  to  the  nose  and  throat;  and 
where  symptoms  of  poisoning  occur  they 
readily  respond  to  stimulation. 

Dr.  Porcher  closes : 

In  regard  to  atrophic  rhinitis,  I simply 
meant  scab  formation  in  the  nose.  These 
scabs  form  obstruction  to  the  nasal  respi- 
ration and  the  scientific  world  says  today 
that  it  is  impossible  to  stop  them  perma- 
nently. I have  endeavored  to  prove  to 
you  that  it  is  quite  possible. 

In  regard  to  the  large  doses  of  iodide 
of  potash : It  has  amazed  me  to  see  a 


408 


Journal  South  Carolina  Medical  Association. 


Nov.,  1911 


patient  take  300  drops  of  a solution,  with 
scarcely  any  signs  of  iodism.  One  would 
suppose  there  would  be  iodide  poisoning, 
but  I have  never  seen  it.  They  have  got- 


ten fat  on  it  and  the  scabs  have  disap- 
peared. I gave  iodide  in  gradually  in- 
creasing doses  with  as  much  water  as  the 
patient  could  be  induced  to  put  with  it. 


Case  Report:  A Case  of  Hyperpyrexia  Due  to  Pelvic 

Abscess. 

By  F.  Webb  Griffith,  A.  M.,  M.  D.,  Asheville,  N.  C. 


Mrs.  C.  J.  W. ; age,  40 : white ; admit- 
ted to  Johns  Hopkins  Hospital  July  19, 
1909. 

Complaint : “Profuse  flow  from  the 
womb.” 

F.  H.:  Father  and  mother  died  of  old 
age;  one  brother  died  stomach  trouble; 
one  sister  died  confinement.  No  history" 
of  tuberculosis,  cancer,  nor  rheumatism. 

P.  H.:  Always  healthy.  Does  not  re- 
call any  children’s  disease.  No  typhoid 
nor  pneumonia. 

Menstrual:  Began  at  11  years;  always 
regular  every  four  weeks,  lasting  3-4 
days  until  the  past  few  weeks,  when  it 
has  been  ten  days ; usually  clots ; no 
dysmenorrhea.  Last  period  just  ended, 
after  eighteen  days’  flow;  preceding 
period  about  one  month  previous.  Some 
blood-tingecl  discharge  for  a month  or 
more. 

Leucorrhea:  Moderate  amount.  No 
odor  and  not  irritating. 

Marital:  Married  twenty-three  years. 
Two  children;  older  twenty-two  years 
ago;  older  twenty-one  years  ago.  The 
first  child  died  at  the  age  of  one  year; 
the  younger  was  an  eight  months’  child 
and  died  a few  hours  after  delivery. 
Both  noninstrumental.  After  first  child 
patient  was  in  bed  several  weeks  with 
“blood  poisoning.”  Second  labor  normal. 

Urinary:  No  pain,  burning,  nor  in- 
creased frequency. 

Bowels:  Regular  every  day. 

Present  Illness:  Eighteen  day's  ago 
there  began  what  patient  thought  was 
her  regular  menstrual  period.  The  bleed- 
ing continued  to  increase  in  amount  so 


that  after  a few  days  it  became  very  pro- 
fuse. Five  days  ago  (eleven  days  since 
onset  of  bleeding)  patient  consulted  Dr. 
G.  L.  Hunner,  who  advised  her  to  enter 
this  hospital.  Two  days  ago  patient  was 
seized  with  violent  pains  in  lower  abdo- 
men, which  radiated  down  both  legs, 
especially  the  left.  No  nausea  or  vomit- 
ing. 

Physical  Examination:  Patient  is  a 
well  nourished  woman.  Tongue  coated  ; 
bad  odor;  pupils  react  to  1.  and  a.  No 
general  glandular  enlargement.  Chest 
well  developed.  Respirations  good,  and 
equal  on  two  sides.  Lungs  seem  clear  on 
percussion  and  ausculation.  Heart : Ow- 
ing to  the  large  amount  of  fat  the  out- 
lines were  not  made  out.  P.  M.  I.  not 
seen.  Sounds  clear  at  apex  and  base. 
Pulse  regular  in  f.  and  r.  Good  quality, 
thirty  to  the  quarter.  Abdomen:  Fat; 
respiratives  present;  moderate  tender- 
ness and  rigidity  over  lower  part. 

Pelvic  Examination:  Uterus  ante- 

flexed,  slightly  enlarged.  Boggy,  tender 
mass  in  cul-de-sac.  Adnexa  not  felt. 

July  20 : Patient  admitted  on  stretcher 
late  yesterday  afternoon  with  tempera- 
ture of  105  degrees  (R).  When  I saw 
her,  soon  after  arrival,  inspection  alone 
showed  that  she  was  very  ill.  She  was 
put  on  liquid  diet.  At  8 p.  m.  the  tem- 
perature was  105.5  degrees,  and  a tap 
water  sponge  was  given  which  reduced  it 
to  104.4  degrees  at  10  p.  m.  At  9 p.  m. 
patient  received  compound  licorice  power 
three  drachms.  At  9 :45  p.  m.  she  re- 
ceived a water  and  glycerine  enema  of 
each  three  ounces,  which  was  expelled 
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with  a large  soft  stool  and  a great  deal 
of  flatus.  When  I was  called,  between 
11  and  12,  midnight,  patient  complained 
of  much  headache  and  abdominal  pain, 
but  temperature  remained  about  the 
same.  During  the  tap  water  sponge  at 
midnight  patient  fell  asleep  several  times. 
At  1 :30  a.  m.,  today,  patient  had  a severe 
shaking  chill,  became  cold,  and  tempera- 
ture rose  to  106  degrees  (R),  pulse  146, 
respirations  56.  At  2:15  a.  m.  the  tem- 
perature was  107.8  degrees  (R),  which 
was  verified  with  another  thermometer. 
Patient  seemed  completely  exhausted  and 
talked  irrationally.  An  ice  water  sponge 
was  immediately  given  and  an  ice  water 
enema,  300  cc.,  was  administered  at  the 
same  time.  By  3 a.  m.  the  temperature 
had  dropped  to  103.2  degrees  (mouth), 
and  the  pulse  was  124.  Patient  had  a 
short  nap.  At  4 a.  m.  a second  ice  sponge 
was  given,  after  which  patient  was  a little 
more  rational  and  said  she  felt  better. 
At  5 :30  patient  became  very  cyanotic, 
pulse  weak  and  respirations  labored,  but 
after  strychnia  (hypo.)  there  was 
marked  improvement.  During  the  night 
patient  vomited  several  times  and  had 
three  movements  of  bowels.  By  10  a.  m. 
the  temperature  had  dropped  to  101.4 
degrees  (R),  pulse  112,  respirations  28. 
Patient  was  unable  to  void  and  was 
catheterized  for  610  cc.  General  condi- 
tion much  better  than  last  night.  Started 
this  morning  on  a Murphy  salt  solution. 
Prolonged  search  for  malarial  organisms 
showed  none.  Leucocytosis  of  9440 
(polymorphonuclear).  By  2 p.  m.,  to- 
day, the  temperature  was  98  degrees 
(M),  and  patient  felt  very  comfortable. 
Patient  complains  of  severe  pains  in 
right  thigh  and  leg,  so  severe  as  to  re- 
quire morphia,  but  nothing  was  made  out 
on  examination;  otherwise  she  is  fairly 
comfortable.  In  the  past  twenty-four 
hours  the  highest  temperature  was  107.8 
degrees,  and  the  lowest  98  degrees. 

July  21 : Patient  has  been  fairly  com- 
fortable today.  Temperature  around  102 


degrees,  pulse  100.  Still  much  pain  in 
right  groin  and  thigh.  Blood  culture 
taken.  At  10  o’clock  tonight  the  tem- 
perature reached  104  degrees  and  an  ice 
water  sponge  was  given,  which  reduced 
it  to  102.6  degrees.  Patient  complains  of 
a great  deal  of  gas  in  epigastric  region 
and  general  abdominal  pain. 

July  22:  Temperature  today  between 
103  degrees  and  104  degrees.  Great  deal 
of  pain  in  abdomen  and  in  right  groin. 
Blood  Examination:  W.  B.  C.,  6280;  Hb. 
75  per  cent.  (Sahli)  ; no  malarial  organ- 
isms. Heart  and  lungs  seem  clear.  Hot 
vaginal  douche  b.  d.  Ice  bag  to  groin 
constantly.  Urine  negative,  except  for 
a few  hyaline  casts  and  a few  pus  cells. 

July  23:  As  blood  culture,  taken  two 
clays  ago,  is  negative,  and  the  abdominal 
symptoms  persist,  the  patient  will  be 
taken  to  the  operating  room  this  morning 
for  puncture  of  the  pelvic  abscess. 
Operation:  Pelvic  puncture  (July  23). 
Ether  Examination:  The  outlet  is  not 
especially  relaxed;  the  servix  is  in  slight 
descensus,  normal  in  appearance ; the 
uterus  slightly  enlarged  and  lying  a little 
anterior  to  mid-position.  Bulging  into 
the  cul-de-sac,  most  prominently  on  the 
right  side,  is  a very  hard  mass,  the  upper 
limits  of  which  cannot  be  definitely  deter- 
mined with  the  abdominal  hand.  The 
appendages  are  not  palpable.  Nothing 
further  is  elicited  on  rectal  examination. 
Operation : Pelvic  puncture  was  done  in 
the  usual  manner,  cutting  the  vaginal 
mucosa  posterior  to  the  cervix,  then  forc- 
ing a large  Kelly  clamp  through  into  the 
indurated  mass.  There  was  an  immedi- 
ate expulsion  of  a foul-smelling,  dirty 
yellow  material.  A Goodell  dilator  was 
then  put  in  the  opening  and  the  opening 
well  stretched,  allowing  the  escape  of  a 
further  quantity  of  purulent  material. 
The  abscess  cavity  was  then  explored 
with  the  finger,  and  one  or  two  small 
pockets  broken  up.  One  plain  iodoform 
gauze  drain  and  two  cigarette  gauze 
drains  were  inserted  into  the  abscess  sac. 
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Post-operative  Notes : Patient  returned 
from  operation  in  fair  condition.  Started 
on  salt  and  coffee  aa.  150  cc.  per  rectum, 
every  four  hours.  Considerable  disten- 
sion in  epigastric  region  tonight,  but  pain 
in  right  groin  not  so  severe. 

July  2 If,:  Patient  did  not  have  a very 
good  night.  Not  much  pain,  but  very 
restless.  Temperature  remains  this  morn- 
ing around  102.4  degrees.  Getting  salt 
solution,  300  cc.,  instead  of  salt  and 
coffee.  Voiding  fair  amounts.  Getting 
liquid  diet.  Bowels  moved  today.  Has 
slight  sore  throat,  but  examination  shows 
nothing  abnormal  in  throat.  At  9 a.  m. 
the  temperature  is  104  degrees.  Given 
Lady  Webster  pills  ii  tonight,  and  a tri- 
onal  and  codeia  suppository. 

July  2 y.  Temperature  still  remains 
around  104  degrees.  Patient  received 
her  fourteenth  ice  sponge  today.  Fair 
amount  of  drainage  from  vagina.  Still 
getting  salt  solution  300  cc.  per  rectum 
every  four  hours.  Bowels  moved  this 
morning.  Still  some  pain  in  right  groin. 

July  26:  Condition  remains  about  the 
same.  Temperature  today  102-104  de- 
grees. Voiding  well.  Received  an  ice 
sponge  (the  17th)  today. 

July  27:  Patient  now  complains  of  pain 
in  left  leg.  As  the  symptoms  and  general 
condition  of  patient  seem  worse,  she  will 
be  taken  to  operating  room  again  today. 
Operation:  Pelvic  puncture  (July  27). 
Ether  Examination : The  gauze  drains 
which  were  inserted  into  the  pelvic  ab- 
scess on  the  right  side  at  the  previous 
operation  were  removed,  and  the  abscess 
cavity  on  this  side  was  found  to  be  well 
opened  and  draining  freely.  High  up  on 
the  left  side,  above  the  level  of  the  pelvic 
brim,  was  a rather  firm  indurated  mass, 
the  dimensions  of  which  could  not  be  de- 
termined definitely  on  account  of  the 
thickness  of  the  abdominal  wall.  Opera- 
tion : The  cervix  was  grasped  with  small 
Jacobs  forceps  and  pulled  down  rather 
forcibly.  The  hand  was  then  placed  on 
the  abdomen  directly  over  the  mass  in  the 


pelvis,  and  this  was  forced  down  as  far 
as  possible.  The  vaginal  vault  was  cut 
through  with  dull  pointed  scissors,  and  a 
long  Kelly  clamp  was  introduced  into  this 
opening  and  passed  through  the  underly- 
ing mass.  About  100  cc.  of  fluid  pus  was 
evacuated.  Three  gauze  drains,  two  of 
which  were  cigarette,  were  then  passed 
up  into  this  abscess  cavity,  and  two  gauze 
drains  passed  into  the  cavity  on  the  right 
side.  Post-operative  Notes:  Patient  re- 
turned from  operation  in  fair  condition. 
Given  infusion.  Complained  a great  deal 
of  pain  in  the  back.  Draining  well. 
Drinks  water  well. 

July  28:  Patient  spent  a fair  night. 
Draining  well.  Temperature  continues 
above  103  degrees.  Patient  seems  a little 
brighter  today.  Ice  sponge  (24th)  given 
today.  Pelvic  drain  started.  Patient 
complains  of  headache  and  pain  in  left 
side  of  abdomen.  Some  distension  over 
whole  abdomen.  Pulse  110  and  rather 
weak.  Getting  strychnia  gr.  1-60  every 
two  hours. 

July  29:  Temperature  continues  above 
103  degrees.  At  times  patient  seems 
cyanotic.  Ice  cap  to  head  and  groin  con- 
stantly. Seems  very  weak.  Prolonged 
search  for  malarial  organisms  was  nega- 
tive. Leucocytes,  14,400.  General  con- 
dition of  patient  worse  than  yesterday. 
Widal  negative.  Still  getting  strychnia 
gr.  1-60  every  two  hours. 

July  jo:  General  condition  of  patient 
worse  than  yesterday.  Very  restless  and 
complaining  of  much  pain  in  back.  Nau- 
seated. Some  twitching  of  muscles,  so 
strychnia  is  given  less  frequently.  Four 
pelvic  drains  removed.  Temperature  this 
afternoon  104  degrees.  Ice  sponge 
(37th)  this  afternoon.  Patient  talks 
irrationally  and  seems  very  weak. 

July  jj;  Patient  decidedly  weaker  and 
condition  worse.  Will  be  taken  to  opera- 
ting room  for  ether  examination,  and 
operation  if  necessary.  Operation:  In- 
cision of  abscess  (extraperitoneally 
through  abdominal  wall).  Ether  Exami- 
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nation : On  palpitating  the  abdomen  an 
irregular,  firm  mass  could  be  felt  in  the 
left  lower  quadrant.  This  mass  was  ap- 
proximately 8 cm.  in  diameter.  On  vagi- 
nal examination  a firm  and  indurated 
mass  could  be  felt  high  up  on  the  left 
side.  On  bimanual  examination  this 
mass  could  not  be  moved.  No  definite 
fluctuation  could  be  obtained.  It  was 
impossible  definitely  to  outline  the  mass. 
Operation:  Under  cocaine  (Schleich’s 
solution)  an  oblique  incision  was  made 
through  the  skin  in  the  right  iliac  fossa, 
directly  over  the  mass.  After  exposing 
the  muscles  the  patient  was  anesthetized 
with  gas.  A McBurney  incision  was 
made,  and  upon  passing  through  the 
muscles  a firm,  bulging  mass  appeared  at 
the  bottom  of  the  wound.  The  perito- 
neum, which  was  somewhat  thickened, 
was  visible  at  the  upper  margin  of  the 
wound.  This  was  pushed  back  as  gently 
as  possible,  and  a Kelly  clamp  was  then 
put  into  the  indurated  mass.  A large 
quantity  (about  200  cc.)  of  fetid,  yellow 
pus  escaped.  The  abscess  cavity,  which 
was  evidently  intraligamentary,  was  then 
carefully  sponged  out.  Two  fingers  were 
then  passed  into  the  vagina  and  the  clamp 
introduced  into  the  lower  end  of  the 
drainage  tract  which  was  made  at  the 
previous  operation.  It  was  found  that  by 
passing  the  clamp  up  the  drainage  tract 
from  below  could  be  made  to  communi- 
cate with  the  abscess  cavity  above.  Two 
cigarette  iodoform  drains  were  caught  in 
the  clamp  and  brought  down  into  the  ab- 
dominal incision  and  out  through  the 
vagina.  Three  other  drains,  two  of 
which  were  cigarette  and  the  other  plain 
iodoform,  were  passed  into  the  cavity 
from  the  abdomen.  The  patient  stood 
the  anesthetic  well,  and  returned  to  the 
ward  in  fairly  good  condition.  Post- 
operative Notes : Patient  complains  of 
pain  in  the  incision.  This  afternoon  she 
talked  irrationally  at  times.  Tempera- 
ture reached  104.2  degrees,  pulse  116. 
Getting  salt  solution  300  cc.  per  rectum 
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every  four  hours.  Moderate  amount  of 
drainage  from  abdominal  drains.  Re- 
ceived ice  sponge  (43d)  today.  Lady 
Webster  pill  (i)  tonight. 

August  i : Patient  seems  decidedly  bet- 
ter today.  Rather  free  drainage  from 
abdominal  drains.  Expression  of  patient 
brighter.  Temperature  this  afternoon 
was  as  low  as  100.4  degrees.  Getting 
any  liquid  diet.  Bowels  moved  today 
and  considerable  flatus  passed.  Patient 
perspires  very  freely. 

August  2:  Patient  continues  to  im- 
prove. Sleeps  a great  deal.  Moderate 
drainage.  Voiding  well.  Temperature 
remains  around  100.4  degrees,  pulse  100. 
Patient  decidedly  better  in  every  way 
than  before  operation  two  days  ago. 

August  J:  Temperature  reached  nor- 
mal today.  Small  amounts  of  soft  diet 
begun.  M.  G.  A.  two  drachms  a.  c.  and 
Blaud’s  pills  gr.  v,  p.  c.  Bowels  moving 
well.  Condition  perfectly  satisfactory. 

August  1±:  Temperature  remained  prac- 
tically normal  for  the  past  twenty-four 
hours.  Some  diarrhoea  today.  Given 
bismuth  subnit.  gr.  xxx,  this  morning, 
and  a lead  and  opium  pill  this  evening. 
General  condition  good.  Light  diet. 

August  6:  Temperature  normal  since 
last  note.  Patient  out  on  bridge  every 
day.  Still  perspires  freely.  Dressed  to- 
day and  one  double  cigarette  drain  re- 
moved. Moderate  drainage  of  rather 
foul  odor.  At  times  patient  talks  a little 
irrationally  and  does  not  seem  responsible 
for  what  she  says. 

August  8:  Patient  continues  to  im- 
prove. Wound  thoroughly  irrigated  with 
50  per  cent,  boric  solution,  and  irrigation 
returned  colored  with  purulent  material. 
Moderate  drainage.  Voids  about  1300 
cc.  every  day,  and  bowels  move  at  least 
every  day. 

August  to:  Wound  irrigated  each  day 
with  boric  solution ; is  healing  fairly  well. 
Still  two  large  drains  in  the  abscess. 
Patient  complains  of  some  pain  in  that 
side.  Seems  stronger  each  day. 
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August  12:  Patient  seems  very  de- 
pressed today,  without  any  apparent 
cause.  Eats  heartily  and  sleeps  well. 
Incision  cleaned  with  H202.  Condition 
satisfactory. 

August  iJf. : Patient  improving  daily. 
Still  a little  depressed  and  cries  on  slight- 
est provocation.  Moderate  drainage, 
with  considerable  odor. 

August  17:  The  last  drain  removed 
yesterday  and  wound  healing  nicely. 
Appetite  good.  Patient  more  cheerful. 
Allowed  up  in  chair  today  for  one  hour, 
increasing  one  hour  daily. 

August  20:  Patient  continues  to  do 
nicely.  Eats,  sleeps,  and  voids  well.  Up 
in  chair  greater  part  of  each  day.  Cheer- 
ful. 

August  25:  Patient  walks  about  room 
a little,  increasing  each  day.  A small 
protective  wick  has  been  kept  in  incision, 
being  changed  every  few  days.  Incision 
healing  nicely.  Patient  worrying  about 
a lump  which  she  discovered  in  left  breast 
and  for  which  operation  has  been  ad- 
vised. 

August  57;  Incision  practically  healed. 
General  condition  excellent.  No  pain. 
Patient  discharged,  and  will  return  later 
to  Dr.  Finney  for  operation  upon  breast. 

Pathological  Report:  Specimen  con- 
sists of  two  small  pieces  of  tissue  from 
uterine  cavity,  apparently  mucosa. 

Diagnosis:  Chronic  endometritis.  Slight 
polypoid  formation. 

Notes  From  Surgical  History. 

October  5,  Special  Note:  Patient  was 
sent  in  at  night  and  operated  on  next  day, 
and  there  was  no  time  for  very  careful 
examination.  The  tumor  was  of  interest, 
however,  for  several  reasons.  It  was 
small,  measuring  3 x iy2  cm.,  and  situ- 
ated just  outside  of  and  above  the  nipple. 
The  breasts  on  the  two  sides  were  appar- 
ently about  the  same  size,  but  no  careful 
measurement  was  made.  The  tumor  was 
thought  to  be  fluctuant,  and  yet  it  had  all 
definite  signs  of  malignancy;  that  is,  the 
skin  trabeculae  were  shortened,  as  could 


be  demonstrated  by  moving  the  breast 
about.  Colloid  corcinoma  was  not 
thought  of. 

Complete  Excision  oe  Left  Breast 
and  Axilla  for  Carcinoma. 

October  6 — Dr.  Finney  (Ether)  : Op- 
eration was  done  as  usual.  A circular 
incision  about  the  breast,  with  radial  in- 
cision over  the  shoulder  and  below;  the 
skin  dissected  back  very  clean  of  its  fat 
until  the  latissimus  dorsi  was  exposed. 
The  pectoralis  major  was  exposed  and 
its  clavicular  portion  divided,  also  its 
sternal  portion.  The  pectoralis  minor 
exposed  and  divided  and  the  dissection 
of  the  vein  begun  from  without  and  car- 
ried inward.  This  was  cleansed  in  the 
usual  manner  and  the  whole  mass  then 
removed  from  the  chest  wall,  including  a 
portion  of  the  fascia  of  the  rectus.  Dr. 
Halsted  examined  the  breast  on  removal 
and  noticed  a peculiar  crepitus,  which  he 
had  before  observed  with  colloid  carci- 
noma, and  suggested  a possibility  in  this 
case.  On  dissection  this  suggestion 
proved  correct.  It  was  possible  to  close 
skin  without  graft,  heavy  silk  being  used 
and  a protective  drain  inserted  in  the 
axilla. 

Post-Operative  Notes. 

October  10:  Patient  had  no  unusual 
amount  of  nausea  and  discomfort.  Some 
discomfort  in  arm. 

October  12:  First  dressing;  healing 
p.  p.  Large  accumulation  of  bloody 
serous  fluid  under  skin ; allowed  to  escape 
by  opening  wound  slightly.  Stitches  re- 
moved. Drain  in  axilla  removed ; no  dis- 
charge. Protective  drain  replaced.  Small 
protective  in  wound  in  chest  wall. 

October  19:  Wound  has  done  very 
well,  except  at  point  opened,  where  skin 
has  lapped,  leaving  a bare  area  3 cm.  in 
diameter;  and  on  incision  at  shoulder, 
where  there  is  a slough  1 x iy2  cm.  form- 
ing. Arm  is  somewhat  swollen  and 
slightly  discolored  after  hanging  down, 
but  patient  has  fair  use  of  it  already. 
Discharged,  to  return  for  dressing. 
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The  object  in  reporting  this  case  is  to 
call  attention  to  the  acute  onset  of  symp- 
toms and  hyperpyxia  due  to  a pelvic  ab- 
scess in  a woman  who  had  had  neither 
children  nor  miscarriages  for  twenty-one 
years. 

As  all  bacteriological  examinations 
were  negative,  it  may  have  been  a Neisser 
infection,  although  there  was  absolutely 
no  history  of  urinary  symptoms. 

The  rapid  fall  of  temperature,  from 
107.8  degrees  to  98  degrees,  was  due  ap- 
parently to  hydrotherapy,  and,  I believe, 


adds  one  more  testimonial  to  its  value 
over  acetanilide,  antifebrine,  or  other 
similar  antipyretics.  But  of  course  it  is 
possible  that  it  may  have  been  simply 
“post  hoc”  and  not  “propter  hoc.” 

The  patient  was  seen  recently  and  has 
been  perfectly  well  since  the  last  opera- 
tion, seventeen  months  ago. 

In  conclusion,  I wish  to  thank  Dr. 
Churchman  for  the  use  of  the  records  of 
the  heart  operation,  and  Dr.  Hunner, 
under  whose  care  the  patient  was  first 
admitted  to  the  hospital. 


EDITORIALS. 


Light  Reading  for  the  Busy  Man. 

As  a form  of  mental  recreation  for  the 
busy  man,  the  modern  magazine  fills  an 
important  niche.  It  is  seldom  that  a 
practitioner  with  a large  clientele  has 
time  to  sit  down  for  three  or  four  hours 
and  enjoy  one  of  the  classics,  but  to  most 
of  us  there  come  periods  of  fifteen  or 
twenty  minutes  during  the  day  when  we 
might  sit  quiet  and  rest.  Being  accus- 
tomed to  a steady  grind,  it  is  almost  im- 
possible for  us  to  sit  idle  and  not  keep  our 
minds  on  our  work — and  thus  not  rest 
our  brains  while  resting  our  bodies. 

When  we  find  that  we  cannot  put  busi- 
ness out  of  our  heads  and  relax  mentally, 
as  well  as  physically,  it  is  an  excellent 
thing  to  find  something  apart  from  our 
work  to  interest  us  and  to  make  us  forget 
work.  The  short  story  magazines  of  to- 
day aid  wonderfully  in  doing  this  very 
work  for  us. 

Many  men  resort  to  such  light  reading 
as  is  classed  “dime  novel” — a class  of 
pseudo  literature  which  for  an  adult  is  to 
be  condemned  chiefly  because  of  its  atro- 
cious style.  Any  one  who  has  to  have 
light  reading  as  a relaxation  is  not  liable 
to  be  led  astray  by  the  context  of  such 


stories,  so  we  have  no  special  condemna- 
tion to  make  of  such  pamphlets  save  on 
the  ground  of  poor  English.  Of  course 
for  the  undeveloped  mentality  these 
stories  are  harmful,  and  they  should  be 
forbidden  to  children ; but  to  the  “grown- 
up,” who  is  sane  and  merely  reads  such 
trash  for  relaxation,  we  can  only  say  that 
we  consider  him  to  show  poor  taste. 

Most  of  the  magazines  of  today,  how- 
ever, are  full  of  really  well  written  stories 
of  good  plot  and  execution — stories  that 
do  not  deprave  either  morals  or  style; 
and  many  contain  excellent  epitomes  of 
scientific  events  served  up  in  popular 
style.  These  we  recommend  highly  as 
diversions  to  the  doctor  seeking  relaxa- 
tion. Often  the  doctor  has  perforce  to 
lead  an  essentially  lonely  life.  He  has  no 
time  for  social  amenities,  and  must  rely 
entirely  on  his  books  for  his  real  com- 
panionship. 

Even  the  most  stolid  of  us  require  a 
little  savor  of  nonsense  once  in  a while, 
and  most  of  us  find  variety  necessary;  so 
most  of  us  feel  the  need  of  light  literature 
as  a change  from  our  medical  reading. 
It  is  the  salt  of  our  mental  pabulum. 
Without  it  we  will  go  stale. 
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There  are  many  good  magazines  pub- 
lished which  seem  to  fill  the  desire  for 
good  reading — among  them  may  be  men- 
tioned the  Saturday  Evening  Post,  Scrib- 
ner’s, Harper’s,  Hampton’s,  Popular, 
Life,  Pearson’s,  Cosmopolitan,  and  a 
score  of  others  full  of  good,  clean  stories 
and  also  containing  much  good,  solid 
reading.  Also  many  technical  and  semi- 
technical  and  some  largely  scientific  jour- 
nals form  interesting  and  instructive 
reading — as  the  Engineer’s  Magazine, 
Popular  Mechanics,  Geographical  Maga- 
zine, etc.  These  are  mentioned  not  in 
any  order  of  merit  or  in  any  spirit  of 
comparison,  but  merely  as  examples  of 
good  magazine  reading  as  they  occurred 
haphazard  to  the  writer.  A large  num- 
ber of  others,  as  Collier’s,  Literary 
Digest,  Leslie’s,  Harper’s  Weekly,  etc., 
are  excellent  media  for  keeping  posted 
on  current  events. 

Only  one  drawback  to  this  form  of 
reading  can  be  suggested.  At  times  one 
becomes  so  fascinated  with  these  volumes 
that  he  is  tempted  to  neglect  his  medical 
journals.  It  is  not  difficult  to  acquire 
the  magazine  habit,  and  once  acquired  it 
is  hard  to  break. 


Attempting  to  Enust  New  Members. 

The  letters  of  Dr.  J.  W.  Jervey  and  of 
Dr.  E.  A.  Hines  are  self-explanatory  and 
need  no  endorsement  by  us.  Neverthe- 
less, we  right  here  and  now  heartily 
endorse  the  campaign  inaugurated  by  the 
president  and  the  secretary  of  the  State 
Association,  and  hope  that  it  will  meet 
the  active  co-operation  of  all  members  of 
the  association. 

The  reasons  given  by  Dr.  Jervey  in  his 
letter  to  the  prospective  member  are  most 
cogent.  Each  of  us  needs  to  help  the 
other  and  to  get  help  from  him,  and  no 
better  way  of  co-operation  has  so  far 
been  devised  than  by  means  of  the  medi- 
cal associations.  We  are  meeting  all 
along  the  line  with  organized  efforts  to 


deprive  us  of  our  liberties  and  to  reduce 
our  remuneration.  The  attempt  of  the 
life  insurance  companies  to  reduce  the 
emoluments  of  their  examiners  some 
years  ago  was  an  illustration  of  the  trend 
of  the  opposition,  and  still  later  the  at- 
tempts of  the  League  of  Medical  Free- 
dom to  hamper  or  obstruct  the  work  of 
the  organized  profession  was  all  along 
the  same  line.  The  real  power  back  of 
these  movements  can  be  traced  to  the 
pocketbooks  of  unscrupulous  traffickers 
in  human  misery,  who  find  the  concerted 
advance  of  medicine  and  the  awakening 
of  the  medical  civic  conscience  a menace 
to  their  selfish  ends.  We  will  have  the 
public  with  us  in  our  fight  for  better  and 
higher  ideals  and  for  the  hygienic  results, 
provided  we  stand  and  act  together.  But 
we  must  unite  in  order  to  obtain  recogni- 
tion for  our  desires. 

The  public  at  large  is  not  opposed  to 
any  medical  advance  they  may  under- 
stand, nor  do  they  sympathize  with  the 
attempts  of  the  vultures  who  prey  on  the 
sick,  but  they  must  understand  that  we 
are  working  together  for  the  benefit  of 
the  public  and  against  the  birds  of  prey, 
before  they  will  give  us  their  backing. 

The  storm  of  protest  against  the  re- 
moval of  Dr.  Wylie  is  indicative  of  the 
attitude  of  the  public  on  the  question  of 
protection  of  the  general  health,  and  it 
is  for  an  organized  medical  profession  to 
make  it  evident  to  the  public  that  we  are 
working  for  the  public  good.  So  long 
as  we  continue  to  be  torn  with  discus- 
sions over  inconsiderable  trifles  and  rent 
with  jealousies,  just  so  long  will  we  fail 
to  receive  the  proper  support  from  the 
public.  But  when  we  show  by  our  union 
and  by  our  placing  of  our  little  petty 
jealousies  in  the  background  that  we  are 
really  deserving  of  the  public  support, 
then  we  will  be  able  to  accomplish  much 
that  we  desire. 

It  is  our  earnest  hope  that  all  these 
members  of  the  profession  who  are  not 
yet  members  of  the  State  Association 
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will  make  haste  to  join;  that  every  mem- 
ber of  the  State  Association  will  endeavor 
to  draw  in  any  nonmembers  who  are 
eligible,  and  that  we  come  to  the  meeting 
in  Columbia  in  1912  with  a full  roster  of 
names — not  as  eligibles,  but  as  members. 


Preparing  for  the  1912  meeting;  and, 
by  the  way,  it  is  time  that  you  were  start- 
ing work  on  that  paper  you  are  going  to 
give  at  the  next  association  meeting, 
April  16  to  18,  1912.  Right  about  now 
is  the  time  to  start  working  up  your  sub- 
ject and  getting  it  in  proper  shape,  if  you 
have  not  already  done  so.  We  are  hop- 
ing for  some  real  original  papers  this 
time. 


Dear  Doctor : There  is  not  one  reason, 
but  many,  and  powerful  ones,  why  every 
reputable  physician  in  South  Carolina 
should  be  a member  of  his  County  Medi- 
cal Society.  First  and  foremost,  and 
embracing  all  other  reasons,  is  that  to  be 
such  a member  is  to  the  direct  personal, 
professional  and  pecuniary  advantage  of 
every  practitioner.  Read  carefully  what 
follows : 

No  man,  unless  he  be  a consummate 
genius,  can  be  a free  lance  with  any  hope 
of  success.  The  history  of  achievement 
in  every  sphere  of  endeavor  is  a history 
of  co-operation.  A real  grievance,  a fan- 
cied injury,  a lack  of  interest,  an  apparent 
pressure  of  work,  may  have  prevented 
your  joining,  or  caused  your  resignation 
from  your  county  society.  Any  one  of 
these  causes  can  be  overcome  by  the  man 
who  earnestly  wishes  to  better  himself 
and  to  help  strengthen  and  elevate  the 
profession  to  which  he  has  dedicated  his 
life,  to  say  nothing  of  the  service  he  is 
rendering  his  fellow  man  by  so  doing. 

How  are  ,you  going  to  maintain  a 
proper  fee  bill,  if  you  do  not  co-operate 
with  your  colleagues? 

How  are  you  going  to  buy  books,  in- 
struments, appliances,  and  do  occasional 


postgraduate  work,  if  you  and  your  col- 
leagues do  not  maintain  a proper  fee  bill  ? 

And  if  you  cannot  get  these  things, 
how  are  you  going  to  give  your  patients 
the  service  which,  in  justice  to  yourself, 
you  should  give  them  ? 

Why  should  you  be  called  into  consul- 
tation with  your  colleagues  if  you  do  not 
mingle  and  associate  and  fraternize  with 
them  ? 

Why  should  your  colleagues  talk  freely 
with  you,  and  give  you  of  their  learning 
and  practical  experience,  if  you  are  not 
ready  to  do  the  same  for  them? 

Why  should  you  expect  to  get  and  keep 
your  share  of  the  best  practice  in  your 
community  if  the  people  do  not  know  you 
for  a progressive  practitioner,  wide- 
awake enough  to  mix  with  the  other  doc- 
tors of  the  world  and  keep  up  with  the 
procession  ? 

Such  are  a few  of  the  practical  ques- 
tions it  will  pay  you  to  ponder.  The  an- 
swer to  all,  and  many  more  along  the 
same  line,  is:  JOIN  YOUR  COUNTY 
MEDICAL  SOCIETY— and  that  is  the 
only  answer. 

By  joining  your  county  society,  you 
thereby  become  a member  of  the  State 
Medical  Asociation,  and  then  you  are  im- 
mediately eligible  for  membership  in  that 
greatest  and  most  influential  of  all  scien- 
tific organizations  of  the  world,  the 
American  Medical  Association;  and  by 
joining  that,  you  become  an  active  and 
integral  part  of  the  magnificent  work  that 
great  body  of  modern  doctors  is  doing  in 
this  country — not  only  bettering  the  con- 
dition of  every  physician  who  is  a mem- 
ber of  it,  but  also  freeing  a suffering  pub- 
lic from  fakes  and  frauds,  and  impure 
drugs  and  foods,  which  have  heretofore 
flourished  and  despoiled  the  people’s 
health  and  happiness  through  our  previ- 
ous lack  of  organization  and  co-opera- 
tion. 

Under  the  laws  of  South  Carolina,  the 
State  Medical  Association  is  the  State 
Board  of  Health.  The  active  work  of 


416 


Journal  South  Carolina  Medical  Association. 


Nov.,  1911 


this  board  is  done  by  an  executive  com- 
mittee nominated  from  among  the  mem- 
bers of  the  association. 

Do  you  not  feel  it  to  be  your  duty  to 
yourself  and  your  fellow  citizens  to  take 
your  part  of  the  responsibility  of  guard- 
ing the  people’s  health  ? 

Do  you  not  realize  the  importance  of 
putting  yourself  in  touch  with  the  health 
authorities  of  the  State,  so  that  you  can 
be  in  a position  to  advise  them  at  any 
time  in  reference  to  health  conditions  or 
dangers  which  may  come  under  your  ob- 
servation ? 

You  can  accomplish  these  things  only 
through  co-operation  with  your  County 
Medical  Society. 

Preventive  medicine  is  the  medicine  of 
the  future.  More  and  more  is  the  impor- 
tance of  State  medicine  becoming  im- 
pressed upon  the  people.  More  and  more 
will  it  become  necessary  for  local  and 
general  medical  officials  to  be  appointed 
by  the  government  to  safeguard  the  pub- 
lic health,  and  naturally  and  certainly 
these  officials  will  be  drawn  from  the 
ranks  of  the  associations  of  regular  scien- 
tific medicine.  Do  you  not  wish  to  be 
eligible  for  such  honors,  if  they  should 
come  your  way  ? 

The  best  class  of  insurance  companies 
pick  their  examiners  from  among  the 
men  they  know  to  be  progressive  and  who 
keep  their  minds  active  by  association 
with  other  men.  They  want  no  free  lances, 
or  men  with  no  professional  ties  to  bind 
them  to  the  paths  of  progress.  You  may 
wish  to  give  some  attention  to  insurance 
work,  and  if  you  do,  your  first  claim  for 
recognition  will  be  your  association  mem- 
bership. 

Railroads  and  other  large  corporations 
want  responsible  surgeons  to  represent 
them,  and  they  will  have  only  men  of  the 
best  professional  standing.  Membership 
in  the  regular  medical  society  at  once 
establishes  this  standing,  for  such  mem- 
bership carries  with  it  the  recognition  of 
your  ability  and  responsibility  by  your 


colleagues  in  the  profession,  and  without 
the  endorsement  of  known  responsible 
colleagues  no  appointment  is  ever  made 
by  the  government,  by  insurance  compa- 
nies, railroads,  or  other  corporations. 

Every  distinguished  physician  and  sur- 
geon in  this  country  is  an  association 
member.  Almost  all  of  the  best  and 
brainiest  men  in  the  profession  are  asso- 
ciation members,  mixing  and  co-operat- 
ing with  their  colleagues.  Look  about 
you,  in  your  own  county,  in  neighboring 
counties,  in  the  State,  in  the  nation,  and 
realize  for  yourself  if  this  is  not  true. 
Do  you  think  this  is  an  accident?  Not  a 
bit  of  it.  Association  members  grow 
through  association  and  co-operation,  and 
by  their  growth  attract  others  to  their 
ranks,  who,  perforce,  and  often  uncon- 
sciously, themselves  must  grow.  And  so 
the  greatest  of  all  professions  is  made 
greater  still,  and  still  its  laurels  multiply, 
waiting  to  be  plucked  and  worn  by  every 
worthy  member  that  gains  admission  to 
its  ranks. 

Reach  out  and  participate  in  the  great 
work  of  a great  profession.  Make  up 
your  mind  to  join  your  County  Medical 
Society,  if  you  are  not  already  a member, 
or  to  get  reinstatement  if  you  have  re- 
signed, and  so  lend  your  aid  and  influ- 
ence, which  is  earnestly  desired  by  your 
colleagues,  to  the  further  upbuilding  of 
the  inspiring  cause  of  medicine,  at  the 
same  time  reaping  the  benefits  which  such 
co-operation  cannot,  and  will  not,  fail  to 
accord  to  you. 

It  will  be  a personal  pleasure  to  every 
officer  of  your  county  and  State  associa- 
tions to  welcome  you  as  a member,  and 
I sincerely  trust  that  you  will  see  your 
way  clear,  without  delay,  to  put  in  your 
application  for  membership  with  the  sec- 
retary of  your  county  society.  It  is  the 
sincere  personal  wish  and  belief  of  the 
president,  the  secretary,  and  the  board  of 
councilors  of  the  South  Carolina  Medi- 
cal Association,  that  you  will  do  this,  and 
do  it  now ; and,  further,  that  by  the  time 
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of  the  next  annual  meeting  of  the  State 
Association,  in  Columbia,  in  April,  1912, 
every  regular  and  decent  practitioner  of 
medicine  in  the  State  will  be  counted  in 
our  membership.  There  are  now  nearly 
600  members.  There  are  only  a few 
eligible  doctors  in  the  State  who  are  not 
members.  Can  we  count  on  YOU? 

Fraternally  yours, 

Pres.  S.  C.  Med.  Association. 


Dear  Doctor:  You  have  doubtless  re- 
ceived from  Dr.  J.  W.  Jervey,  of  Green- 
ville, president  of  the  South  Carolina 
Medical  Association,  a letter  urging  you 
to  join  your  County  Medical  Society.  I 
trust  that  you  have  carefully  considered 
Dr.  Jervey’s  communication  and  that  you 
are  ready  to  apply  for  membership.  It 
gives  me  great  pleasure  to  enclose  a blank 
with  the  name  and  address  of  the  secre- 
tary of  your  county  society,  so  that  you 
may  conveniently  mail  the  same. 

The  medical  society  in  many  of  our 
counties  today,  doctor,  stands  for : 

1.  A more  cordial  fraternal  spirit. 

2.  Better  economic  conditions  of  the 
profession. 

3.  The  owning  and  controlling  of  hos- 
pitals, laboratories  and  libraries. 

4.  Practical  programmes,  which  in- 
clude clinics  and  other  features  often. 

The  State  Association  has  grown 
greatly  in  importance  in  recent  years 
along  the  following  lines : 

1.  The  attendance  is  much  larger. 

2.  It  maintains  a very  creditable 
monthly  journal. 

3.  It  secures  most  of  the  legislation 
asked  for. 

4.  Its  public  health  work  on  pellagra, 
free  antitoxine,  free  vaccine  virus,  Pas- 
teur Institute,  free  anti-typhoid  vaccine, 
has  attracted  the  attention  of  the  entire 
country. 

The  American  Medical  Association 
has : 

1.  Thirty-five  thousand  members,  and 
seventy  thousand  constituent  members. 


2.  An  unsurpassed  journal. 

3.  Secured  higher  standards  of  medi- 
cal education. 

4.  By  its  researches  and  efforts  has 
greatly  enlightened  the  profession  and 
the  public  on  public  health  matters. 

Doctor,  you  may  get  in  direct  touch 
with  all  these  interests  by  simply  becom- 
ing a member  of  your  county  society. 
Why  delay  ? 

Yours  fraternally, 

Secretary  of  the  S.  C.  M.  A. 


Editor  South  Carolina  Medical  Journal, 
Charleston,  S.  C. 

Dear  Sir : Recent  agitation  in  the  medi- 
cal press  of  the  country,  anent  the  use  of 
calomel,  if  not  nihilistic,  closely  approxi- 
mates it.  Certainly  the  pendulum  is 
swinging  too  far  back;  the  doctors  of 
thirty  or  forty  years  ago  used  to  give 
large  doses,  and  when  they  were  so  un- 
fortunate as  to  salivate  a patient, — and 
this  was  often  enough  in  all  conscience, — 
they  invariably  claimed  to  have  done  so 
intentionally,  it  being,  as  they  claimed, 
just  what  they  expected.  The  writer, 
when  he  first  began  practicing  medicine, 
twenty  years  ago,  would  often  find  a 
patient  that  had  lost  all  of  his  or  her  teeth 
early  in  life,  who  stated  that  it  was  due 
to  being  salivated — that  the  doctor  had 
to  salivate  them  to  save  their  lives.  These 
old  doctors  (God  bless  them)  were  wise 
in  their  generation.  What  an  ingenious 
way  of  excusing  themselves  for  blunder- 
ing; nothing  else  could  have  been  ex- 
pected, however,  when  they  gave  some- 
times as  much  as  a level  teaspoonful  of 
plain  calomel  and  waited  on  it  to  do  the 
work,  sometimes  repeating  the  dose  sev- 
eral times  before  getting  results.  This 
statement  refers  to  country  practitioners 
of  a quarter  of  a century  or  more  ago, 
just  about  the  time  of  the  transition  from 
blue  mass  to  calomel,  they  having  been 
taught  the  therapeutics  of  the  former, 
but  had  little,  if  any,  knowledge  of  the 
latter. 
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The  writer  wishes  to  enter  a plea  for 
the  continued  use  of  calomel  in  large, 
even  heroic,  doses  where  indicated,  and 
the  indication  is  found  much  oftener  than 
one  would  think;  for  instance,  there  is  no 
treatment  better  than  a mercurial  purge 
when  first  called  to  a suspected  case  of 
typhoid  fever;  for  no  matter  what  kind 
of  fever  it  should  later  be  found  to  be, 
this  is  a good  initial  procedure,  as  it 
“cleans  out,”  “cleans  up,”  and  is  more 
than  likely  to  “keep  clean,”  as  it  acts  not 
only  as  a purge,  but  an  antiseptic  as  well. 
Then,  again,  it  starts  every  secreting 
gland  in  the  body  to  performing  its  func- 
tion. His  method  of  giving  calomel,  and 
one  that  renders  salivation  well  nigh  im- 
possible, is  equal  parts  of  that  drug  and 
soda  bicarb,  and  in  six  hours  after  the 
administration  to  give  a saline  effervesc- 
ing draught,  for  he  has  found  that  after 
six  hours  calomel  has  done  all  it  can,  and 
should  be  gotten  rid  of  as  quickly  as  pos- 
sible, before  any  has  been  absorbed,  it 
having  reached  the  limits  of  its  useful- 
ness in  this  time,  which  amounted  to  a 
stimulation  of  the  gall  bladder  and  the 
common  duct,  causing  a copious  pouring 
out  of  bile ; this  bile  is  what  causes  the 
purgation  and  not,  as  some  think,  the 
calomel  at  all.  This  well  explains  the 
phenomena  so  often  met  with,  of  a 
patient  vomiting  bile  in  such  large  quanti- 
ties, due  to  the  fact  that  the  “primoe  vise” 
from  the  stomach  down  has  not  been 
opened  with  a saline,  hence  the  bile,  being 
an  irritant,  is  vomited;  and,  by  the  way, 
since  your  correspondent  has  worked  out 
this  peculiar  action  of  calomel,  he  has 
not  met  with  a single  case  of  bilious 
vomiting  due  to  the  above  cause,  and  he 
never  expects  to  when  he  can  get  the 
patient  to  carry  out  his  instructions,  in 
regard  to  taking  the  saline  in  six  hours. 

So  much  for  the  large  dose;  now.  let’s 
take  up  the  matter  of  the  small  one.  This 
also  has  its  important  place  in  the  treat- 
ment of  diseased  conditions ; for  instance, 
a patient  suffering  with  a diarrhoea,  dys- 


entery, or  any  inflammatory  condition  of 
the  stomach  or  bowels,  due  to  faulty 
secretions  of  the  multiplicity  of  glands 
situated  throughout  the  alimentary  canal, 
or  even  germs,  this  being  a germicide  as 
well,  the  one-sixth  to  one-fourth  of  a 
grain,  with  soda  bicarb,  given  every 
twenty  minutes  to  half  hour,  is  a “sine 
que  non.”  The  one  grain  tablet  also  has 
its  place  when  given  for  its  gradual 
stimulation  of  the  secretory  apparatus, 
acting  as  they  do  on  all,  even  the  lungs 
and  kidneys,  causing  a gentle  bathing  of 
all  the  parts  supplied  by  its  particular 
gland.  What  could  be  better  than  the 
tablet  (corrective),  formulated  by  Ives, 
for  vomiting  and  diarrhoea  of  infants.  I 
have  seen  a puny  baby  pick  up  in  a few 
days  on  these  tablets.  The  writer  is  com- 
pelled to  conclude,  from  his  long  experi- 
ence with  calomel,  that  where  intelligently 
administered  to  meet  indications  and  not 
given  in  a routine  way,  by  rule  of  thumb, 
it  is  a power  for  good  second  to  no  other 
drug  in  the  pharmacopeia.  He  begs  to 
recite  an  instance  where  he  is  certain  it 
saved  a life  that  would  certainly  have 
been  snuffed  out  in  a few  hours  but  for 
it,  there  being  no  possible  way  for  it  to 
have  been  anything  else. 

(The  writer  begs  the  liberty  of  chang- 
ing this  to  the  first  person,  for  the  sake  of 
brevity. ) 

I was  riding  by  a house  on  my  rounds 
late  one  afternoon,  and  was  met  at  the 
gate  by  a colleague  and  requested  to  come 
in  and  see  one  of  his  patients  for  him;  he 
stated  that  it  was  a baby  that  he  had 
about  given  up  to  die.  On  entering  the 
room  I found  the  following:  Baby  lying 
on  bed  emaciated  some,  but  not  as  much 
as  I was  lead  to  expect,  but  moribund, 
just  barely  alive,  almost  pulseless,  breath- 
ing very  shallow ; in  fact,  the  case  seemed 
so  hopeless  that  my  examination  was 
rather  perfunctory;  it  was  a case  of  lobar 
pneumonia,  second  stage ; I felt  intui- 
tively that  every  secreting  organ  in  the 
little  one  was  locked  up,  and,  after  taking 
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the  attending  physician  to  one  side,  I sug- 
gested a large  dose  of  calomel — by  the 
way,  gentlemen,  have  you  noticed  what 
relatively  large  doses  of  calomel  a baby 
will  stand  without  showing  any  untoward 
effects?  The  doctor’s  reply  was,  “My 
God,  man,  it  will  kill  it ;”  I retorted  with, 
“Well,  it  is  going  to  die  anyway,  isn’t  it?” 
He  finally  agreed  to  place  the  matter  be- 
fore its  parents;  they  flatly  refused,  say- 
ing that  they  preferred  to  let  it  die  a 
natural  death,  that  they  would  always 
feel  as  if  they  had  killed  it,  but  somehow 
I did  not  feel  that  way;  I felt  intuitively 
that  this  drug  would  come  nearer  saving 
it  than  anything  I could  then  think  of ; I 
succeeded  after  a few  moments  in  remov- 
ing their  scruples,  and  they  agreed,  pro- 
vided I would  administer  it;  I measured 
out  quite  a large  dose,  and  had  the  mother 
to  fill  a teaspoon  half  full  of  breast  milk; 
I then  floated  the  calomel  and  soda  on 
top  of  the  milk,  and  without  stirring  it, 
while  the  doctor  opened  the  child’s  mouth 
I floated  the  powder  onto  its  tongue,  and 
the  after  coming  milk  floated  it  half  down 
its  throat ; it  was  too  far  gone  to  swallow, 
but  by  placing  the  index  finger  of  each 
hand  under  the  angle  of  its  jaw,  on  each 
side,  and  pulling  the  jaw  forward,  the 
epiglottis  fell  back  and  closed  the  chink 
of  the  glottis,  which  opened  the  way  for 
the  medicine  to  slide  backwards,  and  on 
releasing  the  jaw  there  was  an  involun- 
tary action  of  the  muscles,  which  com- 
pleted the  act  of  swallowing;  I tried  to 
reassure  the  parents,  telling  them  that  the 
child  now  had  a fighting  chance,  etc. ; you 
know  the  usual  platitudinal  formula  with 
which  we  doctors  try  to  comfort  them 
when  we  feel  the  case  is  hopeless. 

On  my  rounds  the  next  morning  I had 
occasion  to  pass  this  house  again,  having 
a patient  on  the  same  street,  and  on  near- 
ing it  I began  to  look  for  the  usual  signs 
heralding  a death  in  the  family, — signs 
that  doctors  well  know,  such  as  bed 
clothes  on  fence,  neighbors  standing 
around,  etc., — but  I saw  none  of  these 


things;  I tried  to  sneak  by,  nevertheless, 
but  some  one  called  me  to  stop  and  come 
in,  which  I very  reluctantly  did,  and  you 
can  imagine  my  astonishment  on  going 
in  to  see  the  little  one  sitting  up  in  bed 
playing  with  a doll,  very  weak,  but  full 
of  that  vital  fluid  called  life;  it  was  all 
that  I could  do  to  restrain  my  tears  at  the 
going  on  of  the  parents. 

The  above  is  only  one  of  numerous 
other  cases  I could  cite,  but  for  fear  of 
being  tiresome  will  stop.  I would  like  to 
add,  however,  that  I have  often  heard  the 
following  remark,  after  bringing  some 
dear  little  sufferer  back  to  health,  “Well, 
doctor,  it  beats  all ; I kept  giving  it  calo- 
mel, time  after  time,  and  yet  you  came 
and  did  just  what  I have  been  doing  for 
weeks,  and  it  got  well  at  once.”  My  reply 
would  be,  “Madam,  it  was  because,  in  the 
first  place,  you  did  not  know  what  was 
the  matter,  and  then  you  only  gave  it 
enough  to  make  it  sick ; I found  out  what 
it  needed,  and  gave  it.” 

I shall  always  use  calomel,  but  shall  do 
so  with  a definite  idea  in  view,  knowing 
just  what  it  will  do,  also  its  limitations. 

I must  beg  pardon  for  becoming  so 
egotistical  towards  the  latter  part  of  this 
letter;  I have  always  been  just  a little  bit 
stuck  on  myself,  which  I also  trust  you 
will  pardon. 

J.  Alex  Mexdau,  M.  D. 

Newberry,  S.  C.,  July  19,  1911. 


IMPORTANT  NEW  PREPARATIONS  OF 
PARKE,  DAVIS  & CO. 

General  practitioners  will  be  interested  in  the 
announcement  by  Parke,  Davis  & Co.  of  two  new 
products  of  their  chemical  laboratories.  Proposote 
and  Stearosan  are  the  names  chosen  to  designate 
the  preparations  in  question. 

Proposote  is  creosote  in  combination  with 
phenyl-propionic  acid.  It  is  a straw-colored,  oily 
liquid,  neutral  in  reaction,  nearly  odorless,  and 
having  a slightly  hitter  taste  suggestive  of  creo- 
sote. It  is  insoluble  in  water,  but  is  slowly  decom- 
posed by  alkaline  liquids.  The  indications  for  it 
are  the  same  as  those  for  creosote.  Tubercular 
cough  following  pneumonia,  the  cough  of  pul- 
monary tuberculosis,  acute  and  chronic  bronchitis. 
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purulent  bronchitis,  abscess  of  the  lung,  asthma, 
and  bronchitis  complicated  with  Bright’s  disease 
are  among  the  pathological  conditions  benefited 
by  its  administration.  Being  insoluble  in  acid 
media,  it  passes  through  the  stomach  unaltered  by 
the  gastric  juice,  to  be  slowly  broken  up  by  the 
alkaline  fluids  of  the  small  intestine,  hence  may 
be  given  in  gradually  increasing  doses  until  the 
desired  effect  is  obtained.  During  prolonged 
administration,  as  is  well  known,  creosote  disturbs 
digestion,  impairs  the  appetite  and  often  causes 
nausea  and  vomiting.  Proposote  is  free  from  this 
ob  j ection. 

Stearosan  is  sanatol  combined  with  stearic  acid. 
It  is  an  odorless,  tasteless,  light-yellow  oily  liquid 
that  is  insoluble  in  water  and  dilute  acids,  but  is 
slowly  broken  up  by  alkaline  fluids.  The  patho- 
logical conditions  in  which  it  may  be  employed 
with  advantage  are  precisely  those  in  which  santal 
oil  has  long  been  used — chronic  gonorrhea,  cystitis. 


urethritis,  vaginitis,  pulmonary  disorders  such  as 
chronic  bronchitis,  bronchorrhea,  etc.  It  pos- 
sesses therapeutic  properties  fully  equal  to  those 
of  santal  oil,  over  which  it  has  the  important 
advantage  of  being  practically  without  irritating 
effect  upon  the  stomach.  The  explanation  of  the 
latter  fact  is  that  the  preparation  is  not  attacked 
by  the  acid  gastric  juice,  but  passes  into  the  small 
intestine,  where  it  is  broken  up  or  emulsified  by 
the  alkaline  fluid  and  absorbed  without  difficulty. 
The  distressing  eructations  and  loss  of  appetite 
attendant  upon  the  administration  of  santal  oil  do 
not  occur  when  Stearosan  is  given. 

Both  Proposote  and  Stearosan  were  thoroughly 
tested  clinically  before  being  offered  to  the  medical 
profession,  and  practitioners  may  be  assured  of 
their  efficacy  in  all  cases  in  which  they  are  indi- 
cated. They  are  supplied  in  10-mSnim  elastic 
gelatin  globules,  boxes  of  25  and  100,  and  may  be 
obtained  through  retail  druggists  generally. 


Society  Reports. 


Abbeville — No  report,  7th  month. 
Anderson — Xo  report,  9th  month. 
Aiken — No  report,  5th  month. 
Bamberg — Xo  report,  7th  month. 
Barnwell — Xo  report,  17th  month. 
Beaufort — Xo  report,  14th  month. 
Charleston — 

Cherokee — Xo  report,  10th  month. 
Chester — Xo  report,  7th  month. 
Clarendon — Xo  report,  7th  month. 
Columbia — 

Colleton — Xo  report,  13th  month. 
Darlington — Xo  report,  14th  month. 
Dorchester — Xo  report,  14th  month. 
Edgefield — Xo  report,  14th  month. 
Fairfield — Xo  report,  14th  month. 
Florence — Xo  report,  14th  month. 
Georgetown — Xo  report,  9th  month. 
Greenville — Xo  report,  7th  month. 
Greenwood — Xo  report,  6th  month. 
Hampton — Xo  report,  14th  month. 
Horry — Xo  report,  14th  month. 
Kershaw — Xo  report,  14th  month. 
Laurens — Xo  report,  14th  month. 
Lee — Xo  report,  14th  month. 
Lexington — Xo  report,  10th  month. 
Marion — No  report,  7th  month. 
Marlboro — Xo  report,  11th  month. 
Newberry — Xo  report,  10th  month. 
Oconee — Xo  report,  9th  month. 


Orangeburg-Calhoun — Xo  report,  4th  month. 
Pickens — 

Columbia,  Richland  Co. — Xo  report,  7th  month. 
Saluda — Xo  report,  6th  month. 

Spartanburg — 

Sumter — No  report,  3d  month. 

Union — rXo  report. 

Williamsburg — Xo  report,  8th  month. 

York — Xo  report,  10th  month. 


Charleston  County  Medical  Society. 

The  Medical  Society  of  South  Carolina 
(Charleston  county)  held  its  regular 
meeting,  at  the  hall  of  the  society,  Octo- 
be  16,  1911. 

Dr.  R.  M.  Pollitzer  read  a paper  en- 
titled “Recent  Tendencies  in  Infant  Feed- 
ing,” which  dealt  with  whole  milk,  the 
caloric  and  the  sugars  most  especially. 
Dr.  Robert  Wilson,  in  discussing  the 
paper,  said  that  he  thought  that  caloric 
feeding  was  scientific  and  more  rational 
than  the  older  methods.  Dr.  Whaley 
spoke  in  behalf  of  buttermilk  and  against 
milk-sugar.  Dr.  Green  told  of  some  fail- 
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ures  he  had  encountered  with  the  percent- 
age modification. 

Dr.  F.  Wilson  reported  having  seen 
and  removed  a papilloma,  growing  from 
the  cervix,  which  was  5J4  inches  long  and 
projected  beyond  the  labia  majora. 

Dr.  Kollock  and  Dr.  Townsend  re- 
ported a case  of  cerebral  abscess  follow- 
ing otitis  media  of  long  standing.  The 
signs  and  symptoms  were  rather  obscure, 
so  that  the  diagnosis  was  based  on  some 
radiograms,  which  showed  an  abscess  in 
right  temporal  sphenoid.  These  were 
shown  to  the  society.  The  case  went  to 
autopsy.  The  brain  containing  abscess 
cavity  was  demonstrated. 

Dr.  R.  Wilson  gave  the  clinical  history 
of  a fulminating  case  of  meningitis.  The 
patient  was  a white  male,  aged  10.  The 
case  is  of  interest  because  of  the  rarity 
of  this  condition  and  the  difficulty  in 
diagnosis. 

Dr.  A.  E.  Baker  presented  a case  of 
fracture  of  the  femur,  which  he  had 
treated  by  the  open  method.  Lane’s 
metal  splints  were  screwed  on  to  the  frag- 
ments and  the  limb  then  put  up  in  plaster 
of  Paris.  In  four  weeks  the  plaster  was 
removed  and  passive  motion  begun. 
Radigrams,  taken  before  and  after  the 
operation,  were  exhibited.  The  patient 
had  no  deformity  and  good  use  of  the 
limb.  Dr.  Baker  emphasized  the  value  of 
the  open  method  of  treatment  for  frac- 
ture of  the  femur. 

There  being  no  further  business,  the 
society  adjourned. 

R.  M.  Pollitzer, 
Corresponding  Secretary. 


The  regular  monthly  meeting  of  the 
Medical  Society  of  South  Carolina 
(Charleston  county)  was  held  November 
1,  1911.  The  greater  part  of  the  time 
was  spent  upon  matters  affecting  the  busi- 
ness of  the  society. 

Dr.  A.  E.  Baker  presented  a case  of 
harelip,  with  absence  of  superior  maxilla, 


in  a baby  aged  four  months,  and  spoke 
of  its  proposed  treatment. 

Drs.  Cornell,  Townsend  and  W.  H. 
Johnson  discussed  the  treatment  of  the 
condition. 

Dr.  I.  D.  Barbot,  as  chairman  of  a 
committee,  read  a tribute  to  the  memory 
of  the  late  lamented  Dr.  Manning 
Simons. 

The  society  then  adjourned. 

R.  M.  POLLITZER, 
Corresponding  Secretary. 


The  Columbia  Medical  Society. 

The  society  met  at  1018  Lumber  street, 
as  the  guest  of  Dr.  Wm.  R.  Barron;  the 
president,  Dr.  F.  B.  Fishburne,  was  pre- 
siding. 

The  following  members  were  present: 
Drs.  Boyd,  Bunch,  Black,  Abel,  Williams, 
Coward,  Griffith,  Lester,  Kibler,  Dur- 
ham, T.  M.  DuBose,  Sr.,  Theo.  M.  Du- 
Bose,  Jr.,  H.  W.  Rice,  Fishburne,  Taylor, 
Fulmer,  Knowlton,  Harmon,  McIntosh, 
C.  E.  Owens  and  W.  R.  Barron. 

Clinical  Reports. 

Dr.  Wm.  Lester  reported  a very  inter- 
esting case  on  which  a positive  diagnosis 
had  not  been  made. 

Dr.  Knowlton  reported  the  successful 
use  of  the  Murphy  Button  in  three  cases, 
and  also  exhibited  quite  a large  stone  he 
had  removed  from  the  urinary  bladder. 

Dr.  J.  H.  Taylor  reported  an  unusual 
case  in  which  a positive  diagnosis  had  not 
been  made.  He  also  reported  excellent 
results  from  the  use  of  Scarlet  Red  salve 
on  chronic  ulcers. 

Dr.  J.  Adams  Hayne  and  Dr.  Theo.  M. 
DuBose,  Jr.,  were  unanimously  elected 
members  of  the  society. 

Dr.  Fred.  Williams  read  a paper  on  the 
“Tuberculin  Diagnosis  of  Pulmonary  T. 
B.,”  and  Dr.  Geo.  H.  Bunch  read  a paper 
on  “Diagnosis  and  Treatment  of  Tuber- 
cular Peritonitis.” 

These  were  both  splendid  papers,  and 


422 


Journal  South  Carolina  Medical  Association . 


Nov.,  1911 


showed  careful  and  painstaking  prepara- 
tion on  the  part  of  Drs.  Williams  and 
Bunch. 

(Signed)  William  R.  Barron, 

Secretary-T  reasurer . 


Spartanburg  County  Medical 
Society. 

The  Spartanburg  County  Medical  So- 
ciety held  its  regular  monthly  meeting  on 
September  29,  1911,  Dr.  W.  A.  Smith 
presiding,  and  twelve  other  members 
present.  The  society  had  as  a guest  Dr. 
R.  M.  Grimm,  of  the  United  States  Pub- 
lic Health  and  Marine  Hospital  Service, 
who  has  been  detailed  to  this  county  to 
study  pellagra. 

Dr.  W.  W.  Boyd  read  an  interesting 
paper  on  hydrophobia,  the  discussion  be- 
ing led  by  Dr.  Jefferies,  who  had  recently 
administered  the  treatment  to  a patient 


Diverticulitis. 

L . W.  Littig,  M.  D.,  M.  R.  C.  S.,  Daven- 
port, Iowa,  in  The  Journal  of  the 
Iowa  State  Medical  Society,  October 
15,  1911. 

Some  time  ago,  in  the  hearing  of  a 
well  known  practitioner,  I mentioned  the 
word  diverticulitis,  asking  what  it  meant. 
He  answered,  “Why,  inflammation  of 
Meckel’s  diverticulum,  of  course.”  I 
protested  feebly,  but  without  avail.  He 
might  just  as  well  have  said  inflammation 
of  the  appendix  vermiformis,  so  far  as 
conveying  an  up-to-date  meaning  of  the 
word  is  concerned. 

During  the  past  year  a well  known 
American  surgeon,  traveling  in  England, 
consulted  a great  London  surgeon  for 
some  bowel  difficulty.  The  verdict  was 
carcinoma,  and  inoperable.  The  reply,  “I 


bitten  by  a supposed  rabid  dog.  Dr. 
Grimm  also  entered  into  the  discussion, 
explaining  the  laboratory  methods  of 
finding  the  negri  bodies  and  of  preparing 
the  treatment.  L.  Rosai  H.  Gantt, 

Secretary. 


At  the  -October  meeting  of  the  Spar- 
tanburg County  Medical  Society  the  at- 
tendance was  very  small,  only  seven 
members  being  present.  Dr.  Cudd  read 
a paper  on  the  “Collaboration  Essential 
in  Pellagra.”  As  this  paper  will  be  of 
interest  to  the  general  public,  it  was  de- 
cided to  have  it  published  in  the  daily 
papers.  Several  of  the  members  of  this 
society  expect  to  read  papers  at  the  meet- 
ing of  the  Fourth  District  Medical  So- 
ciety at  Union  next  month. 

L.  Rosa  H.  Gantt, 

Secretary. 


did  not  ask  you  whether  it  was  operable 
or  not,  I simply  asked  you  for  a diagno- 
sis.” This  well  known  American  surgeon 
immediately  returned  to  America,  was 
operated  by  W.  J.  Mayo,  and  the  cor- 
rect diagnosis,  “Diverticulitis,”  was 
made.  Another  well  known  surgeon,  liv- 
ing in  Philadelphia,  went  to  Rochester 
for  an  operation  for  cancer  of  the  bowel. 
The  operation  was  a complete  success,  as 
was  the  former,  and  the  diagnosis  was 
“Diverticulitis.” 

We  readily  understand  why  cases  of 
diverticulitis,  or  more  accurately  perdi- 
verticulitis,  has  been  mistaken  for  cancer. 
The  bowel  walls  have  become  thickened, 
irregular,  and  stenosis  has  resulted. 
Cases  of  this  kind  are  reported  by  Beer. 
Beer  also  reports  cases  of  left  side  ab- 
scess, suggesting  appendicitis.  Adhesion 
of  a diverticulum  to  the  urinary  bladder 


Nov.,  1911 


Journal  South  Carolina  Medical  Association. 


423 


with  perforation  sometimes  permits  an 
escape  of  the  bowel  contents  into  the 
bladder. 

Twenty  years  ago,  Virchow  stated  that 
diverticula  were  occasionally  found,  and 
that  cancer  might  develop  from  them. 
Beer  says  that  the  possibility  of  this  is 
proven  by  one  case  reported  by  Hoche- 
negg. 

More  recently  the  Mayos  have  written 
on  diverticulitis.  Their  first  case  was  not 
diagnosed. 

Diverticulitis  may  be  congenital  or  ac- 
quired. Meckel’s  diverticulum  is  a type 
of  the  congenital,  also  the  appendix. 
Congenital  diverticula  have  all  the  coats 
of  the  bowel,  namely : the  mucus,  the  sub- 
mucus, the  muscular,  and  the  serous.  In 
acquired  diverticula,  as  a rule,  the  muscu- 
lar coat  is  wanting,  although  present  in 
some  cases.  The  term  diverticulitis,  in  a 
modern  sense,  is  applied  only  to  inflam- 
mation of  acquired  diverticula.  More 
strictly  speaking,  it  means  inflammation 
of  the  mucous  membrane  lining  these 

(diverticula;  whereas,  peridiverticulitis  is 
applied  to  inflammation  of  the  structures 
immediately  about  the  diverticula. 

Acquired  diverticula  are  found  in  the 
entire  intestinal  tract. 

Diverticulitis  of  the  sigmoid  and  the 
rectum  interest  us  most,  and  they  may  be 
regarded  as  a dipping  down  of  the  mu- 
cosa through  the  muscularis  to  the  serosa, 
and  so  small  that  they  are  only  found 
thinning  the  muscularis  and  pouching 
both  the  muscularis  and  the  serosa. 

To  resume:  1.  The  symptoms  of  diver- 
ticulitis are  those  of  chronic  recurrent  ap- 
pendicitis on  the  left  side  of  a patient  past 
the  meridian  of  life. 

2.  The  symptoms  may  be  those  of  an 
acute  attack  of  appendicitis,  except  that 
the  pain  and  muscle  defense  is  on  the  left 
side,  with  abscess,  or  general  peritonitis. 

3.  The  diverticulum  may  become  ad- 
herent to  and  perforate  into  a neighbor- 
ing viscus,  as  the  bladder. 

4.  The  symptoms  and  diagnosis  may 


be  those  of  cancer  of  the  sigmoid  or  rec- 
tum. 

5.  The  symptoms  may  be  those  of  in- 
testinal obstruction. 


Screw-Worms  in  the  Ear. 

Journal  of  the  American  Medical  Asso- 
ciation, October  7,  1911. 

Dr.  W.  S.  Lorimer,  Handley,  Tex., 
writes:  “A  few  days  ago  I was  called  to 
see  a female  child,  four  months  old,  who 
had  been  peevish  and  fretful  for  two  days 
previous.  She  was  well  nourished,  ap- 
parently healthy,  being  breast-fed  and 
having  healthful  and  sanitary  surround- 
ings. The  history  was  negative,  except 
for  irritability  and  fretfulness  for  two 
days.  There  had  been  no  previous  illness. 
On  examination  a small,  white,  moving 
object  was  seen  in  right  ear,  which 
proved  later  to  be  a screw-worm.  Chlo- 
roform was  applied  to  the  ear,  and,  on 
irrigating  with  boric  acid  solution,  three 
screw-worms  came  out.  The  child  recov- 
ered and  is  well  and  healthy.  I cannot 
imagine  how  this  condition  can  occur  in 
children  in  such  sanitary  surroundings.” 


Psychic  Indigestion  : A Study. 

Geo.  M.  Niles,  M.  D.,  Atlanta,  Ga. 

The  various  disturbances  of  digestion 
and  nutrition  due  to  psychic  disquietude 
are  just  beginning  to  receive  the  atten- 
tion they  merit.  Too  often  have  the 
manifestations  of  an  upset  stomach,  of 
faulty  secretion  of  the  digestive  glands, 
of  inefficient  intestinal  peristalsis,  or  of 
inadequate  elimination,  been  combated  in 
a hammer-and-tongs  fashion,  with  never 
a thought  for  the  nearly  intangible,  but 
no  less  real,  underlying  psychic  cause. 

“Nutritional  neurasthenia,”  “Ameri- 
canitis,”  “Morbus  strenuosus,”  and  other 
catchy  phrases,  might  lead  one  to  surmise 
that  this  were  a modern  disease,  an  out- 
cropping of  twentieth  century  civiliza- 
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tion,  and  one  of  which  we  should  be 
mournfully  proud.  Psychic  indigestion 
is  by  no  means  a recent  discovery,  but  be- 
longs to  that  category  which  the  man  of 
wisdom  had  in  mind  when  he  remarked, 
“There  is  no  new  thing  under  the  sun.” 
Further  than  that  he  recognized  specifi- 
cally the  influence  of  the  emotions  on  the 
nutritional  processes  of  the  human  body, 
for  in  Ecclesiastes  we  find  that  “A  merry 
heart  doeth  good  like  medicine;”  and, 
also,  “Better  a dinner  of  herbs  where  love 
is  than  a stalled  ox  and  hatred  therewith.” 
I might  also  mention  a familiar  example 
in  Semitic  history — Job,  with  his  cell- 
exhaustion  from  mental  strain,  his  auto- 
infection, and  consequent  malassimila- 
tion. 

A digestive  neurosis  is  a thing  of  in- 
finite variations.  It  may  change  its 
symptoms  from  week  to  week,  almost 
from  day  to  day.  It  may  exhibit  a com- 
plex group,  or  may  present  in  some  one 
particular  an  inexplicable  annoying  con- 
dition. It  is  well,  therefore,  before 
“standing  pat”  on  a diagnosis  of  psychic 
indigestion,  to  exhaust  every  intelligent 
method  of  investigation,  and  by  the  pro- 
cess of  careful  exclusion  eliminate,  as  far 
as  possible,  underlying  organic  lesions.  I 
say  as  far  as  possible,  for  in  some 
instances  organic  disturbances  are  present 
either  propter  hoc  or  post  hoc,  and  must 
be  taken  into  account  in  the  management 
of  a case. 

As  to  the  treatment  of  this  series  of 
gastrointestinal  psychoses,  I can  say  that 
it  must  embrace  more  hygiene  than  die- 
tetics, more  suggestion  than  drugs.  It  is 
among  these  patients  that  the  personal 
equation  of  the  medical  attendant  counts 
for  much;  for  the  cheery  optimist  who 
can  instill  confidence  and  hope  in  doubt- 
ing and  despondent  hearts  is  the  one  who 
gets  results. 


Dr.  J.  M.  MacKay,  the  eldest,  and  a 
highly  esteemed  physician  of  Lancaster, 
S.  C.,  died  at  his  home  on  September  the 


27th.  He  had  been  practicing  medicine 
in  that  section  of  the  country  for  over 
forty  years. 

Dr.  MacKay  graduated  from  the  Medi- 
cal Department  of  the  University  of 
South  Carolina  in  1859. — The  Charlotte 
Medical  Journal,  October  1,  1911. 


Thrombosis  or  the  Mesentery  Caus- 
ing Gangrene  or  the  Ireum. 

R.  W.  Wakefield,  M.  D.,  Bar  Harbor, 
Me.,  in  The  Journal  of  the  American 
Medical  Association,  October  14, 
1911. 

I report  the  following  case  for  two  rea- 
sons : first,  because  thrombosis  of  the 
mesentery  is  rarely  seen,  and  never  diag- 
nosed except  at  operation  or  post  mor- 
tem ; and  second,  because  this  patient 
made  an  uninterrupted  recovery  from 
this  surgical  affection,  which  is  usually 
attended  by  a very  high  mortality. 

History:  W.  T.  H.,  a white  man,  mar- 
ried, aged  60,  was  a merchant.  Family 
and  personal  history  were  negative.  For 
the  past  twenty-five  years  he  had  suffered 
occasionally  from  so-called  “bilious  at- 
tacks,” in  which  he  would  be  taken  sud- 
denly with  nausea,  vomiting  and  epigas- 
tric pain  after  some  indiscretion  in  diet. 
Attacks  would  last  from  a few  hours  to 
two  or  three  days,  after  which  time  the 
patient  would  feel  perfectly  well  again; 
was  never  jaundiced.  Two  and  one-half 
years  ago  he  suffered  from  bronchopneu- 
monia, but  made  a good  recovery.  Since 
convalescing  from  pneumonia  he  has  en- 
joyed good  health  until  present  illness. 
Two  weeks  before  illness  came  on  he  took 
a long  horseback  ride,  but  felt  no  incon- 
venience from  the  exertion,  except  gen- 
eral muscular  stiffness,  which  soon  disap- 
peared. On  the  morning  of  July  8,  1911, 
the  patient  was  in  his  usual  health  until 
10  a.  m.,  when,  while  riding  in  his  car- 
riage, he  was  suddenly  taken  with  severe 
abdominal  cramps,  nausea,  vertigo  and 
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faintness.  In  a few  moments  vomiting 
began. 

Examination : His  family  physician, 
Dr.  George  Neal,  found  patient  pros- 
trated, vomiting  frequently,  mostly  mucus 
and  water;  complained  of  severe  pain  in 
epigastrium,  chilliness,  and  frequent  de- 
sire to  go  to  stool.  Pain  was  paroxysmal, 
but  not  colicky;  patient  complained  that 
pain  would  rise  in  throat,  choke  him  and 
make  him  feel  faint.  Countenance  was 
cyanotic,  pulse  90,  feeble  and  intermit- 
tent. Palpitation  over  abdomen  showed 
no  particular  point  of  tenderness,  but 
whole  abdomen  was  distended  and  great- 
est pain  seemed  to  be  in  epigastrium. 

Course:  A high  enema  was  given  with 
small  results.  Patient’s  bowels  had  moved 
normally  at  7 a.  m..  Distress  was  so 
great  that  one-fourth  grain  of  morphine 
was  given.  At  5 p.  m.,  pain  had  ceased 
and  patient  felt  comfortable,  with  pulse 
90,  regular.  At  9 p.  m.,  distress  and 
vomiting  returned  and  continued  at  in- 
tervals during  the  night. 

July  9,  10  a.  m.,  pulse  110;  abdomen 
was  distended  and  tympanitic;  there  was 
an  area  of  dullness  at  McBurney’s  point; 
diffuse  tenderness.  At  12  a.  m.,  vomitus 
was  of  coffee-ground  character;  a high 
enema  of  salt  solution  came  away  almost 
clear.  At  2 p.  m.,  stercoraceous  vomiting 
began.  Pulse  120,  feeble;  temperature 
100.  In  spite  of  the  administration  of 
calomel,  salines  and  high  enemas,  consti- 
pation was  complete. 

I saw  the  patient  at  6 p.  m.  Face  pallid 
and  expression  anxious ; breath  foul. 
Mental  condition  normal.  Found  a few 
coarse  rales  at  the  base  of  both  lungs: 
lungs  otherwise  normal ; pulse  120 ; heart 
sounds  weak;  abdomen  moderately  dis- 
tended, right  side  more  than  the  left;  recti 
muscles  very  rigid.  A distinct  tumor 
about  two  and  a half  inches  in  diameter 
could  be  palpated  at  McBurney’s  point. 
There  was  marked  tympany  over  abdo- 
men everywhere,  except  at  site  of  tumor. 
Note  over  tumor  was  dull,  but  not  flat. 


Temperature  100  2-5  F.  A diagnosis  of 
acute  intestinal  obstruction  was  made  and 
the  patient  was  hurried  to  the  Bar  Har- 
bor Hospital,  eighteen  miles  distant. 

Operation:  At  11  p.  m.,  right  rectus  in- 
cision was  made  over  most  prominent 
part  of  tumor.  Peritoneum  was  very 
dark  in  color ; when  opened  a large  quan- 
tity of  serous  fluid  escaped.  Ileum  im- 
mediately presented  itself  in  the  wound, 
black  in  color;  gangrenous  for  about 
thirty  inches.  Mesentery  was  gangrenous 
for  about  half  its  depth,  and  all  the  ves- 
sels were  thrombosed.  No  other  lesion 
was  found.  The  gangrenous  bowel  and 
its  mesentery  were  quickly  resected  and 
anastomosis  made  with  Murphy  button. 
The  abdomen  was  closed  with  through- 
and-through  silkworm  gut  sutures  with- 
out drainage. 

Recovery:  Patient  suffered  but  slight 
shock  from  the  operation  and  reacted  well 
under  treatment.  Murphy  button  was  re- 
covered on  tenth  day.  The  patient  made 
an  uninterrupted  recovery  and  feels  per- 
fectly well  one  month  after  operation. 

I want  to  acknowledge  my  indebted- 
ness to  Dr.  Neal  for  the  privilege  of  re- 
porting this  case. 


Intraperitoneae  Cystotomy  tor  Tu- 
mor op  the  Beadder. 

W.  H.  Dukeman,  M.  D.,  Los  Angeles, 
Cal.,  in  The  Journal  of  the  American 
Medical  Association,  October  14, 
1911. 

The  conception  of  the  operation  of  in- 
traperitoneal  cystotomy  and  the  success- 
ful performance  of  the  operation  by  Dr. 
F.  B.  Harrington,  of  Boston,  in  the  year 
1893,  opened  the  way  for  the  ideal  sur- 
gical procedure  for  the  removal  of  intra- 
vesical tumors  of  the  bladder. 

Harrington’s  detailed  descriptive  tech- 
nic of  the  operation,  and  full  explanation 
of  the  feasibility  of  his  method  gave  to 
the  profession  an  operation  in  bladder 
surgery  of  great  advantage  over  other 
methods  now  in  vogue. 
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It  is  now  eighteen  years  since  Harring- 
ton first  performed  this  operation,  and 
only  a very  few  surgeons  have  recog- 
nized its  safety  and  ease  of  performance. 
The  high  rate  of  mortality  in  the  surgery 
of  the  bladder  for  the  removal  of  tumors, 
either  by  the  supropubic  or  perineal  route, 
whether  the  growth  be  malignant  or  be- 
nign, does  not  give  very  encouraging 
results. 

The  surgeons  who  have  adopted  the 
intraperitoneal  cystotomy  operation  for 
the  removal  of  malignant  tumors  of  the 
bladder,  all  agree  in  the  praise  of  this 
method  over  the  perineal  and  suprapubic 
routes. 


The  mortality  from  the  cases  reported 
so  far  is  less  than  10  per  cent.,  whereas 
by  the  suprapubic  and  perineal  methods 
it  is  from  28  to  47  per  cent. 


A Hospital  por  Pellagra, 
Medical  Record,  September  16,  1911. 

Atlanta,  Ga.,  is  to  have  the  distinction 
of  establishing  the  first  hospital  in  the 
world  entirely  devoted  to  patients  suffer- 
ing from  pellagra.  This  institution, 
which  is  an  annex  to  the  Tabernacle  In- 
firmary, will  be  opened  on  September  11, 
and  offers  accommodations  for  twenty- 
one  patients. 


From  the  Lay  Press. 


Board  op  Health  Met  Yesterday. 

The  State,  Columbia,  S.  C.,  October  13, 
1911. 

Several  matters  of  importance  were 
discussed  at  the  quarterly  meeting  of  the 
State  Board  of  Health,  held  here  yester- 
day. 

Dr.  H.  J.  Hall,  of  Aiken,  resigned  as 
a member  of  the  State  Board  of  Health, 
and  Dr.  D.  B.  Frontis,  of  Ridge  Springs, 
was  elected  to  take  his  place. 

The  board  of  health  has  decided  to 
hold  a pellagra  clinic  during  the  State 
fair,  when  the  physicians  of  the  State  will 
be  invited  to  discuss  the  disease.  Dr.  J. 
A.  Hayne,  State  health  officer,  and  Dr. 
J.  W.  Babcock,  superintendent  of  the 
State  Hospital  for  the  Insane,  will  have 
charge  of  the  meeting.  The  clinic  will  be 
held  at  the  State  Hospital  for  the  Insane 
on  Thursday  of  fair  week,  commencing 
at  2 o’clock  in  the  afternoon.  A clinic 
has  been  held  during  the  State  fair  for 
the  past  three  years,  and  those  attending 
have  been  greatly  benefited  by  the  discus- 
sions. Dr.  C.  H.  Lavinder,  of  the  United 


States  Hospital  and  Marine  Service, 
located  at  Savannah,  has  been  invited  to 
attend  the  clinic.  There  will  be  several 
papers  read.  All  physicians  in  the  State 
are  invited  to  attend. 


Lexington  Medicos  Meet. 

The  News  and  Courier,  October  4,  1911. 

Lexington,  October  3. — Special : The 
regular  quarterly  meeting  of  the  Lexing- 
ton County  Medical  Society  was  held  yes- 
terday in  the  offices  of  the  secretary,  Dr. 
James  J.  Wingard,  and  was  largely  at- 
tended, several  visitors  from  neighboring 
societies  being  in  attendance. 

Interesting  and  entertaining  papers 
were  read  as  follows:  “Our  Relation  to 
Ourselves  and  to  Others,”  Dr.  P.  H.  Con- 
nor, of  Saluda  county;  “Innuminization 
and  Therapy  With  Typhoid  Vaccine,” 
Dr.  Wm.  R.  Barron,  Columbia;  “A  Plea 
for  Early  Diagnosis  for  Appendicitis,” 
Dr.  S.  E.  Harman,  Columbia. 

The  following  officers  were  elected  for 
the  coming  year : President,  Dr.  Frank 
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G.  Roberts,  Lexington;  vice  president, 
Dr.  James  P.  Drafts,  Barr;  secretary  and 
treasurer,  Dr.  J.  J.  Wingard,  Lexington. 

It  is  a significant  fact  that  Dr.  Win- 
gard has  held  this  position  since  the 
society  was  organized,  in  1904.  It  is 
largely  due  to  his  untiring  efforts  that  the 
society  has  such  a successful  career.  The 
Lexington  society  is  one  of  the  largest,  in 
point  of  membership,  in  the  State. 

Following  the  morning  session  the  an- 
nual banquet  was  served  in  the  Masonic 
Hall  by  Eli  L.  Corley,  the  well  known 
’cuist,  in  his  usual  excellent  way.  The 
banquet  is  always  a pleasing  feature  of 
the  annual  meeting  of  the  doctors,  and 
this  year  the  menu  far  excelled  all  pre- 
vious affairs. 


To  Build  Sanatorium  HlrK. 

The  News  and  Courier,  October  6,  1911. 

Announcement  was  made  yesterday 
that  Dr.  A.  E.  Baker  and  Dr.  L.  R.  Craig 
will  build  on  the  southwest  corner  of 
Ashley  avenue  and  Beaufain  street  a 
modern  sanatorium,  which  will  be  known 
as  the  Baker-Craig  Sanatorium.  Drs. 
Baker  and  Craig  propose  to  spend 
$50,000  in  building  and  equipping  this  in- 
stitution, which  they  intend  to  make  one 
of  the  most  modern  in  the  country. 

Dr.  Baker  is  one  of  the  best  known  sur- 
geons in  the  State.  Dr.  Craig,  who  is  a 
native  of  Dillon,  S.  C.,  expects  to  move 
to  Charleston  with  Mrs.  Craig  in  Janu- 
ary. He  has  had  years  of  experience  in 
general  practice,  and  also  considerable 
experience  in  the  management  of  hospi- 
tals. He  will  have  the  management  of 
the  Baker-Craig  Sanatorium,  and  pur- 
poses to  conduct  it  on  a thoroughly  busi- 
nesslike basis. 

It  is  planned  to  equip  the  institution  in 
such  a manner  that  within  its  walls  all 
classes  of  patients  can  be  cared  for — 
those  seeking  both  surgical  and  medical 
treatment.  The  building  will  be  steam- 
heated,  and  a number  of  the  rooms  will 


have  private  baths.  A feature  of  the  in- 
stitution will  be  the  solariums,  where 
patients  can  benefit  by  sun  baths.  The 
situation  of  the  sanatorium  is  ideal.  It 
will  face'  Colonial  Lake,  one  of  the  pret- 
tiest sheets  of  water  in  the  State,  while 
from  the  rear  rooms  patients  can  look  out 
upon  the  Ashley  River.  In  connection 
with  the  sanatorium  a training  school  for 
nurses  will  be  maintained. 


Dr.  H.  H.  Trotti. 

The  State,  Columbia,  S.  C.,  October  14, 
1911. 

Williston,  Oct.  12. — Special  to  The 
State:  Dr.  H.  H.  Trotti,  of  Cheraw,  died 
suddenly  yesterday  morning  at  the  resi- 
dence of  his  father,  Capt.  S.  W.  Trotti, 
who  lives  near  this  place.  Although  his 
health  had  not  recently  been  good,  he 
hoped  to  return  to  Cheraw  this  week. 
Heart  failure  is  supposed  to  have  been  the 
immediate  cause  of  his  death.  He  is  sur- 
vived by  his  father  and  mother  and  by 
Mrs.  L.  S.  Melichamp  and  Sam  Trotti, 
of  Williston;  Dr.  Lewis  Trotti,  of  Ches- 
terfield; and  Laura  Trotti,  of  Brookland, 
brothers  and  sisters.  He  married  Miss 
Tillie  Johnson,  of  Williston,  who,  with 
three  children,  also  survive  him. 

Dr.  Trotti  was  born  and  reared  in  this 
community,  and  the  many  friends  who 
assembled  at  the  cemetery  to  pay  their 
last  respects  to  his  memory  attest  the  high 
esteem  in  which  he  was  held.  The  inter- 
ment was  made  this  morning  in  the  local 
cemetery. 

Dr.  W.  E.  Anderson  Will  Leave; 

Blacksburg. 

The  State,  Columbia,  S.  C.,  October  15, 
1911. 

Blacksburg,  Oct.  14. — Special  to  The 
State : Dr.  W.  E.  Anderson  has  sold  his 
business  here  and  expects  soon  to  leave 
town.  Dr.  Anderson  has  practiced  den- 
tistry in  Blacksburg  since  1898,  and  has 
been  prominently  identified  with  the  town 
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and  its  affairs.  For  six  years  he  was  a 
member  of  the  town  council.  He  was 
later  mayor  for  several  years.  He  is 
president  of  the  People’s  Bank  and  inter- 
ested in  the  People’s  Furniture  Company, 
and  the  local  building  and  loan  company. 


Mrs.  Anderson  has  been  prominent  in 
church,  club  and  society  work. 

Dr.  T.  F.  Littlejohn,  of  Inman,  has 
purchased  the  business  of  Dr.  Anderson. 
Dr.  Anderson  has  not  decided  where  he 
will  locate,  but  will  go  to  a larger  town. 


Book  Reviews. 


Applied  Anatomy,  by  Sir  Frederick  Treves,  Bart. 
Sixth  edition,  revised  by  Arthur  Keith,  M.  D., 
F.  R.  C.  S.  Lea  & Febiger,  Philadelphia  and 
New  York,  1911. 

As  Sir  Frederick  Treves  says  in  the  preface  to 
the  first  edition,  this  is  an  attempt  to  make  the 
dry  bones  live — it  is  intended  chiefly  for 
students  preparing  for  examination  and  * * * for 
those  whose  memories  of  the  dissecting  room  are 
getting  a little  grey.  Like  most  epitomies,  it  is 
valuable  to  those  who  have  already  a working 
knowledge  of  the  subject  and  seems  as  an  excel- 
lent reminder  of  facts  forgotten  or  nearly  so.  It 
is  not  intended  as  a textbook  of  anatomy  either 
for  the  dissecting  room  or  for  the  beginner,  and 
could  not  be  so  used.  But  it  does  serve  its  part 
as  a revivifier  of  half-forgotten  facts.  That  this  is 
so  is  rendered  evident  by  the  fact  that  it  has  gone 
through  five  editions  and  is  now  in  its  sixth. 


Disease  of  the  Stomach,  With  Special  Reference 
to  Treatment,  by  Chas.  D.  Aaron,  M.  D.,  with 
42  illustrations  and  21  plates.  Lea  & Febiger, 
Philadelphia  and  New  York,  publishers,  1911. 

So  much  attention  has  been  paid  to  surgery 
during  the  past  years  that  internal  medicine,  and 
especially  internal  diagnosis,  has  become  a partly 
neglected  art.  Especially  has  the  study  of  gastric 
disturbances  been  relegated  to  the  limbo  of  the 
forgotten.  Dr.  Aaron  has  in  a most  refreshing 
manner  stirred  up  the  subject.  Though  we  hate 
to  acknowledge  it  all  of  us  live  on  our  bellies, 
so  the  study  of  any  disturbance  of  the  place  we 
live  ought  to  be  of  supreme  interest  to  us — it 
certainly  is  to  a large  number  of  our  patients. 
With  these  facts  in  mind  one  is  sure  to  review 
Dr.  Aaron’s  work  already  predisposed  to  favor  it. 

First,  the  book  is  well  written,  in  simple  lan- 
guage. 

Second,  the  type  is  excellent,  easily  read. 

Third,  the  context  is  valuable,  combining  both 


the  author’s  experience  with  that  of  accepted 
authorities. 

Fourth,  it  is  modern,  up-to-date  and  complete. 

Fifth,  the  author  has  paid  due  attention  to  the 
gastric  neuroses — a much-neglected  subject — as 
well  as  to  the  more  material  pathologic  changes. 

Sixth,  he  has  considered  at  some  length  the  side 
the  patient  is  most  interested  in — the  treatment 
both  medical,  dietetic  and  mechanical. 

Seventh,  the  illustrations  are  good,  though  some 
do  not  add  much  to  the  text. 

These  are  some  of  the  points  of  worth  in  this 
book,  though  not  by  any  means  all.  Chief  of  the 
points  which  might  be  criticised  is  the  brevity  with 
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Palatable, 
Digestible,  Dependable. 

Physicians  have  been  able  to  prescribe  to  advantage 

Hydroleine 

in  cases  in  which  cod-liver  oil 
is  indicated.  Hydroleine  is 
pure  Norwegian  cod-liver  oil 
emulsified  in  a manner  which 
makes  it  extremely  utilizable. 
It  is  without  medicinal  ad- 
mixture. Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 

115  Fulton  Street,  New  York 
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which  the  individual  diseases  are  dealt  in  several 
cases  and  the  very  brief  account  of  the  symp- 
tomatology especially.  An  illustration  of  this  is 
the  account  of  arteriosclerosis.  Of  course  the 
brevity  must  of  necessity  exist  when  an  unwieldly 
volume  is  to  be  avoided. 

Altogether  the  book  seems  an  excellent  one.  It 
is  calculated  to  give  the  general  practitioner  great 

help  in  dealing  with  a large  class  of  cases. 

* * * 

Progress  in  Medicine,  a quarterly  digest  of 
advances,  discoveries  and  improvements  in  the 
medical  and  surgical  sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  and  Leighton  F. 
Appleton,  M.  D.  Vol.  XIII,  Nos.  1,  II,  III. 
Whole  number  49,  50,  51,  March  1,  June  1, 
September  1,  1911.  Lea  & Febiger.  $6.00  per 
annum. 

No.  I of  this  well-known  series  considers  surgery 
of  the  head,  neck  and  thorax  (Chas.  H.  Frazier, 
M.  D.,  contributor),  infectious  diseases,  including 
acute  rheumatism,  croupous  pneumonia  and  influ- 
enza (John  Rurah,  M.  D.),  diseases  of  children 
(Floyd  M.  Crandall,  M.  D.),  rhinology  and 
laryngology  (Dr.  D.  Braden  Kyle,  M.  D.),  and 
otology  (A.  B.  Duel,  M.  D.). 

No.  II  contains  articles  on  hernia  (Wm.  B. 


Coley,  M.  D.),  surgery  of  the  abdomen,  exclusive 
of  hernia  (Arpad  G.  Gerster,  M.  I).),  gynecology 
(John  G.  Clary,  M.  D.),  diseases  of  the  blood, 
diathetic  and  metabolic  diseases,  diseases  of  the 
thyroid  gland,  nutrition,  and  the  lymphatic  system 
(Alfred  Stengel,  M.  D.),  and  ophthalmology 
(Edward  Jackson,  M.  D.). 

No.  Ill,  articles  on  diseases  of  the  thorax  and 
its  viscera, . including  the  heart,  lungs,  and  blood 
vessels  (William  Ewart,  M.  D.),  dermatology  and 
syphilis  (Wm.  S.  Gottheil,  M.  D.),  obstetrics 
(Edward  P.  Davis,  M.  D.),  diseases  of  the  nerv- 
ous system  (Wm.  G.  Spiller,  M.  D.). 

This  index  of  the  various  subjects  covered  in 
these  three  numbers  is  given  to  show  how  wide  a 
field  is  covered  by  the  series  and  how  excellent  are 
the  contributors.  No  better  guarantee  for  the 
excellence  of  the  articles  could  be  found  than  the 
names  noted  above  as  the  men  who  have  epito- 
mized the  best  of  the  current  literature  of  each 
branch.  The  aim  of  the  authors  and  of  the  editors 
seems  to  have  been  to  condense,  so  far  as  possible, 
the  current  ideas  and  discoveries  and  to  note  any 
advance  or  deviation  from  former  ideas.  This 
idea  is  not  a new  one,  either  in  medicine  or  in  other 
branches,  but  is  an  acceptable  one  when  prop- 
erly qualified  men  carry  it  out.  Medicine  and 
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DR.  CORBETTS  SANITARIUM 

GREENVILLE,  S.  C. 

An  institution  for  the  care  of  selected  cases  of  nervous  diseases,  and  addictions  to  drugs  and 
alcohol.  No  mental  cases  accepted. 

Treatment  is  individualized  to  suit  requirements  of  each  patient.  Drug  habit  treated  by 
gradual  withdrawal.  Minimum  discomfort. 

Building  quietly  located,  conveniently  arranged,  and  heated  by  steam.  Atmosphere  home- 
like, cheerful  and  bright;  rooms  airy  and  clean;  table  as  good  as  the  market  affords.  Address 

DR.  L.  Gr.  CORBETT,  Greenville,  S.  C. 
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surgery  are  making  too  rapid  strides  for  any  one 
man  to  keep  in  touch  with  all  of  the  changes,  and 
the  medical  journals  are  too  numerous  and  contain 
too  much  irrelevant  matter  for  any  one  to  keep 
in  touch  with  all  of  even  one  branch,  so  the  hur- 
ried man  turns  with  relief  to  these  summaries, 
which  contain  the  wheat  from  much  chaff.  The 
articles  contain  much  individuality  as  to  style  and 
composition.  The  volumes  are  rather  attractively 
gotten  up,  and  altogether  the  whole  effect  is 
pleasing. 

* * * 

The  Parasite  Amoebae  of  Man,  by  Chas.  F.  G. 
Craig,  M.  D.,  Captain  Medical  Corps  U.  S. 
Army.  J.  B.  Lippincott  Co.,  Philadelphia  and 
London.  Price,  $2.50.  253  pages. 

The  study  of  the  parasitic  amboebae  of  man  is 
of  especial  interest  to  those  of  us  who  practice  in 
the  South.  This  study  has  been  little  followed  up 
to  the  present  time  and  this  volume  is  timely. 
Much  of  interest  to  the  general  practitioner  is  to 
be  found  in  its  pages,  but  its  chief  interest  will 


probably  be  for  those  interested  in  gastro  intes- 
tinal diseases  and  for  bacteriologists.  The  book 
opens  a rather  new  field  to  us.  It  calls  attention 
to  a variety  of  parasite  which  is  far  more  fre- 
quent than  formerly  thought.  It  is  rather  timely, 
too,  in  view  of  the  accession  of  interest  in  the 
subject  of  parasitology.  It  is  well  written,  in 
good  type  and  contains  numerous  excellent  and 
illuminating  illustrations. 

* * * 

Hieronymus  FracastoPs  Syphilis,  from  the  original 
Latin.  A translation  in  prose  of  this  im- 
mortal poem.  The  Philmar  Company,  St. 
Louis,  Mo. 

An  interesting  and  in  these  days  somewhat 
amusing  theory  and  history  of  the  advent  of 
syphilis  into  Europe.  A rather  clean  and  faith- 
ful translation  of  the  original  Latin  served  in 
excellent  style.  As  an  historical  retrospect  served 
in  attractive  form,  the  little  volume  is  most  excel- 
lent. The  thanks  of  the  Journal  are  extended  to 
the  publishers  for  the  booklet. 
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Dr.  J.  ALLISON  HODGES,  Physician-in-Charge 
Dr.  FRED.  M.  HODGES,  Associate 

The  Hygeia  has  been  equipped  solely  for  the  purpose  of  treating  Medical 
patients  of  all  classes,  with  the  exception  of  mental  cases,  and  so  far  as  known, 
is  provided  with  aL  approved  and  modern  methods  for  this  purpose. 

Hospital  facilities  are  furnished  for  Acute  Medical  cases,  and  Sanatorium 
treatment  for  the  Chronic  cases.  Rates  same  as  in  other  hospitals  in  City. 

Rooms  are  single  or  double;  capacity, fifty  patients;  Sun  Parlors,  and 
Open  and  Closed  Roof  Gardens.  No  public  wards. 

In  addition  to  the  usual  measures  employed  in  the  treatment  of  Medical 
patients,  all  forms  of  Therapeutic  Baths,  Electricity,  Massage,  Hygienic 
Methods,  etc.,  are  used. 

The  Medical  Staff  consists  of  five  members,  and  individual  attention  is 
given  to  each  patient. 

The  work  of  the  Hygeia  is  thoroughly  co-ordinated,  and  its  purpose  is  to 
render  the  Profession  a high  class  of  service  in  the  scientific  treatment  of 
Medical  patients. 

For  further  information,  address: 

J.  ALLISON  HODGES,  M.  D. 

• Or,  Miss  F.  W.  HENDERSON,  R.  N.  Superintendent,  and  :<►: 

j Director  of  Training  School  for  Nurses.  H 
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A Preliminary  Report  of  Eight  Cases  of  Pulmonary  Tuber- 
culosis Treated  by  Injecting  Nitrogen 
Into  the  Pleural  Cavity/ 

By  Dr.  Mary  E.  Lapham,  Highlands,  N.  C. 


Sufficient  time  has  not  elapsed  to  con- 
firm the  results  of  eight  cases  of  pulmo- 
nary tuberculosis  treated  by  injecting  ni- 
trogen into  the  pleural  cavity  until  suffi- 
cient pressure  was  obtained  to  compress 
the  lung.  The  results  have  been  so  gratify- 
ing and  the  patient’s  condition  so  strik- 
ingly different,  and  in  such  marked  con- 
trast to  what  must  otherwise  have  been, 
that  I feel  justified  in  calling  your  atten- 
tion to  the  method  that  promises  to  help 
when  all  else  fails.  When  we  have  faith- 
fully tried  tuberculin  and1  symptomatic 
treatment,  and  the  patient  steadily  goes 
from  bad  to  worse,  what  are  we  to  do? 
Suppose  it  is  some  one  whose  recovery 
means  much  to  you.  Suppose  it  is  some 
one  in  whose  life  or  death  you  are  vitally 
interested,  and  as  day  by  day  the  cheeks 


*Read  at  the  annual  meeting  of  the  South  Caro- 
lina Medical  Association,  Charleston,  S.  C.,  April 
21,  1911. 


grow  brighter,  and  the  sunken,  brilliant 
eyes  beg  for  help,  what  are  you  to  do? 
In  August,  1910,  a young  wife  of  twenty- 
three  was  brought  to  me  with  a history  of 
three  years’  ineffectual  efforts  for  recov- 
ery. Tuberculin,  symptomatic  treatment, 
climate,  everything  had  been  tried.  She 
was  five  feet,  nine  inches  and  weighed 
eighty  pounds.  Night  sweats,  great  re- 
pugnance to  eating,  and  harassing  cough. 
Sputum  full  of  patches  of  alveolar  cells 
and  T.  B.  There  were  many  destruc- 
tive foci  in  the  left  lung,  which  was  com- 
pletely involved.  Nitrogen  was  injected 
into  the  pleural  cavity  and  the  lung  grad- 
ually compressed.  As  the  lung  became 
smaller  and  smaller,  and  all  the  foul  de- 
composing contents  were  forced  out 
through  the  bronchial  tubes,  the  patient 
began  to  improve.  In  three  months  she 
was  driving,  picnicking,  eating  with  zest, 
gaining  in  weight  and  strength,  and  the 
cough  and  expectoration  steadily  dimin- 
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ishing.  Today  she  is  looking  after  her 
husband  and  her  home  and  doing  pretty 
much  as  she  likes.. 

Case  II.  School  girl,  17.  Persistent 
hemorrhages  for  over  a year.  Sup- 
pressed, irregular  menstruation.  Ex- 
cruciating attacks  of  paroxysmal  cough- 
ing, followed  by  vomiting,  and  persistent 
loss  of  meals.  The  left  lung  was  involved 
down  to  the  eighth  rib  with  numerous 
foci  of  destruction.  Under  the  influence 
of  bracing  air  and  sanatorium  treatment 
she  gained  twenty  pounds  in  weight,  and 
was  correspondingly  stronger.  In  spite 
of  the  apparent  improvement,  physical 
signs  revealed  the  disastrous  influence  of 
menstruation  upon  the  tubercular  lung. 
Every  month  the  lung  became  more  or 
less  congested,  with  leakage  around  the 
infected  areas  and  constant  danger  of  an 
extension  of  the  process.  From  July 
9,  1909,  to  January,  1910,  this  tendency 
was  restrained ; at  this  time  menstruation 
ceased,  the  same  paroxysmal  coughing 
and  vomiting  returned,  the  throat  became 
full  and  hoarse,  and  there  was  marked 
flooding  of  the  lung;  all  this  subsided 
after  ten  days,  but  returned  in  full  force 
in  February  and  March,  when  a “pneu- 
monic” extension  of  the  process  occurred. 
In  April  the  lung  was  badly  flooded  so 
that  there  was  a profuse  hemorrhage  fol- 
lowed by  aspiration  pneumonia. 

The  case  seemed  to  be  typical  of  Tur- 
ban’s type  of  vicious  menstruation  with 
inevitable  defeat  as  the  outcome,  so  she 
was  taken  to  Murphy  to  have  the  lung 
compressed  by  nitrogen  injected  into  the 
pleural  cavity  in  order  to  protect  it  from 
all  future  pelvic  influences,  and  allow  it 
to  heal  by  connective  tissue  infiltration. 
On  April  24,  1910,  nitrogen  was  injected 
into  the  pleural  cavity  by  Murphy  at  the 
Mercy  Hospital  in  Chicago.  In  two 
months  the  lung  was  compressed,  cough 
and  expectoration  was  greatly  lessened 
and  the  tubercle  bacilli  had  disappeared 
from  the  sputum.  Today  she  is  well  and 
strong.  What  other  force  can  arrest 


these  pelvic  influences  ? When  the  blood 
sags  from  the  pelvis  up  to  the  lung,  and 
even  up  into  the  throat  and  nose;  when 
the  engorgement  of  the  tubercular  ves- 
sels causes  leakage  out  into  the  surround- 
ing tissues,  and  the  so-called  “pneumonic 
extensions”  of  the  process  take  place 
every  time  menstruation  is  attempted; 
when  the  few  days  between  the  cessation 
and  appearance  of  menstruation  are  the 
only  days  of  ability  to  fight  disease;  when 
the  disease  has  had  a bad  effect  upon 
menstruation  and  menstruation  aggra- 
vates the  disease;  when  once  this  vicious 
circle  has  become  established,  what  power 
can  stay  its  course?  How  many  women 
fall  victims  to  vicious  pelvic  influences? 
In  this  case,  when  the  lung  became  fully 
protected  from  hyperemic  invasion;  when 
the  pulmonary  vessels  were  no  longer 
forced  to  leak  and  cause  the  picture  of 
catarrhal  pneumonia,  then  a process  of 
fibrosis  crept  through  all  the  injured  lung, 
converting  tubercular  lesions  into  healthy 
scar  tissue;  reconstructing,  reorganizing 
the  lung  into  clean,  healthy  tissues  in 
which  no  tubercular  or  other  infectious 
process  can  ever  gain  a footing.  This 
firm,  durable,  anatomical  recovery  is  the 
greatest  safeguard  against  future  re- 
lapses. 

Case  III.  Mrs.  A.,  43.  Sick  in  bed 
for  eighteen  months  with  persistent  hem- 
orrhages, fever  and  harassing  cough.  In 
the  right  lung,  rales  and  altered  breath 
sounds  to  the  third  rib.  The  whole  of 
the  lung  involved.  In  the  third  inter- 
space, three  centimeters  from  the  ster- 
num, an  area  about  the  size  of  a dollar 
expanding  with  inspiration  and  falling 
with  expiration  over  this  area,  amphoric 
breathing  and  dropping  rales.  It  seemed 
dangerous  to  attempt  the  compression  of 
this  thin  walled  cavity,  but  the  condition 
was  so  hopeless  that  we  tried.  Very 
cautiously  and  gradually,  with  only  small 
quantities  of  nitrogen  at  a time,  we  suc- 
ceeded in  compressing  the  lung.  This 
was  five  months  ago;  today  there  is  no 
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fever,  no  cough,  no  T.  B.  in  the  sputum, 
because  there  is  no  sputum.  The  patient 
is  doing  light  housework  and  sewing. 
There  'has  been  no  hemorrhage  since  the 
lung  was  compressed. 

Case  IV.  Lawyer,  33.  Deep  central 
lesion,  not  manifested  adequately  by 
physical  signs.  The  fluoroscope  showed 
thickening  at  the  root  running  under  the 
scapula.  For  a year  symptomatic  and 
tuberculin  treatment  were  faithfully  tried. 
Again  and  again  the  physical  signs  were 
so  favorable  that  it  was  difficult  to  believe 
that  there  was  any  lesion  there,  but  any 
attempt  to  make  physical  efforts  was  in- 
variably followed  by  hyperemia  and  trans- 
udation in  the  affected  area.  Strength 
and  vigor  did1  not  return.  The  patient 
was  well  only  as  long  as  no  physical 
efforts  were  made,  but  this  dolce  far 
niente  could  not  be  kept  up  indefinitely, 
because  there  was  a wife  and  child  to  sup- 
port and  no  money.  Compression  of  the 
lung  was  easily  accomplished,  because  it 
was  not  densely  infiltrated,  the  process 
being  more  of  a peribronchitic  nature 
with  disseminated  foci.  In  two  months 
the  lawyer  was  back  in  his  office  and  has 
supported  his  family  ever  since.  In  spite 
of  two  bad  colds  he  has  remained  well 
and  strong,  because  the  lung  was  firmly 
protected.  Moreover,  in  the  security  of 
this  protection,  constructive  processes  are 
faithfully  converting  destruction  into  se- 
curity by  the  organizing  power  of  com 
nective  tissue  infiltration. 

Case  V.  A young  woman  of  25.  Two 
years  spent  in  trying  to  recover.  Tem- 
perature for  over  a year  100  arid  102. 
General  condition  surprisingly  good;  not 
confined  to  bed.  The  whole  of  the  left 
lung  involved  and  densely  infiltrated.  Five 
months  ago  we  began  compressing  the 
lung,  and  today  the  breath  sounds  are 
nearly  extinguished.  For  three  months 
there  has  been  no  temperature,  excepting 
at  the  menstrual  period.  The  attempt  has 
had  to  be  carefully  made  because  the  re- 
sistance of  the  lung  was  greater  than  the 


resistance  of  the  pleura,  so  that  the  pres- 
sure was  transferred  to  the  heart  with 
consequent  depression  of  circulatory 
activity,  especially  in  the  gastro-intestinal 
tract.  Instead  of  using  the  greatest  pos- 
sible amount  of  pressure,  we  have  been 
obliged  to  use  the  least,  but  even  so,  the 
lung  is  steadily  yielding  to  the  pressure, 
and  there  is  a corresponding  improvement 
in  cough  and  expectoration,  so  that  we 
confidently  expect  to  perfectly  succeed  in 
the  future. 

Case  VI.  Mrs.  P.,  24.  Right  lung 
down  to  fourth  rib.  Over  an  area  in  the 
second  interspace,  tympany,  rales,  and 
amphoric  breathing.  Left  lung.  Rales 
and  altered  breath  sounds  in  third  rib. 
Paroxysmal  coughing  followed  by  vomit- 
ing, temperature  38  to  39,  night  sweats 
profuse,  purulent  expectoration  full  of 
T.  B.  and  alveolar  cells  in  patches.  This 
case  gave  a history  of  only  six  months’ 
illness.  It  is  of  the  rapid,  wet,  pneumonic 
type,  and  it  seemed  hopeless  to  attempt 
the  compression  of  the  right  lung,  because 
of  the  danger  of  extending  the  process  in 
the  left.  Rest  in  bed  in  the  open  air  for 
three  months  did  not  improve  the  cough, 
or  expectoration,  or  the  fever.  Hoping 
that  the  fever  might  be  due  to  secondary 
infection  of  the  cavity,  we  began  com- 
pressing the  right  lung  in  November,  in 
order  to  obliterate  the  cavity.  Today  the 
cough  is  still  exasperating,  especially  dur- 
ing menstruation,  and  there  is  a good  deal 
of  expectoration,  but  the  breath  sounds  in 
the  left  lung  are  much  smoother,  the  ex- 
pansion is  much  more  even,  and  the  lung 
is  drying  out.  The  breath  sounds  in  the 
right  lung  are  obliterated,  and  there  has 
been  no  temperature  for  three  months. 
The  patient  is  getting  stronger,  has  a 
much  better  appetite  and  is  gaining  in 
weight.  The  right  lung  is  undoubtedly 
healing  and,  if  necessary,  we  can  allow  it 
to  re-expand  later  on  and  resume  its 
function,  and  then  compress  the  left  lung 
until  it  recovers. 

Case  VII.  Mrs.  H.,  22.  This  is  the 
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most  difficult  and  hopeless  case  of  all. 
Extreme  cachexia,  repugnance  to  food, 
nausea,  “'bilious  attacks,”  high,  sudden 
rises  of  temperature  to  39  and  40,  and 
diarrhoea.  The  worst  feature  of  the  case  is 
its  type.  There  has  never  been  fever,  or 
coughing  or  expectoration.  The  amount  of 
sputum  is  practically  nothing,  and  contains 
no  T.  B.,  yet  the  process  has  extended  all 
over  the  right  lung,  and  there  is  a pleural 
effusion  up  to  the  angle  of  the  scapula 
with  friction  rubs  all  over  the  front  of 
the  lung.  At  autopsies,  wedged  shaped 
areas  are  frequently  seen  originating  with 
their  base  from  the  pleura  and  extending 
down  into  the  lung  through  the  intralobu- 
lar and  intra- alveolar  septa.  If  we  as- 
sume these  cases  of  no  fever,  no  cough, 
and  no  expectoration  to  be  of  this  type 
and  purely  interstitial  in  their  nature,  it 
would  explain  their  clinical  characteris- 
tics. Not  getting  into  the  alveoli,  or  the 
bronchial  tubes,  there  would  be  no  expec- 
toration, and  the  dry  nature  of  the  process 
would  lead  to  little  absorption.  In  a case 
that  was  purely  interstitial  in  its  nature, 
the  most  potent  fadtor  in  compressing  the 
lung  would  be  lacking  because  there  would 
be  no  trans-bronchial  drainage.  Com- 
pression of  such  a lung  is  a different 
undertaking  than  from  crowding  all  ex- 
traneous matter  up  and  out  through  the 
bronchial  tubes  and  the  mouth.  If  it 
had  not  been  for  repeated  attacks  of  pain- 
ful and  exhausting  pleurisy,  I doubt  if  we 
would  have  ever  undertaken  the  compres- 
sion of  the  lung.  The  many  cases  of 
pleurisy  that  have  been  successfully 
treated  by  oxygen,  led  us  to  attempt  the 
filling  of  this  pleural  cavity  with  oxygen, 
and  so  the  lung  vecame  secondarily  com- 
pressed. Since  the  use  of  the  oxygen  the 
patient  has  never  had  an  attack  of  pleu- 
risy. In  spite  of  the  plueral  adhesions 
we  have  partially  compressed  the  lung, 
and  today  the  patient  is  up  and  coming  to 
meals.  She  is  stronger  and  gaining  in 
weight,  the  cachexia  is  disappearing,  her 
whole  appearance  has  vastly  improved, 


and  we  are  hoping  that  she  will  get  well. 

Case  VIII.  The  last  is  that  of  a young 
man  of  26,  with  a deep  central  lesion, 
pleurisy  and  pericarditis.  Persistent 
fever  for  six  months,  and  repeated  at- 
attacks  of  pleurisy,  led  us  to  use  oxygen. 
The  lung  was  easily  compressed;  after 
two  months  he  was  able  to  walk,  there 
was  no  more  fever,  and  in  three  months 
he  was  back  at  work. 

Discussion. 

Dr.  L.  B.  Morse,  Hendersonville. 

N.  C.: 

Mr.  President  and  gentlemen,  I have 
listened  with  peculiar  interest  to  the  paper 
which  Dr.  Lapham  has  presented  to  the 
Society. 

The  operation,  as  I remember  it,  was 
done  by  Dr.  Murphy  in  the  latter  part  of 
the  90’s.  The  operation  was  the  result 
of  a supposed  belief  that  accidental  pneu- 
mothorax, occurring  as  a result  of  the 
escape  of  air  from  a tubercular  cavity,  or 
from  whatever  cause,  as  a result  of  the 
compression,  actually  tended  to  increase 
the  patient’s  chances  of  recovery.  As  a 
matter  of  fart,  accidental  pneumothorax 
is  in  nearly  every  instance  followed  either 
by  immediate  death,  or  life  is  at  most 
prolonged  for  but  a few  weeks  of  a 
month. 

I am  very  much  interested  in  the  good 
results  that  the  doctor  has  reported.  Per- 
sonally, I have  taken  the  attitude  (which 
is  taken  almost  universally  now  by  men 
doing  tubercular  work)  that  the  operation 
has  been  a failure.  But  if  it  can  do  any- 
thing for  the  desperate  types,  it  should  be 
reconsidered  by  the  medical  profession, 
for  certain  it  is  that  in  these  very  severe 
cases  there  is  very  little  hope  open  to  us. 

Several  cases  have  come  under  my  ob- 
servation that  have  had  nitrogen  gas  in- 
jected into  the  pleural  cavity.  These 
cases  were  not  benefited  by  the  injections 
at  all. 

I,  of  course,  feel  naturally  inclined  to 
be  skeptical  about  the  results  of  the  work, 
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but  the  reports  which  the  doctor  has  made 
are  certainly  more  encouraging.  I -think 
at  present  time  there  is  hardly  a modern 
textbook  that  speaks  of  it,  but  it  is  worth 
considering  if  it  can  get  anything  approxi- 
mating the  results  which  Dr.  Lapham  has 
reported. 

Dr.  Wm.  Weston,  Columbia: 

Mr.  President,  there  are  a few  ques- 
tions I would  like  to  ask  the  doctor,  be- 
cause they  are  important  to  those  of  us 
who  are  not  familiar  with  this  method  of 
treating  tuberculosis. 

The  first  is,  what  is  the  limit  of  nitro- 
I gen  injection  and  the  physiological  indi- 
i cations  that  the  quantity  necessary'  has 
( been  given? 

Dr.  Epting: 

I would  also  like  to  ask  if  those  eight 
cases  are  the  limit  of  the  doctor’s  expe- 
rience ? 

Dr.  E.  W.  Carpenter,  Greenville: 

I would  also  like  to  ask  the  question: 
What  is  the  time  limit,  after  the  initial 
compression,  when  the  lung  can  be  re- 
leased and  resume  its  function  ? The 
doctor  spoke  of  releasing  one  lung  and 
compressing  the  other. 

Dr.  Lapham  closes  : 

Replying  to  Dr.  Morse.  Murphy  is 
not  the  first  author  of  the  method,  since 
his  independent  conception  was  published 
in  1898,  sixteen  years  after  Forlanini, 
professor  of  medicine  in  the  University 
of  Pavia,  suggested  the  idea,  and  four 
years  after  the  first  case  of  pulmonary 
tuberculosis  treated  in  this  way  was  re- 
ported by  Forlanini. 

A great  misunderstanding  in  the  United 
States  has  been  created  by  the  fact  that 
Murphy  does  not  use  the  method,  after 
testing  the  truth  of  his  theory  and  pub- 
lishing ‘the  results  in  his  oration  on  sur- 
gery. J.  A.  M.  A.,  1898.  He  refused 
to  treat  any  nerve  cases,  and  the  profes- 
sion, not  only  in  the  United  States,  but 


in  Europe,  inferred  that  he  abandoned  the 
method  because  it  was  too  dangerous. 
Even  so  distinguished  an  authority  as 
Lenhartz  said  at  the  International  Con- 
gress in  Vienna  in  1908,  that  Murphy  had 
abandoned  the  method  because  it  was  too 
dangerous. 

When  I have  suggested  compression  of 
the  lung  to  the  home  physicians  I have 
been  frequently  told  that  Murphy  disap- 
proved of  it,  and  this  undisputed  belief  is 
probably  very  influential  in  prejudicing 
doctors  against  even  considering  the  ad- 
vantages of  the  method.  That  Murphy 
has  not  abandoned  his  method  is  proved 
by  his  performing  it  again  in  the  case  of  a 
patient  of  mine. 

As  to  the  amount  of  nitrogen  to  be 
used,  this  depends  upon  the  size  of  the 
thorax,  the  extent  of  pleural  adhesions, 
the  density  of  the  lung,  and  the  condition 
of  the  patient. 

There  are  two  ways  of  being  guided — 
the  scientific  and  the  clinical — by  the  use 
of  a meanometer.  The  intraplural  pres- 
sure is  registered  and  inferences  drawn 
that  are  very  instructive.  I am  never 
guided  by  the  ability  of  the  patient  to 
stand  the  pressure.  This  ability  must  be 
overtaxed  or  you  will  have  nausea,  inabil- 
ity to  eat,  “bilious  attacks,”  e'tc.,  etc.  By 
taking  a little  nerve  tonic  and  putting  a 
few  nerve  injections  the  patient  may  be 
unconscious  of  the  process,  and  not  in  the 
least  inconvenienced.  If  you  attempt  to 
force  the  situation  the  patient  may  pay 
for  it  with  a good  deal  of  discomfort. 

I have  had  ten  cases  in  the  last  year; 
two  of  them  were  failures.  The  first  was 
a hemorrhagic  case,  one  profuse  hemor- 
rhage after  another  was  the  indication 
for  the  attempt  to  compress  the  lung. 
The  pressure  did  not  sufficiently  com- 
press the  bleeding  vessels,  and  the  patient 
died. 

The  second  failure,  so  far  as  the  lung 
was  concerned,  was  a complete  success. 
It  was  a case  of  diffuse  peribronchitic 
infiltration  of  the  right  lung.  The  pres- 
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sure  obliterated  the  breath  sounds  and 
healing  would  have  resulted,  but  the  liver 
was  forced  down  for  over  an  inch,  and 
violent  intestinal  discomfort  followed. 


The  patient  lost  courage  and  went  home. 
Brauer  reports  a case  very  similar  to  this 
that  was  completely  cured  by  compress- 
ing the  lung. 


Old  Tuberculin  as  a Fadtor  in  the  Diagnosis  of  Obscure 

Eye  Troubles.* 

By  Crown  Torrence,  M.  D. 


It  is  with  reference  to  the  subcuta- 
neous usage  of  old  tuberculin  as  an  agent 
for  the  clearance  of  the  etiology  of  certain 
obscure  eye  conditions  that  this  paper  ap- 
plies. The  value  of  old  tuberculin  in 
diagnosis  was  so  impressive  in  a series 
of  hospital  cases  under  my  observation 
that  it  appealed  to  me  as  being  more 
worthy  of  general  usage  than  as  at  pres- 
ent. The  methods  used  are  as  follows: 
Exclusion  of  the  test  from  all  persons 
showing  active  tuberculosis  or  even  those 
cases  having  characteristic  high  fevers 
which  would  lead  us  to  suspect  tubercu- 
losis, and  the  temperature  of  the  patient 
must  be  normal  at  the  time  of  injection. 
The  vision  of  each  eye  is  carefully  taken. 
The  patient  is  placed  in  bed  and  kept  at 
rest  during  the  period  of  the  test.  One 
milligramme  of  old  tuberculin  is  used  as 
the  initial  subcutaneous  injection.  The 
temperature  should  be  taken  every  two 
hours  for  two  days,  and  a positive  sys- 
tematic reaction  is  noted  by  a rise  in  tem- 
perature, headache,  and  general  malaise, 
and  if  the  reaction  should  be  severe,  there 
may  be  rigors,  a chill,  nausea,  vomiting, 
and  prostration.  Some  men  speak  of  a 
subnormal  temperature  the  morning  after 
the  injection  as  being  a most  delicate 
pathognomonic  sign.  The  local  symptoms 
noted  in  connection  with  the  systemic,  are 
the  marked  inflammation  at  the  site  of 
the  injection,  and  where  open  to  observa- 
tion, injection  of  the  vessels  and  an  in- 
crease of  exudation  in  the  eye  lesion,  with 


*Dr.  Torrence  died  since  this  paper  was 
delivered. 


a pronounced  diminution  of  sight  occur- 
ring from  15  to  20  hours  after  the  injec- 
tion of  the  tuberculin,  and  lasting  from 
four  days  to  three  weeks.  Hence  vision 
tests  are  most  worthy  of  consideration, 
and  are  of  extreme  importance.  With- 
out any  reaction  from  the  initial  dose,  I 
after  two  days  a second  injection  of  2 mg. 
may  be  given,  and  with  no  reaction  from 
this,  after  a couple  of  days  a third  injec- 
tion of  4 or  5 mg.  may  be  administered, 
but  we  find  that  most  men  do  not  care 
to  use  more  than  5 mg.  doses  for  diag- 
nostic purposes,  because  of  the  severe  re- 
actions. 

We  will  now  consider  some  of  the 
pathological  conditions  found  in  the 
various  structures  of  the  eye,  where 
tuberculosis  may  be  the  hidden  cause,  and 
its  identity  revealed  through  the  tuber- 
culin test.  In  the  conjunctiva,  clinically 
speaking,  we  have  a tubercle  condition 
analogus  to  trachoma,  where  even  sec- 
tions have  been  made  without  finding  any 
tubercle  bacilli,  where  Knapp’s  treatment 
of  trachoma  with  sulphate  of  copper  was 
also  ineffectual  upon  the  follicles,  and  yet 
a reaction  after  the  use  of  tuberculin  has 
been  secured,  establishing  the  differential 
diagnosis.  In  a large  number  of  cases 
of  phlyctenular  keratitis,  88  per  cent., 
according  to  some  writers,  a reaction  to 
tuberculin  is  secured,  though  here  we  are 
met  with  the  fact  that  we  often  have 
phlyotenules  develop  following  the  Calm- 
ette procedure,  and  also  from  the  subcuta- 
neous injections  of  tuberculin.  In  inter- 
stitial keratitis,  about  10  per  cent,  of  the 
cases  are  due  to  tuberculosis  in  propor- 
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■ tion  to  about  60  per  cent,  to  syphilis.  In 
1 these  hidden  and  doubtful  cases  the  diag- 
nostic use  of  tuberculin  is  advisable.  In 
scleritis,  or  sclero-kerititis  in  young  peo- 
ple up  to  middle  age,  most  commonly 
women,  whose  nutrition  seems  to  be 
below  normal,  old  tuberculin  frequently 
is  of  use  in  diagnosis.  We  have  primary 
tuberculosis  of  the  iris  in  people  whose 
average  age  is  12  years,  and  old  tubercu- 
lin as  a diagnostic  agent,  is  invaluable. 
Constitutional  iritis  is  most  often  due  to 
a syphilitic  infection,  but  next  in  fre- 
quency as  an  etiological  factor  is  tubercu- 
losis, and  in  these  cases  it  is  commonly 
accepted  that  the  iritis  is  directly  due  to 
metastasis  from  some  gland,  and  tubercu- 
j lin  in  these  cases  should  be  used'  to  clear 
the  diagnosis  of  origin.  It  has  been  re- 
; ported  by  some  authors  that  benefits  were 
secured  from  the  medicinal  use  of  tuber- 
culin in  certain  cases  of  serous  cyclitis, 
and  of  choroiditis,  also,  that  did  not  re- 
spond to  conventional  treatment,  which 
must  lead  us  to  believe  that  a diagnostic 
dosage  of  tuberculin  would  have  early 
revealed  a probable  intraocular  tuber- 
culosis. In  those  cases  where  tubercles 
appear  in  the  choroid,  at  first  so  diminu- 
tive in  size  as  to  be  called  choroidal  dust, 
the  tuberculin  test  is  most  certainly  indi- 
cated. 


But  in  those  still  more  obscure  cases  of 
optic  neuritis  and  of  neurorentinitis  of 
unplaced  etiology,  with  or  without  brain 
symptoms  to  guide,  the  use  of  the  old 
tuberculin  test  is  being  more  and  more 
found  of  service  as  related  by  Gamble, 
Wood,  Tydings  and  others. 

Where  we  have  these  cases,  and  the 
Wasserman  test  is  negative  and  urinalysis 
reveals  nothing,  many  of  our  leading 
opthalmologists  are  advising  the  routine 
use  of  subcutaneous  injections  of  from  1 
to  5 mg.  of  old  tuberculin,  as  a means  to 
the  clearance  of  the  etiology  of  a great 
many  eye  troubles. 


THE  SATISFACTION'  OF  SUCCESSFUL 
THERAPY. 

There  is  always  a great  and  lasting  satisfaction 
to  be  derived  from  administering  a remedy  and 
obtaining  the  result  desired  and  expected.  Aside 
from  the  therapeutic  and  more  or  less  material 
benefits,  the  gain  in  medical  confidence  from  stand- 
points of  both  practitioner  and  patient,  is  always 
considerable.  Few  remedies  have  given  rise  so 
consistently  to  the  satisfaction  of  therapeutic 
dependability  as  Gray’s  Glycerine  Tonic  Comp. 
For  a good  many  years  thousands  of  physicians 
have  been  using  this  reliable  tonic,  with  confidence 
born  of  almost  invariable  success,  and  to  say  that 
medicine  and  medical  practice  have  been  benefited 
and  strengthened  thereby  is  not  only  to  state  the 
truth,  but  to  give  deserved  credit  to  a worthy 
product. 


The  Woman  Physician.* 

By  Dr.  Sophia  Brunson. 


When  we  consider  the  course  and  con- 
duct of  man,  present  and  past,  we  see 
that  he  is  largely  guided  by  custom. 
Sons  follow’  without  question  in  the  foot- 
steps of  their  sires.  The  usages  of  the 
passing  generation  are  adopted  by  the 
coming  one,  not  because  of  their  adapt- 
ability to  prevent  conditions,  but  because 


*Read  at  the  annual  meeting  of  the  South  Caro- 
lina Medical  Association,  Charleston,  S.  C.,  April 
21,  1911. 


of  their  prevalence.  Man  reluctantly 
consents  to  change  the  customs  of  his 
ancestors.  Prescriptive  institutions,  re- 
ligious, social  and  political,  acquire  a 
peculiar  sacredness  in  the  eyes  of  man, 
which  forbids  investigation  and  repels 
the  rude  touch  of  the  unsympathetic. 
Custom  is  the  idol  of  society,  and  he  who 
essays  to  change  it  is  regarded  as  an 
iconoclast,  a dangerous  innovator  worthy 
of  the  curse  of  the  gods. 

This  unwise  conservatism  in  man  often 
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leads  to  the  retention  for  ages  of  customs 
that  are  positively  harmful,  and.  that 
impede  the  progress  of  the  race.  Wit- 
ness, for  example,  in  India  the  burning 
of  widows  upon  the  funeral  pyres  of  their 
husbands,  a practice  which,  despite  its 
revolting  cruelty,  obtained  for  centuries, 
and  which  was  reluctantly  abandoned 
only  in  compliance  with  the  peremptory 
command  of  the  British  government. 
Witness  in  China  the  binding  of  the  feet 
of  young  girls,  a performance  which  not 
only  causes  indescribable  agony  to  the 
child  while  a child,  but  which  seriously 
impairs  her  efficiency  as  a woman.  Wit- 
ness in  America  the  restricting  of  the 
waists  of  women,  a fashion  which  de- 
stroys the  natural  symmetry  and  beauty 
of  their  figures,  displaces  the  vital  organs 
of  the  bodies,  and  unfits  thousands  for  the 
sacred  responsibilities  of  lifehood  and 
maternity.  Witness,  also,  the  profes- 
sional and  political  disabilities  that  have 
been  imposed  upon  women  since  the  be- 
ginning of  the  human  race,  thereby  de- 
priving her  of  privileges  that  are  justly 
her  own,  and  restricting  her  actions  to  a 
certain  prescribed  sphere.  No  good  rea- 
son can  be  assigned  for  such  prevailing 
practices  as  these.  They  are  all  in  viola- 
tion of  natural  laws,  and  are  foolish,  in- 
jurious and  unjust.  Yet  in  the  face  of 
the  folly,  injury  and  injustice  they  con- 
tinue, simply  because  they  are  custom. 
Our  fathers  did  this,  and  so  do  we. 

Now  progress  demands  the  careful 
scrutiny  of  all  inherited  customs,  and  if 
necessary,  the  judicious  elimination  of  all 
those  that  are  arbitrary.  For  permanent 
racial  improvement  is  attained  not  by 
unquestioning  compliance  with  arbitrary 
requirements,  but  by  intelligent  obedience 
to  laws  that  are  in  harmony  with  the 
nature  and  constitution  of  man.  What- 
ever custom  is  contrary  to  nature,  how- 
ever venerable  it  may  be,  is  an  impedi- 
ment to  progress,  because  it  restricts  nor- 
mal development. 

Having  said  this  much  by  way  of  in- 


troduction, we  now  approach  the  subject 
under  consideration,  viz. : Woman’s  Place 
in  Medicine.  Woman  has  entered  the 
medical  profession,  and  entered  it  to  stay, 
though  an  inveterate  conservatism,  ob- 
stinate and  unreasonable,  has  opposed  her 
at  every  step.  And  this  conservatism  is 
not  dead  yet.  True,  it  is  in  the  throes 
of  death,  but  it  is  dying  hard.  Wher- 
ever it  can  it  flings  its  decrepit  form 
athwart  the  highway  of  progress,  and 
with  a voice  reminiscent  of  the  plenary 
power  which  it  once  possessed,  it  says  to 
the  advancing  hosts  of  women,  “Stay. 
You  are  forbidden  to  enter  here.  This 
profession  from  time  immemorial  has 
been  reserved  for  men,  and  we  cannot  at 
this  late  day  depart  from  the  ways  of 
our  fathers.  Stay.  Stay.  We  cannot 
admit  you.”  The  experience  of  Madam 
Curie,  “the  heroine  of  radium,”  aptly 
illustrates  the  unreasonableness  of  the 
conservatism  of  which  we  have  just  been 
speaking.  The  academy  of  sciences 
refused  to  admit  her  to  membership. 
Madam  Curie  happened  to  be  born  a, 
woman,  therefore,  conservatism  says  that 
she  must  not  be  admitted  to  membership 
in  the  academy,  however  great  her  learn- 
ing or  valuable  the  services  that  she  has 
rendered  science.  The  question  is  one 
of  sex,  and  not  of  scientific  attainment. 

But,  as  we  have  just  said,  woman  will 
not  be  baffled  by  any  such  exhibitions  of 
fogyism.  She  ha9  heard  the  call  of 
humanity  and  she  has  risen  to  respond. 
She  reasons  correctly  that  her  sex  is  not 
an  adequate  barrier  to  the  enjoyment  of 
privileges  and  opportunities  to  which  she 
is  entitled  by  natural  equipment.  The 
ancient  custom  that  excludes  her  from 
the  professions  and  restricts  her  wholly 
to  the  domestic  sphere,  simply  because  she 
is  a woman,  is  unreasonable  and  there- 
fore unjust.  It  is  one  of  those  arbitrary 
restrictions  imposed  by  the  will  of  man 
which  hinders  rather  than  helps  the  prog- 
ress of  the  race,  and  the  sooner  it  is 
abandoned  the  better.  Woman  is  entitled 
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t to  all  the  rights  and1  privileges  which  man 
i enjoys.  Her  field  of  action  should  com- 
: mensurate  with  her  gifts.  Endowment, 

■ not  sex,  indicates  sphere.  When  her 
talents  are  great,  and  her  ambition  and 
taste,  but  more  often  the  necessity  of 
earning  a livelihood  for  herself  and 
others  dependent  upon  her,  lead  her  away 
from  the  quiet  seclusion  of  home  into  the 
public  arena,  why  should  the  fact  that  she 
is  a woman  restrict  her?  Why  should 
it  be  considered  indelicate  for  her  to 
study  the  human  body,  that  most  wonder- 
ful and  intricate  piece  of  mechanism,  and 
discover  the  function  of  each  organ  and 
the  part  it  plays  in  the  maintenance  of 
health  and  efficiency?  If  she  has  the 
capacity  and  inclination  for  such  voca- 
tions, that  have  been  considered  purely 
masculine,  why  should  her  sex  prove  to  be 
a barrier  ? 

Now,  in  reasoning  thus  we  do  not  mean 
to  imply  that  woman  should  forsake  the 
domestic  sphere  for  which  she  is  pre- 
eminently fitted  and  over  which  she  has 
. long  presided,  not  at  all.  The  sacred 
1 duties  and  responsibilities  of  wifehood 
and  maternity  cannot  be  neglected  by 
woman  without  irreparable  loss  to  man- 
kind. The  home  is  the  cradle  of  the 
nation.  Its  influence  is  formative  and 
directive.  As  are  the  homes  so  is  the 
community.  As  are  the  communities  so 
is  the  State.  As  are  the  States  so  is  the 
Nation.  Home  influence  is  all  pervading. 
It  develops  character;  character  creates 
sentiment ; sentiment  moulds  public  opin- 
ion; public  opinion  shapes  the  policy  of 
the  Nation.  Thus  society  in  the  broadest 
and  most  comprehensive  sense  of  the 
term,  is  but  a reflex  of  the  home;  and 
woman  is  the  home  maker. 

For  this  delicate  task  which  we  all 
recognize  to  be  of  prime  importance 
woman  is  peculiarly  fitted  by  nature.  A 
true  womanly  woman  who,  with  unsel- 
fish soul  and  lofty  purpose,  so  controls 
and  directs  the  affairs  of  a home  as  to 
create  an  atmosphere  of  wise  contentment 


and  peace,  and  so  moulds  the  plastic  souls 
of  nascent  youths  as  to  guide  their  ex- 
panding minds  into  channels  of  pure  and 
worthy  thought,  is  doing  a work  that  is 
second  to  none  in  the  world.  And  from 
this  noble  work  which  is  fundamental  to 
all  others,  nobody  in  his  right  mind  would 
for  a moment  attempt  to  dissuade  woman. 
In  this  she  occupies  a sphere  that  is  pecu- 
liarly her  own,  a sphere  which  no  other 
can  fill.  Here  she  has  wrought  her  great- 
est work  and  has  proved  herself  to  be  a 
tremendously  potent  factor  in  the  devel- 
opment of  the  human  race. 

But  when  all  this  has  been  said,  still 
we  plead  for  the  right  of  woman  to  enter 
the  professions  if  she  chooses.  As  a 
matter  of  fact,  most  women  prefer  the 
quietude  of  home,  and  it  is  well  that  they 
do.  But  there  are  many  who  do  not. 
There  are  many  who  are  compelled  to 
support  themselves,  but  who  are  not 
suited  by  nature  for  housekeepers,  teach- 
ers or  dressmakers.  Their  talents  and 
tastes  lead  them  to  desire  different  fields 
of  activity.  Some  prefer  law,  some  den- 
tistry, some  medicine,  and  so  on.  They 
are  endowed  by  nature  with  capacity  that 
promises  success.  When  a woman  finds 
herself  thus  endowed,  should  she  be  de- 
nied the  privilege  of  following  the  bent 
of  her  mind  simply  because  she  is  a 
woman?  She  had  no  voice  in  the  creat- 
ing and  equipping  of  herself.  She  did 
not  bestow  upon  herself  the  mental  qual- 
ities which  lead  her  to  seek  a sphere  of 
action  in  the  more  public  walks  of  life. 
That  was  the  work  of  her  Creator,  and 
it  indicates  his  purpose  in  equipping  her. 
We  repeat,  that  endowment  points  to 
sphere,  and  when  the  Creator  gives  to  a 
particular  woman  a particular  endow- 
ment which  fits  her  for  successful  work 
in  a particular  profession,  and  her  taste 
and  ambition  inclines  her  to  choose  that 
profession,  why  should  her  sex  stand  in 
her  way  ? It  seems  to  us  that  under  such 
conditions,  a sense  of  fairness  and  justice 
unequivocally  decrees  that  she  should  be 
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allowed  'the  same  freedom  of  choice  that 
is  granted  man.  Sex  should  not  be  con- 
sidered. 

And  now  we  come  to  speak  more  par- 
ticularly in  regard  to  the  medical  profes- 
sion. Here  is  a sphere  for  which  woman 
is  peculiarly  adapted,  arid  in  which  she  is 
capable  of  rendering  most  efficient  serv- 
ice. The  woman  physician  is  needed. 
There  is  a distinct  work  for  her  to  do, 
and  there  ought  to  be  one  or  more  in 
every  community.  In  speaking  thus  we 
are  not  disparaging  -the  work  of  the  male 
physician,  nor  implying  that  he  should  be 
supplanted  by  the  female.  But  when  we 
consider  the  large  number  of  women  and 
girls  who  need  medical  attention,  and 
who  are  restrained  by  modesty  from  sub- 
mitting to  examinations  by  male  physi- 
cians, and  the  great  amount  of  suffering, 
and  the  large  number  of  premature 
deaths  that  are  indirectly  caused  thereby, 
we  do  asseverate  that  the  place  of  the 
competent  female  physician  cannot  be  suc- 
cessfully filled  by  one  of  the  opposite  sex. 
Every  woman  physician  of  large  expe- 
rience could,  if  necessary,  tell  of  scores  of 
cases  of  delayed  recovery,  of  prolonged 
suffering,  and  of  premature  senility,  all 
because  the  patient  was  a timid,  shrinking 
woman,  and  her  physician  a man.  It  is 
needless  to  say  that  such  modesty  on  the 
part  of  woman  is  foolish,  and  that  when 
health  and  efficiency  are  involved  it  ought 
to  be  laid  aside.  Foolish  or  wise,  it 
exists. 

But  not  only  is  the  woman  physician 
needed  in  general  practice  and  in  hos- 
pitals, but  there  ought  to  be  one  in  every 
college  for  women.  This  is  a crying 
necessity  and  has  been  too  long  neglected. 
If  the  patrons  of  our  female  colleges  were 
alive  to  the  needs  and  best  interest  of 
their  daughters,  they  would  peremptorily 
demand  women  physicians  in  these 
schools.  Many  girls  leave  college  after 
a comparatively  brief  stay,  nervous 
wrecks,  and  some  are  injured  for  life  be- 


cause they  lacked  the  proper  attention  at 
the  proper  moment.  The  girl  student 
leaves  home  for  college  at  a critical  period 
of  life.  She  is  just  entering  the  age  of 
puberty,  and  is  beginning  to  become  con- 
scious of  herself  as  a woman  in  contra- 
distinction to  man.  The  innocency  and 
simplicity  of  childhood  are  passed  and  the 
intricate  problems  of  womanhood  are  be- 
ginning to  appear.  Her  cerebral  system 
is  rapidly  developing  and  her  nerves  are 
in  a state  of  unstable  equilibrium.  A false 
step  at  this  stage  might  prove  permanently 
disastrous  to  her  body,  her  mind,  or  her 
character,  or  to  all  three.  A mother’s 
counsels  are  needed  then  if  ever.  And 
yet  she  is  taken  from  home  at  that  critical 
period  and  placed  in  a boarding  school 
under  the  medical  supervision  of  the  col- 
lege physician,  a man  and  a stranger  at 
that.  Through  some  youthful  indiscre- 
tion of  one  kind  or  another  she,  perhaps, 
is  made  sick,  not  serious  at  first.  She 
neglects  herself  as  the  young  will  do,  till 
finally  some  complication  that  is  peculiar 
to  females  arises.  There  is  no  one  to 
whom  she  can  unburden  herself,  often 
she  gives  up  in  discouragement  and  goes 
home  to  linger  for  months  and  years  in 
a state  of  semi-invalidism.  If  there  had 
been  connected  with  the  college  a female 
physician  to  whom  she  could  have  goni 
and  spoken  freely,  the  error  would  have 
been  corrected  in  its  incipiency,  and  years 
of  suffering  avoided.  Every  school  in 
which  girls  are  taught  should  have  a chair 
of  physiology  and  practical  hygiene 
occupied  by  a woman  physician.  And 
the  girls  ought  to  be  taught  to  care  for 
themselves  properly,  and  instructed  in 
regard  to  the  physiological  functions  of 
the  vital  organs  of  the  body.  Instruc- 
tion in  dress,  diet,  exercise,  breathing, 
sleeping,  eating — all  should  be  included  in 
the  college  curriculum.  Moreover,  since 
every  normal  girl  is  a prospective  wife 
and  mother,  she  ought  to  be  taught  in 
regard  to  the  care  of  children.  Such 
instruction  is  practical,  and  if  received  by 
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the  majority  of  our  women,  would  result 
in  the  permanent  uplift  of  the  race. 

So  we  repeat  in  conclusion  that  the 
woman  doctor  has  come  to  stay.  She  is 
needed,  and  will  be,  as  long  as  there  are 
ailing  women  and  suffering  girls.  She 
seems  to  be  especially  fitted  by  nature  for 
the  work  to  which  she  devotes  herself. 
She  possesses  tenderness  and  tact,  kind- 
ness and  considerateness,  sympathy  and 
suavity,  and  when  in  the  sick  room,  the 
gentleness  of  her  manner,  the  softness  of 
her  voice,  and  the  delicacy  of  her  touch, 
all  tend  to  soothe  the  sufferer  and  to  allay 
the  irritation  of  his  nerves.  She  easily 
wins  the  confidence  of  her  patients  and 
binds  them  to  her  by  strong  and  enduring 
ties  of  affection.  In  a word,  her  presence 
is  a boon  to  the  women  of  any  commuinty, 
because  she  meets  a long  felt  want. 

And  yet  there  are  old  fogies  who  are 
raising  the  cry  that  it  is  indelicate  for 
women  to  studiy  medicine.  That  she  is 
out  of  her  place.  Why  is  it  that  we  never 
hear  anything  about  the  work  of  the 
trained  nurse  being  indelicate  and 
unwomanly?  It  is  because  the  trained 
nurse  works  under  the  directions  of  the 
male  physician  and  is  subservient  to  him, 
therefore  her  work  is  considered  perfectly 
proper,  no  matter  how  menial  it  may  be, 
nor  how  much  the  persons  of  her  male 
patients  are  exposed  in  her  presence. 
Yet  it  is  considered  very  improper  iby 
some  people  for  the  two  sexes  to  study 
side  by  side  in  the  same  medical  college. 
“To  the  pure  all  things  are  pure.”  How 
can  there  be  anything  immodest  for  men 
and  women  of  mature  minds  to  study 
together  the  great  truths  that  pertain  to 
the  human  body,  especially  when  the 
object  in  view  is  such  a lofty  one,  viz.,  to 
uplift  mankind,  to  heal  their  diseases,  and 
to  teach  them  how  to  live?  Common 
sense  and  true  modesty  can  see  nothing 
improper  in  such  association  of  the  two 
sexes.  Only  that  false  and  prurient  thing 
that  we  call  prudery,  but  more  properly 
the  juandiced  eye  of  prejudice,  can  detect 


anything  indelicate  in  such  intercourse. 

The  treatment  accorded  Elizabeth 
Blackwell,  that  great  pioneer  woman 
physician,  who  established  in  1853  “The 
New  York  Infirmary  for  Women  and 
Children,”  and  which  proved  so  success- 
ful that  in  1860  she  founded  the  “Woman’s 
Medical  College,”  which  was  afterwards 
converted  into  Cornell  University,  is  an 
illustration.  When  this  noble  hearted 
woman,  who  did  so  much  for  humanity, 
went  abroad  that  she  might  increase  her 
knowledge  and  augment  her  usefulness 
by  studying  in  the  colleges  of  Europe,  she 
was  told  in  Paris  that,  it  would  be  impos- 
sible for  her  to  gain  entrance  to  the 
schools  and  hospitals  there,  unless  she 
adopted  male  attire.  That  was  long  ago, 
and  yet  the  College  of  Charleston  is  shut- 
ting its  doors  to  women,  not  because  they 
lack  the  brain  or  capacity  to  study  medi- 
cine, but  apparently  only  because  they  are 
women.  Is  it  right  that  our  girls  who 
wish  to  be  educated  in  the  professions, 
or  along  advanced  lines  the  better  to  serve 
humanity,  should  be  compelled  to  go 
North  to  receive  such  training?  No,  a 
thousand  times  no ! Where  is  our  boasted 
Southern  chivalry?  Where  is  our  sense 
of  right  and  justice?  Our  girls  are  only 
asking  the  right  to  be  trained  and  to 
develop  their  God-given  talents  in  this 
their  own  loved  native  Southland. 

We  cannot  stem  the  tide  of  progress  by 
our  puerile  prejudices  and  conventions; 
for  the  time  is  coming  when  our  girls 
will  not  have  to  stand  and  knock  upon 
closed  doors  and  beg  for  opportunities 
for  training  accorded  to  their  brothers, 
but  denied  to  them.  And  enlightenment 
and  right  at  last  will  triumph,  and  preju- 
dice and  injustice  will  hide  their  heads  in 
shame,  and  die  as  they  deserve,  even  as  do 
the  germs  of  disease  in  the  poisons  which 
they  manufacture. 

Discussion. 

Dr.  (name  lost) : 

I arise  to  express  my  sincere  apprecia- 
tion and  hearty  endorsement  of  every 
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word  that  Dr.  Brunson  utters.  I cherish 
the  hope  that  the  time  will  soon  come 
when  there  will  be  no  opposition  whatever 
to  the  ladies  entering  the  medical  profes- 
sion. 

Dr.  Mary  Lapham: 

If  I may  be  allowed  to  present  my  point 
of  view,  I honestly  believe  that  there  has 
never  been  a woman  who  has  entered  the 
profession  that  has  had  as  good  a time  as 
I have  had.  My  path  has  been  flowery. 
I have  never  had  any  discourtesy  shown 
me  all  through  the  world — America  and 
Europe.  I have  been  treated  with  uni- 
form courtesy. 

I would  explain  that  the  reason  we 
have  not  been  allowed  to  enter  the  univer- 
sities of  Pennsylvania  and  abroad  is 
because  if  we  were  in  your  place  we  would 
do  precisely  what  you  are  doing.  You 
men  have  established  all  of  these  oppor- 
tunities by  your  own  effort.  We  have 
never  helped  you  any,  except  indirectly. 
Let  us  suppose  that  a negro  comes  along 
and  wishes  admission  to  the  foremost 
ranks,  and  he  is  rejected.  This  is  because 
he  has  not  yet  made  good.  I say  the 
“man  who  pays  is  the  may  who  says.” 
When  women  have  been  wage  earners 
and  have  paid  their  way  as  long  as  men 
have,  then  they  will  be  given  these  oppor- 
tunities. As  it  is,  we  are  in  the  same 
position  as  the  negro.  We  cannot  pay, 
and,  therefore,  we  cannot  say,  and  we 
have  to  submit  and  take  what  is  given  us, 
just  as  the  negro  does. 

Dr.  S.  C.  Baker,  Sumter: 

Mr.  President,  I only  wish  to  discuss 
one  feature  of  the  doctor’s  paper.  In 
passing  I will  say  I think  she  has  mis- 
understood the  attitude  of  most  of  the 
male  members  of  the  profession.  We 
have  no  objections  to  women  entering  the 
profession.  We  do  think  that  in  many 
particulars  the  profession  is  not  suited  to 
females,  because  of  their  inability  to  stand 
the  physical  strain  of  the  practice — the 
long  rides  over  the  country,  irregular 


hours,  night  work,  etc.  We  do  not  think 
them  well  suited  to  stand  these.  How- 
ever, if  they  want  to  make  the  attempt, 
let  them  do  so.  It  is  a matter  that  will 
regulate  itself. 

What  I desire  to  speak  of  particularly 
is  in  regard  to  the  woman  physician  as  a 
teacher  in  the  schools  and  colleges  for 
women. 

We  are  making  a tremendous  effort  to 
educate  males  and  females  along  sanitary 
lines,  to  teach  them  how  to  live  a well- 
rounded  and  healthful  life,  to  guard 
against  the  evils  of  ill  health,  from  what- 
ever source  it  may  come. 

Now,  the  teaching  of  physiology  has 
long  been  advocated  and  practiced  in  our 
public  schools,  but  as  taught  there  physi- 
ology is  a farce.  There  is  nothing  taught 
in  a public  school  of  the  physiology  of 
the  sexes,  nor  is  this  subject  or  any  other 
dealt  with  fully  or  properly  in  the  school 
textbooks,  unless  it  be  the  circulation  of 
the  blood  and  the  working  of  the  respira- 
tory system. 

When  it  comes  to  that  all-important 
section  on  -the  digestive  system,  they  do 
not  go  beyond  the  stomach,  or  at  best, 
the  duodenum.  The  functions  of  the 
small  and  large  intestines  and1  the  evacua- 
tion of  the  bowels,  the  action  of  -the  kid- 
neys, and  so  on  are  not  touched  upon,  and 
these,  as  we  all  know,  are  most  important 
subjects.  Woman  is  naturally  a “con- 
stipated animal,”  as  somebody  puts  it, 
but  the  importance  of  guarding  against 
constipation  and  its  evil  effects  cannot  be 
touched  upon  in  mixed  public  schools. 
Even  in  exclusively  female  classes  it  is 
considered  indelicate,  where  men  lecture 
to  them.  I,  myself,  taught  physiology  in 
a girl’s  school  in  my  town.  I could  not 
touch  upon  these  subjects.  It  would  have 
been  deemed  improper.  And  so,  in  re- 
gard to  the  menstrual  functions  of  women 
and  the  hygiene  of  this  period.  They 
are  absolutely  disregarded  in  the  school 
books,  and,  when  we  turn  to  the  male  side 
of  it,  anything  connected  with  the  genito- 
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urinary  system  is  ignored.  According  to 
our  present  day  ideas  on  the  subject  no 
one  can  handle  this  subject  for  girls  and 
young  women  but  a woman  physician. 
Therefore,  there  is  a place  for  her  and  we 
cannot  too  strongly  urge  her  to  insist  upon 
filling  it. 

Dr.  Olin  Sawyer,  Georgetown,  S.  C. : 

Mr.  President,  I believe  we  have  an 
example  in  Dr.  Baker’s  expression  there 
of  the  consummate  finish  of  true  Southern 
chivalry.  At  the  same  time,  when  we 
speak  of  being  so  sorely  pained  to  see 
women  physicians  taking  these  long  rides 
in  the  country,  and  then  turn  around  and 
see  women  cleaning  house,  cultivating 
flowers,  peddling  milk,  and  doing  various 
other  kinds  of  hard  work  under  the  head 
of  “Domestic  Science,”  I do  not  know 
that  we  are  so  overburdened  with  chivalry 
after  all,  as  we  would  have  her  believe. 

I think  the  house  doctor  in  the  female 
colleges  is  another  position  which  pecu- 
liarly fits  the  woman  physician,  and,  also 
institutions  for  the  treatment  of  the  in- 
sane, especially  where  females  are  cared 
for.  It  strikes  me  that  these  are  places 
where  she  is  peculiarly  fitted  to  do  great 
work,  and  good  work. 

Now,  we  do  see  some  men  who  have 
sufficient  good  judgment  to  leave  the  gen- 
eral practice  of  medicine  to  enter  the 
elysian  fields  of  the  specialties,  where  they 
are  not  called  up  from  their  sleep  at  all 
hours  of  the  night,  nor  have  to  take  these 
long,  dreary  drives  in  the  country,  and 
we  see  the  woman  physician  going  into 
the  specialties  too,  and  it  is  an  inviting 
field  to  her  and  one  she  can  succeed  in, 
and  if  the  men  specialists  are  afraid  of 
her  and  don’t  want  her  there,  let  them 
come  back  to  the  general  practice,  where 
“there  is  always  room  at  the  top.” 

I had  the  privilege  of  being  a member 
and  valedictorian  of  the  class  of  1901, 
along  with  Doctors  Rosa  Hirchman  Gantt 
and  Emily  Viett — the  first  women  that 
graduated  in  medicine  in  a college  in  this 
State.  The  men  and  women  students 


worked  and  studied  together  all  right, 
and  had  no  bickerings  or  dissensions  or 
family  rows.  They  didn’t  run  away  with 
us,  nor  we  with  them. 

The  Creator  “saw  that  it  was  not  well 
for  men  to  be  alone,  so  he  made  woman,” 
and  I think  it  best  for  us  to  have  her  in 
every  department  of  life.  I am  ruled  at 
home  by  three — a wife  and  twin  daugh- 
ters. I am  not  a politician,  gentlemen 
(laughter).  (Why,  you  gentlemen  seem 
to  know  what  that  is?)  I say,  I am  not 
a politician,  nor  do  I ever  expect  to  be- 
come one,  neither  am  I quite  ready  to 
embrace  and  swallow  whole  the  suffra- 
gette movement  in  all  of  its  phases,  but  I 
do  not  think — • 

(Time  called.) 

Dr.  Brunson  closes : 

I think  Dr.  Lapham  misinterpreted  my 
paper.  She  got  up  and  told  how  good 
the  men  were  to  her.  I think,  however, 
you  can  all  see  the  real  gist  of  the  mat- 
ter,— Charleston  College  here  shutting  its 
doors  to  women. 


ABDOMINAL  SUPPORT  IN  PREGNANCY. 

The  wisdom  of  supporting  the  abdomen  during 
the  late  stages  of  pregnancy  and  occasionally  from 
the  very  beginning  is  becoming  more  generally 
recognized.  The  advantages  have  been  conclu- 
sively demonstrated,  not  alone  by  assuring  greater 
comfort  but  quite  as  substantially  by  the  preven- 
tion of  many  of  the  disagreeable  and  more  or  less 
serious  complications  of  pregnancy  traceable  to 
abdominal  sagging.  The  large  amount  of  thought 
that  has  been  given  to  the  proposition  is  shown  by 
the  development  of  special  forms  of  support. 
Unquestionably  any  measure  or  appliance  ap- 
proaching closest  to  everyday  customs  and  requir- 
ing the  least  possible  change  in  a patient’s  usual 
manner  of  dress,  deserves  special  consideration. 
To  the  painstaking  medical  man  the  Storm  Binder 
is  bound  to  present  a special  appeal.  Careful 
scientific  study  of  the  anatomical  requirements  are 
reflected  in  this  splendid  maternity  supporter,  and 
the  physician  is  bound  to  commend  the  effective 
support  afforded  without  forcing  a woman  to  wear 
an  unnatural  and  unpleasant  apparatus. 

The  Storm  Abdominal  Binder  solves  a most 
important  problem  and  the  benefits  obtained  from 
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its  use  show  how  perfectly  adapted  it  is  to  the 
necessarily  exacting  needs  of  the  pregnant 
female.  The  comfort  that  attends  its  use  is  a 
feature  second  only  to  the  complete  support  it  con- 
stantly gives.  Limited  space  prevents  elabora- 


tion of  the  many  important  and  interesting  facts 
connected  with  the  Storm  Binder,  and  every 
physician  who  is  interested  in  promoting  the  wel- 
fare of  his  pregnant  patients  should  turn  to  page 
(?)  and  send  forthwith  for  full  description. 


EDITORIALS. 


A Matter  oe  Ethics. 

In  the  “Principles  of  Medical  Ethics” 
of  the  American  Medical  Association, 
Chapter  II,  Article  VI,  Section  4 reads 
as  follows:  “It  is  derogatory  to  profes- 
sional character  to  pay  or  offer  to  pay 
commissions  to  any  person  whatsoever 
who  may  recommend  to  them  patients  re- 
quiring general  or  special  treatment  or 
surgical  operations.  It  is  equally  deroga- 
tory to  professional  character  for  physi- 
cians to  solicit  or  to  receive  such  com- 
missions.” 

Also  Chapter  II,  Article  II,  Section  7 
and  8 : “It  is  incompatible  with  honorable 
standing  in  the  profession  * * * to 
promise  radical  cures ; to  publish  cases  or 
operations  in  the  daily  prints,  or  to  suffer 
such  publications  to  be  made  (italics  ours, 
Editor)  ; to  invite  laymen  (other  than 
relatives  who  may  desire  to  be  at  hand) 
to  be  present  at  operations;  to  boast  of 
cures  and  remedies  * * *.  It  is  equally 
derogatory  to  professional  character  * * * 
to  accept  rebates  on  prescriptions  or  sur- 
gical appliances  * * 

For  some  time  there  have  been  rumors 
afloat  in  this  State  that  there  is  more  or 
less  rebating  or  giving  and  receiving  of 
commissions  going  on  in  South  Carolina. 
Of  this  the  Editor  has  no  definite  knowl- 
edge— only  hearsay — though  the  rumors 
have  been  getting  thicker  and  thicker  and 
the  reports  more  definite.  It  is  hard  to 
prove  anything  of  this  sort  on  any  one, 
for  a person  with  an  M.  D.  attached  to 
his  name,  who  would  so  flagrantly  trans- 
gress the  code  of  ethics  for  material  gain, 


would  not  be  above  using  every  means  to 
conceal  his  dereliction.  A man  who 
stoops  to  buy  reputation  and  popularity  is 
a charlatan  of  the  worse  sort. 

Many  specious  arguments  are  brought 
up  from  time  to  time  in  support  of  the 
plan  of  buying  patronage,  and  it  must  be 
confessed  that  certain  arrangements  at 
present  in  force  with  regard  to  relative 
charges  seems  faulty.  When  these  ar- 
rangements clash  with  justice  on  the  one 
side  and  the  code  of  ethics  on  the  other, 
immediate  arrangements  should  be  made 
to  correct  whatever  error  may  exist  which 
may  allow  of  such  clash.  The  chief  case 
in  point  is  the  difference  between  the  com- 
pensation of  the  surgeon  and  that  of  the 
medical  man  in  surgical  cases.  It  seems 
ridiculous  that  a physician  who  has  strug- 
gled with  a case  for  some  -time,  and  has 
finally  made  a difficult  diagnosis,  and  then 
referred  the  case  to  a surgeon  who  does 
the  mechanical  work,  keeps  the  patient 
under  his  charge  perhaps  a week  or  two, 
or  even  three,  and  then  sends  him  back  to 
his  former  physician  for  post  operative 
care  receives  the  bulk  of  the  fee.  This, 
we  contend,  seems  ridiculous  and  should 
be  changed.  There  should  be  some 
means  advised  whereby  an  equal  division 
of  fees  might  be  made  with  the  patient 
realizing  that  he  is  paying  a joint  bill. 
But  for  the  surgeon  to  charge  a certain 
sum  for  his  services,  letting  it  be  under- 
stood that  this  is  his  fee,  and  then  to  pay 
the  doctor  who  brings  him  'the  case  a com- 
mission for  so  doing,  is  for  him  to  com- 
mit a flagrant  breach  of  ethics. 
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When  a patient  consults  a physician 
and  an  operation's  advised,  that  patient 
has  the  right  to  expect  that  physician  to 
refer  him  to  the  surgeon  most  capable  of 
performing  that  operation.  When  a 
physician  sends  his  surgical  cases  to  the 
surgeon  who  pays  him  most,  and  not  the 
one  who  can  do  the  work  best,  he  is  be- 
traying the  patient’s  confidence,  and  sell- 
ing his  honor  for,  usually,  a miserable  pit- 
tance— and  when  the  surgeon  stoops  to 
buying  cases,  he  puts  himself  on  a par 
with  the  most  despicable  of  the  cancer 
cure  fakers.  If  there  is  to  be  any  division 
of  the  fees,  it  should  be  open  and  above 
board. 

Suppose,  for  example,  that  a general 
practitioner  should  tell  a patient  that  an 
operation  was  necessary.  The  patient 
naturally  asks,  “Doctor,  to  whom  shall  I 
go?”  And  in  reply,  the  doctor  should 
say,  “To  Dr.  So  and  So.”  “Why  do  you 
recommend  him?  Is  he  the  best  one  for 
the  work?”  “Well,  he  is  as  good  as  most 
of  them,  and,  besides,  he  pays  me  for 
sending  cases  to  him.”  The  average 
patient  would  stop  and  think  awhile,  and 
then  would  decide  that  there  was  some- 
thing fishy  about  this,  and  would  probably 
decide  that  he  had  better  choose  his  own 
surgeon,  if  not  another  doctor.  If  the 
doctor  was  honest  with  his  patients,  rebat- 
ing and  commission  would  soon  die  a 
natural  death.  On  the  other  hand,  should 
it  be  an  understood  thing  that  physician 
and  surgeon  shared  in  due  proportion, 
no  matter  what  the  charge,  a fairer  ar- 
rangement would  be  reached. 

As  matters  stand  now,  both  rebater  and 
receptor  are  not  playing  the  game  fair 
with  their  colleagues  or  their  patients. 
The  patients  are  being  made  to  believe 
that  they  are  getting  unbiased  advice, 
while  they  are  being  sold,  and  the  ethical 
surgeon  is  being  damned  indirectly  by 
the  supposedly  ethical  physician.  The 
price  of  a man  who  once  sells  himself 
gradually  lowers  itself  till  finally  he  is  a 
mere  common  chattel.  The  condition  of 


the  bought  one  is  analogous  to  that  of  the 
woman  who  sells  her  virtue — at  first  she 
demands  a good  price,  but  in  time  will 
descend  to  the  street  walker  stake — one 
without  even  a remnant  of  pride. 

Another  point  worthy  of  emphasis  is 
that  of  disseminating  news  or  gossip  of 
the  work  one  is  doing  either  by  allowing 
outsiders  to  view  operations  or  of  talk- 
ing or  writing  about  them.  This,  we 
hope,  does  not  occur,  but  it  is  a point  well 
worth  remembering  by  surgeons.  And 
the  promising  of  cures  to  cases,  or  the 
citing  of  wonderful  cures  achieved,  is 
along  the  same  line.  It  all  savors  of 
fakerism.  It  would  be  well  for  us  to 
study  the  code  of  ethics  at  least  once  or 
twice  a year  as  a safeguard  against  drift- 
ing into  evil  habits. 


Optimism. 

Among  our  good  lay  brothers  and  sis- 
ters, it  is  quite  commonly  conceded  that 
as  a profession  we  are  too  materialistic. 
That  we  look  at  things  from  the  stand- 
point of  the  evolutionist  rather  than  that 
of  the  creationists.  “Of  course  my 
doctor  is  wrong  in  his  views,  but  he  is 
an  exception,  in  that  he  professes  mate- 
rialism and  practices  charity.  We  will 
find  when  he 'dies  that  he  is  going  to  get 
a seat  in  heaven  in  spite  of  his  views. 

But  the  others! .”  And  in  spite  of 

their  gloomy  prognostications  for  the 
rest  of  us  who  constitute  “the  others,” 
we  go  right  along  our  materialistic  way. 

As  a profession  we  are  undoubtedly 
inclined  to  view  everything  from  a purely 
materialistic  viewpoint,  but  in  actual 
deeds  we  are  probably  the  most  optimis- 
tic profession  that  exists.  Our  theories 
of  life  are  pessimistic  in  the  extreme  from 
the  viewpoint  of  the  theorists,  but  our 
real  lives  are  exactly  the  opposite.  No 
matter  how  many  times  we  see  cases  get 
beyond  us  and  die,  the  next  case  of  that 
sort  which  comes  up  is  met  and  fought 
over  with  the  same  bouyant  hope  of  sue- 
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cess  with  which  we  met  the  others.  No 
matter  how  many  patients  try  to  decieve 
us,  we  go  along  smiling  and  say  to  our- 
selves: “Oh,  well,  they  can’t  help  these 
quirks  in  their  characters.”  No  matter 
how  many  men  and  women  who  are 
deeply  in  our  debt  betray  our  confidence, 
we  trust  that  the  next  will  do  better  and 
cheerfully  tender  our  services  without  first 
asking  a guarantee  of  our  pay.  We  are 
hopeless  optimists. 

With  every  reason  for  losing  faith  in 
human  nature,  we  continue  hoping,  trust- 
ing to  find  gratitude  instead  of  selfishness. 
And  from  time  to  time  when  we  least 
expect  it  we  get  some  delightful  surprise 
from  some  one  whom  we  had  given  up  as 
being  wholely  lacking  in  appreciation. 
For  the  sake  of  these  three  or  four  right- 
eous ones  we  continue  to  preserve  the  city 
of  our  faith.  At  times  when  we  see  peo- 
ple who  owe  us  large  sums  spending  their 
money  for  unneeded  luxuries,  or  find 
some  one  who  owes  his  life  to  our  minis- 
trations maligning  us,  our  faith  is  shaken, 
but  ere  long  we  forget  all  that  and  go  on 
being  optimistic.  Were  it  not  for  this 
optimism  we  would,  indeed,  be  in  a 
deplorable  condition.  It  would  be  but  a 
step  from  the  position  of  hopeful  mate- 
rialism (which  by  force  of  our  training 
and  experience  we  are  forced  to  occupy) 
over  the  precipice  of  hopeless  pessimism — 
of  lack  of  faith  in  anything  here  or  here- 
after. As  it  is,  our  deeds  show  more 
faith  than  the  vain  prattling  of  many  self- 
righteous  hypocrites  who  point  at  us  as 
examples  of  godless  and  impious  men. 
Every  day  we  demonstrate  more  faith  in 
our  fellow  man  and  in  the  ultimate  good 
inherent  in  him  than  is  ever  shown  by  the 
multitude  of  self-confessed  inheritors  of 
the  Kingdom  of  Heaven. 

Anyway,  the  line  between  optimist  and 
pessimist  is  hard  to  draw — it  is  all  a 
matter  of  the  point  of  view.  Some  view 
things  through  rose  colored  glasses  and 
get  horrible  blows  when  the  naked  truth 
is  revealed,  some  through  blue  glasses  and 


are  pleased  When  thing9  turn  out  better 
than  they  appeared-,  others  try  to  look  at 
things  as  they  are  and  to  feel  no  elation 
or  disappointment,  no  matter  how  things 
turn  out.  But  even  the  latter  are  more 
inclined  to  be  hopeful  than  otherwise. 
Those  who  expect  least  are  the  least  dis- 
appointed, for  “Blessed  is  he  who  ex- 
pecteth  little,  for  he  shall  not  be  disap- 
pointed.” Thus  he  is  not  so  likely  to 
become  a complete  pessimist  as  the  one 
who  expects  much  and  is  shocked  by  what 
he  does  not  get. 

One  of  the  best  sizings  up  of  the  matter 
of  viewpoint  that  ever  was  published  was 
in  the  two  little  lines  appearing  some  time 
ago: 

“ ’Twixt  optimist  and  pessimist  the  differ- 
ence is  droll, 

The  optimist  sees  the  doughnut,  the  pes- 
simist the  hole.” 

The  optimist  sees  the  doughnut,  the 
pessimist  the  hole — a saner  viewpoint  is 
one  which  can  take  in  both  doughnut  and 
hole  at  one  time,  but  most  of  us  luckily 
see  the  hole  and  consider  the  doughnut — 
we  see  the  faults  in  people’s  character, 
but  consider  more  the  good  which  sur- 
mounts these  faults. 


Vale:. 

With  this  issue  I relinguish  the  man- 
agement of  The  Journal  and  place  it  in 
abler  hands.  For  the  many  kind  words 
I have  received  from  time  to  time  I wish 
to  extend  my  thanks.  To  Dr.  E.  A. 
Hines,  of  Seneca,  who  will  assume  the 
editorship,  I extend  my  hearty  sympathy 
and  best  wishes. 

J.  C.  Sosnowski. 


Many  a distressing  frontal  headache 
may  be  relieved  by  reducing  the  hyper- 
trophy of  a middle  turbinate,  preferably 
by  streaking  with  trichlor-acetic  acid. — 
American  Journal  of  Surgery. 
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Society  Reports. 


Abbeville — No  report,  8th  month. 

Anderson — No  report,  10th  month. 

Aiken — No  report,  6th  month. 

Bamberg — No  report,  8th  month. 

Barnwell — No  report,  18th  month. 

Beaufort — No  report,  15th  month. 

Charleston — No  report. 

Cherokee — No  report,  11th  month. 

Chester — No  report,  8th  month. 

Clarendon — No  report,  8th  month. 

Columbia — No  report. 

Colleton — No  report,  14th  month. 

Darlington — No  report,  15th  month. 

Dorchester — No  report,  15th  month. 

Edgefield — No  report,  15th  month. 

Fairfield — No  report,  15th  month. 

Florence — No  report,  15th  month. 

Georgetown— No  report,  10th  month. 

Greenville — No  report,  8th  month. 

Greenwood — No  report,  7th  month. 

Hampton — No  report,  15th  month. 

Horry — No  report,  15th  month. 

Kershaw — No  report,  15th  month. 

Laurens — No  report,  15th  month. 

Lee — No  report,  15th  month. 

Lexington — No  report,  11th  month. 

Marion — No  report,  8th  month. 

Marlboro — No  report,  12th  month. 

Newberry — No  report,  11th  month. 

Oconee — No  report,  10th  month. 

Orangeburg — Calhoun — 

Pickens— 

Columbia,  Richland  Co. — No  report,  8th  month. 
Saluda — No  report,  7th  month. 

Spartanburg — 

Sumter — No  report,  4th  month. 

Union — No  report,  2d  month. 

Williamsburg — 

York — No  report,  11th  month. 


Orangeburg-Calhoun  Medical 
Society. 

At  a meeting  of  the  Orangeburg-Cal- 
houn  Medical  Society  at  Orangeburg  to- 
day, the  matter  of  The  Journal  of  the 
South  Carolina  Medical  Association , and 
its  relations  to  the  physicians  in  general, 
was  discussed.  A resolution  was  offered 
and  unanimously  passed:  “That  The  Jour- 


nal is  too  exclusively  taken  up  with  the 
proceedings  of  the  State  Medical  Associa- 
tion, much  of  which  is  immaterial  and 
nonessential.  That  it  is  the  desire  of  this 
society,  that  the  proceedings  of  the  State 
Mledical  Association  shall  promptly  be 
published  in  a pamphlet,  or  condensed  in 
the  issue  of  The  Journal  following  the 
State  meeting.  It  is  further  resolved 
that  the  State  Medical  Journal  should 
open  its  pages  to  articles  by  the  general 
practitioners,  who  largely  support  it,  and 
should  also  encourage  them  to  write.” 

You  are  requested  to  publish  this  in 
your  next  issue. 

November  24,  1911. 


Spartanburg  County  Medical 
Society. 

The  November  meeting  of  the  Spartan- 
burg County  Medical  Society,  held  on 
November  24th,  was  attended  only  by  the 
following  eleven  members : Drs.  Black, 
Boyd,  W.  H.  Chapman,  W.  J.  Chapman, 
Fike,  Gantt,  W.  B.  Lancaster,  Lindsay, 
D.  L.  Smith,  Spackman  and  W.  A.  Smith. 
Dr.  Lindsay  read  a paper  on  a “Protest 
Against  Antitoxine  as  an  Immunizing 
Agent,”  which  was  generally  discussed  by 
those  present. 

L.  Rosa  H.  Gantt, 

Secretary. 


Pickens  County. 

The  next  regular  meeting  of  Pickens 
County  Medical  Society  will  be  held 
December  6,  1911.  The  regular  business 
of  the  society  will  be  suspended,  and  the 
society  will  go  into  a business  meeting 
and  election  of  officers.  The  past  year 
has  been  a good  year  for  the  society. 
Dr.  C.  N.  Wyatt,  the  president,  has  made 
a good  presiding  officer.  The  regular 
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meeting  for  November  was  postponed 
on  account  of  the  pellagra  clinic  in  Colum- 
bia, S.  C.,  November  2 until  November 
8,  but  on  account  of  dreadful  weather 
the  meeting  did  not  materialize.  The 
president  and  secretary  were  the  only 
ones  at  the  meeting.  Drs.  C.  N.  Wyatt 
and  Russell  were  appointed  at  the  last 
meeting  to  read  papers.  Drs.  Tripp, 
Rosemond,  Allgood  and  Pander  are  the 
only  physicians  who  have  to  depend  on 
their  automobiles  to  come  to  the  meeting. 
All  the  rest  of  the  physicians  have  splen- 
did schedules — convenient  schedules  by 
which  to  get  to  and  from  the  meetings. 

Yours  truly, 

R.  J.  Gilliland,  M.  D., 
Secretary  and  Treasurer. 

Easley,  S.  C.,  November  8,  1911. 


Williamsburg  County  Medical 
Society. 

A meeting  for  reorganization  was  held 
Monday,  November  20,  1911,  at  2 o’clock 
p.  m.,  at  Dr.  D.  C.  Scott’s  office,  and  the 
following  officers  elected : Dr.  W.  L. 

Wallace,  president;  Dr.  William  Boyd, 
vice  president;  Dr.  J.  C.  Beckman,  secre- 
tary and  treasurer. 

In  future  all  meetings  will  be  held  at 
Kingstree,  S.  C.,  on  the  20th  of  each 
month,  at  2 o’clock  p.  m. ; the  next  meet- 
ing will  be  held  in  the  directors’  room  of 


the  Bank  of  Kingstree  and  permanent 
quarters  decided  upon.  Present  were: 
Dr.  C.  D.  Jacobs,  of  Kingstree,  S.  C. ; 
Drs.  I.  N.  Boyd  and  W.  S.  Boyd,  of 
Heinemann,  S.  C. ; Dr.  G.  B.  Haselden, 
Lambert,  S.  C. ; Dr.  R.  L.  Cockfield, 
Johnsonville,  S.  C. ; Dr.  Jno.  Pratt,  Mor- 
risville,  S.  C. ; Dr.  E.  O.  Taylor,  Greely- 
ville,  S.  C. ; Dr.  W.  L.  Wallace,  Kings- 
tree, S.  C. ; Dr.  D.  C.  Scott,  Kingstree,  S. 
C. ; Dr.  W.  V.  Brockington,  Kingstree, 
S.  C. ; Dr.  W.  G.  Gamble,  Kingstree,  S. 
C. ; Dr.  E.  T.  Kelly,  Kingstree,  S.  C. ; Dr. 
J.  C.  Beckman,  Greelyville,  S.  C. 

Jno.  C.  Beckman, 
Secretary  and  Treasurer. 


AFTER  OPERATIONS. 

After  even  simple  surgical  operations  patients 
are  almost  always  menaced  by  the  manifold  com- 
plications that  are  superinduced  by  the  nervous  or 
more  or  less  debilitated  state  that  is  inevitable. 
Tonic  treatment  is  always  indicated,  and  nothing 
at  a surgeon’s  command  will  gave  more  substantial 
satisfaction  to  all  concerned  than  Gray’s  Glycerine 
Tonic  Comp.  Under  its  tonic  and  reconstructive 
influence  the  vital  functions  are  restored  to  normal 
activity  and  the  nerve  balance  coincidentally  re- 
established. Thus  does  a patient  receive  the  full- 
est benefits  from  surgical  treatment  and  without 
the  delay  that  so  often  is  the  despair  of  surgeon 
as  well  as  patient.  The  lesson  to  every  medical 
man  doing  surgical  work  is  obvious,  and  the  aid 
he  can  always  secure  from  Gray’s  Glycerine  Tonic 
Comp,  after  operations  imposes  an  obligation  not 
to  be  ignored. 


Current  Medical  Literature. 


Pathology  of  the  Rectum  in  Diag- 
nosis and  Treatment.* 

W.  H.  Stauffer,  M.  D.,  St.  Louis,  in  The 
Journal  of  the  Missouri  State  Medical 
Association. 

In  the  study  of  the  embryology  and 
evolution  of  the  alimentary  canal  the 
scientist  finds  a most  interesting  illustra- 


tion of  the  adaptation  of  means  to  an 
end.  We  find,  however,  as  in  other  parts 
of  the  body,  certain  developmental  defects 
which  either  prevent  function  or  impair 
the  same  to  such  a degree  as  to  make  life 
a burden.  I refer  to  cases  of  imperforate 
anus  or  the  termination  of  the  gut  in  one 
or  more  of  the  pelvic  organs.  This  con- 
dition is  sufficiently  frequent  to  make  it 
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obligatory  for  every  obstetrician  to  ex- 
amine the  perineum  of  every  new-born 
child  coming  under  his  observation. 

It  is  not  my  purpose  to  enter  into  a dis- 
cussion of  the  treatment  of  those  condi- 
tions; suffice  it  to  say  that  the  less  sur- 
gery the  better  until  such  a time  when  the 
child  is  strong  enough  to  do  more  delicate 
and  efficient  work. 

I think  you  will  agree  with  me  that  the 
lower  gut  is  the  most  neglected  part  of 
our  anatomy.  Few  physicians  would 
think  of  treating  the  throat,  lungs  or 
heart  without  a thorough  examination, 
while  more  than  50  per  cent,  of  the  aver- 
age practitioners  do  not  hesitate  to  pre- 
scribe for  diseases  of  the  rectum  without 
any  effort  at  making  a correct  diagnosis. 
This  deplorable  condition  of  affairs  is  not 
limited  to  the  overworked  general  prac- 
titioner alone,  but  applies  to  many  of  our 
neurologists,  gynecologists  and  genito- 
urinary specialists. 

Constipation  and  auto-infection  are 
terms  used  by  many  modern  physicians, 
and,  unless  intelligently  employed,  mean 
just  about  as  much  as  infantile  fever  or 
biliousness. 

Time  will  not  permit  me  to  discuss  this 
interesting  field;  suffice  it  to  say  that  no 
up-4o-date  physician  will  treat  constipa- 
tion without  first  making  a physical  ex- 
amination of  the  entire  intestinal  tract,  as 
well  as  a proper  examination  of  all  the 
excretions. 

The  American  Gynecological  Society  is 
endeavoring,  through  a committee,  of 
which  Dr.  Barton  Cooke  Hirst,  professor 
of  obstetrics,  University  of  Pennsylvania, 
is  chairman,  to  induce  all  medical  colleges 
to  require  attendance  by  undergraduates 
on  at  least  six  cases  of  obstetrics  before 
graduation ; and  that  State  examining 
boards  shall  make  attendance  on  this  num- 
ber a condition  of  licensure.  “The  best 
schools  in  the  country,”  the  committee 
says,  “demand  of  their  students  personal 
attendance  on  a certain  number  of 
confinement  cases  before  graduation, 


although  the  number  is  small  compared 
with  the  requirements  of  Europe,  where 
forty  to  fifty  cases  are  required  before  a 
candidate  is  licensed  to  practice.” 

In  Missouri  the  examining  board  re- 
quires attendance  on  at  least  five  obstetric 
cases  before  graduation,  and  all  the 
accredited  schools  comply  with  this  provi- 
sion. Washington  University,  however, 
requires  each  student  to  attend  ten  cases; 
last  year  the  average  for  each  senior  was 
thirteen  deliveries  under  supervision.  St. 
Eouis  University  is  preparing  to  increase 
the  required  number  to  ten  for  each  stu- 
dent. 


The;  Clinical  Thermometer  as  a Pos- 
sible Dissiminator  oe  Some  Com- 
municable Disease. 

Edward  B.  Beasley , M.  D.,  D.  P.  H.,  Bal- 
timore, in  The  Journal  of  the  American 
Medical  Association,  October  21,  1911. 

The  clinical  thermometer  is  an  object 
which  must  be  reckoned  with  when  deal- 
ing with  the  spread  of  communicable 
diseases.  The  etchings  on  the  clinical 
thermometer  form  ample  harbors  for 
countless  bacteria.  Very  careful  wash- 
ing and  drying,  after  use,  will  remove 
most  of  these  organisms,  but  some  will 
remain,  and  they  might  as  easily  be  of  the 
pathogenic  type  as  of  the  harmless  variety. 
If  an  accurate  clinical  thermometer  could 
be  manufactured  with  an  inner  scale  in- 
stead of  the  etchings,  this  source  of  dan- 
ger would  be  partly  avoided,  but  the  con- 
struction of  an  accurate  thermometer  of 
such  a type  is,  at  the  present  time, 
mechanically  impracticable. 

It  is  a matter  of  serious  regret  that 
most  thermometers  receive  a scant  wash- 
ing and  drying  after  use.  The  presence 
of  the  mercury  precludes  the  use  of  hot 
water,  and  consequently  a most  careful 
washing  becomes  imperative,  especially 
where  no  disinfectant  is  used.  Only  too 
often  the  thermometer  is  merely  dipped  in 
a glass  of  water  and  wiped;  or  else  it  is 
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held  momentarily  under  some  running 
water  and  then  dried. 

It  has  long  been  contended  that  physi- 
cians, from  time  to  time,  spread  com- 
municable diseases.  That  their  clothing 
on  rare  occasions  has  been  responsible 
cannot  be  denied,  but  a more  likely  agent 
is  the  clinical  thermometer,  which  is  used 
from  person  to  person  without  the  proper 
amount  of  care  being  taken  in  regard  to 
its  cleaning. 


How  to  Kill  Flies. 

From  American  Medicine. 

To  clear  rooms  of  flies  carbolic  acid 
may  be  used  as  follows  {St.  Louis  Med. 
Review)  : Heat  a shovel  or  any  similar 
article  and  drop  thereon  twenty  drops  of 
carbolic  acid.  The  vapor  kills  the  flies. 

A cheap  and  perfectly  reliable  fly 
poison,  one  which  is  not  dangerous  to 
human  life,  is  bichromate  of  potash  in 
solution.  Dissolve  one  dram,  which  can 
be  bought  at  any  drug  store,  in  two  ounces 
of  water,  and  add  a little  sugar.  Put 
some  of  this  solution  in  shallow  dishes 
and  distribute  them  about  the  house. 

Sticky  fly-paper,  traps,  and  liquid  poi- 
sons are  among  the  things  to  use  in  killing 
flies,  but  the  latest,  cheapest  and  best  is  a 
solution  of  formalin  or  formaldehyde  in 
water.  A spoonful  of  this  liquid  put  into 
a quarter  of  a pint  of  water  and  exposed 
in  the  room  will  be  enough  to  kill  all  the 
flies.  To  quickly  clear  the  room  where 
there  are  many  flies,  burn  pyrethrum 
powder  in  the  room.  This  stupifies  the 
flies,  when  they  may  be  swept  up  and 
burned. 


Adalin,  A New  Sedative  and  Mild 
Hypnotic. 

The  International  Journal  of  Surgery , 
October , 1911. 

Dr.  H.  Hennes,  of  the  Psychiatric  and 
Neurological  Clinic  of  Bonn  (Professor 
A.  Westphal),  Zeitschrift  f.  die  Ges- 


ammte  Neurologie  und  Psychiatrie , Bd. 
4,  Hft.  4,  1911),  after  a trial  of  adalin 
in  over  100  cases,  reports  that,  with  a few 
exceptions,  the  preparation  proved  very 
effective  and  uniform  in  action.  When 
administered  in  doses  of  0.25  gm.  (4  gr.), 
4 to  6 times  daily,  in  cases  of  slight  hys- 
terical restlessness  and  nervous  concomi- 
tants of  the  climacteric,  considerable 
subjective  relief  almost  always  occurred. 
Good  results  were  also  obtained  in  neu- 
rasthenia, the  preparation  being  preferred 
by  the  majority  of  patients  to  the  bro- 
mides. There  seemed  to  be  no  reduction 
of  efficiency  even  during  the  continued 
use.  An  important  feature  in  its  use  as 
an  hypnotic  was  that  the  period  of  excite- 
ment preceding  the  occurrence  of  sleep 
was  completely  absent.  The  sleep  pro- 
duced was  usually  deep  and  refreshing, 
and  only  during  long  continued  uninter- 
rupted administration  was  slight  lassitude 
or  drowsiness  sometimes  experienced. 
These  symptoms  speedily  subsided'  after 
discontinuing  the  remedy,  and  no  pro- 
tracted after-effects  could  be  noted  in  a 
single  instance.  Adalin  was  further  tried 
in  conditions  of  excitement  in  the  course 
of  various  psychoses  with  complete  satis- 
faction in  the  majority  of  cases. 


Intestinal  Parasites  Found  in  Indi- 
viduals Residing  in  the  North- 
west. 

W.  B.  Sistrunk,  M.  D.,  in  The  Journal 
of  the  American  Medical  Association , 
November  4,  1911. 

The  feces  of  145  patients  were  exam- 
ined in  this  laboratory  during  the  past 
four  and  one-half  months.  Thirty-five 
of  these  examinations  were  made  relative 
to  the  function  of  the  pancreas,  or  as  con- 
trols; the  remaining  110  in  patients  suf- 
fering with  chronic  diarrheas,  anemias,  or 
unexplainable  abdominal  conditions.  In 
sixty-five  of  these  110  patients  one  or 
more  of  the  following  intestinal  parasites 
were  found,  viz.,  Amoeba,  Thichomonas 


Journal  South  Carolina  Medical  Association . 


451 


| intestinalis,  Cercomonas  intestimlis,  Ba- 

Ilantidium  coli,  Strongyloides  intestinalis, 
Lamblia  intestinalis,  Ascaris  lumbricoids 
or  Thichocephalus  dispar.  Thirty-four  of 
the  sixty-five  patients,  in  whom  these  tes- 
' tinal  parasites  were  found,  had  never  been 
I south  of  the  State  of  Iowa.  Of  this  latter 
group,  eleven  were  infected  with  Enta- 
moeba tetragena  and  one  with  Entamoeba 
1 histolytica. 

These  findings  are  so  contrary  to  the 
generally  existing  belief  that  such  organ- 
isms are  rarely  seen  in  persons  who  have 
never  lived  in,  nor  visited,  southern  coun- 
tries, that  they  have  been  considered  suffi- 
ciently important  to  be  brought  to  the  at- 
tention of  the  medical  profession. 


A Source:  or  Error  in  the:  Test  ror 
Occuut  Brood  in  the:  Fkcrs. 
William  A.  Newbold,  M.  D.,  in  The  Jour- 
nal of  the  American  Medical  Associa- 
tion, November  4,  1911. 

Since  the  recognition  of  the  frequent 
occurrence  of  duodenal  and  gastric  ulcera- 
tion and  the  subsequent  change  in  many 
of  our  views  concerning  what  was  for- 
merly referred  to  as  “gastric”  and  “intes- 
tinal” indigestion,  the  test  for  occult  blood 
in  the  feces  is  more  commonly  used  and 
has  proved  its  value  in  aiding  to  differen- 
tiate various  digestive  disorders.  Owing 
to  the  prevailing  custom  of  using  either 
the  turpentine-guaic  or  the  peroxid-of- 
hydrogen-guaic  test  for  the  presence  of 
occult  blood,  it  seems  of  importance  to 
point  out  any  possible  and  probable  source 
of  error  in  the  interpretation  of  the  color 
reaction  as  found  in  the  chemical  exami- 
nation for  blood  in  the  feces. 

It  is  well  known  that  the  ingestion  of 
bloody  meat,  of  iron  as  a medicine  and  of 
certain  starchy  foods  will  sometimes  give 
a slight  color  reaction  when  testing  for 

[occult  blood,  but  I have  never  read  or 
heard  mentioned  a source  of  error  that  I 
recently  discovered.  During  the  exami- 
nation of  a patient  suspected  of  having  a 


duodenal  ulcer,  the  patient  made  the  state- 
ment that  he  was  passing  blood  by  the 
bowel.  There  was  but  slight  evidence  of 
any  local  bowel  irritation  and  little  in  the 
patient’s  history  to  point  to  the  presence 
of  a duodenal  ulcer.  A specimen  of  the 
feces  was  obtained  and  superficially  it 
did  appear  that  there  was  blood  mixed 
with  the  stool.  The  guaic-turpentine  test 
gave  a deep  blue  color,  but  a microscopic 
examination  of  the  liquid  feces  failed  to 
reveal  any  blood-cells,  although  the  deep- 
ness of  the  color  reaction  in  the  chemical 
test  indicated  a quantity  of  blood.  A 
careful  microscopic  examination  of  the 
feces  revealed  the  presence  of  minute  por- 
tions of  material  that  resembled  blood, 
but  which  proved  to  be  watermelon  pulp. 

It  then  occurred  to  me  that  the  coloring 
matter  of  the  melon  pulp  might  give  the 
characteristic  chemical  test  for  blood  and 
an  experiment  proved  this  to  be  true.  It 
was  also  found  that  the  expressed  juice 
of  the  melon  gave  a similar  color  reaction, 
but  in  the  latter  experiment  the  color  did 
not  prove  to  be  so  dark  a blue  as  when 
the  pulp  of  the  melon  was  used. 

As  watermelon  is  so  common  an  article 
of  food  during  the  heated  season,  there 
must  be  many  persons,  both  invalids  as 
well  as  healthy  individuals,  who,  if  their 
feces  were  subjected  to  a chemical  test  for 
blood,  would  give  a definite  blue-color  re- 
action, because  of  the  coloring  matter  of 
this  fruit. 

236  South  Forty-Fifth  Street. 


Mosquito  Poison. 

The  Journal  of  the  American  Medical 
Association,  November  4,  1911. 

Bruck  has  isolated  from  the  common 
mosquito  its  toxin,  which  he  calls  culicin. 
He  obtained  it  by  grinding  the  mosqui- 
toes, Culex  pipiens,  in  a mortar  with  salt 
solution  containing  a little  glycerin  and 
centrifugating.  He  found  that  culicin 
contained  a hemolysin  and  an  urticaria- 
producing  principle,  and  describes  re- 


452 

search  with  it  and  research  on  mosquitoes 
to  find  whether  they  could  convey  the 
syphilis  spirochetes.  He  never  was  able 
to  get  the  mosquitoes  to  bite  a syphilitic 
lesion;  they  always  avoided  the  morbid 
tissues  and  settled  only  on  the  sound  tis- 
sue encircling  them.  At  the  same  time  he 
found  that  the  mosquitoes  can  take  up 
spirochetes  on  their  feet  and  thus  trans- 
mit infection.  In  his  one  positive  experi- 
ment in  this  line,  from  a mosquito  that 
had  been  in  contact  with  a primary  sore 
on  a rabbit  and,  fifteen  minutes  later,  had 
had  its  legs  rinsed  with  salt  solution,  he 
obtained  a motile,  unmistakable  Spi- 
rochoeta  pallida , which  was  found  in  the 
rinsing  water. 


The  Etiology,,  Nosology  and  Treat- 
ment oe  Pelagra. 

By  George  C.  Mizell,  M.  D.,  Atlanta, 

Georgia,  in  The  American  Journal  of 

Clinical  Medicine,  November,  1911. 

As  pellagra  is  a new  disease  in  the 
United  States,  we  should  look  for  some 
new  factor  that  has  entered  into  the  con- 
ditions of  life. 

Until  the  question  is  settled',  it  is  well 
to  admit  spoiled  corn  as  a cause  of  pella- 
gra; at  the  same  time,  most  writers  and 
investigators  admit  that  it  is  probably  not 
the  only  cause.  This  being  the  case,  we 
should  look  for  yet  other  changes  in 
modes  of  life  and  other  possible  causes. 

It  can  be  shown  that  all  nations  afflicted 
with  pellagra  are  large  oil  consumers,  and 
that  wherever  drying  (linolin-bearing) 
vegetable  oils  are  used  to  any  extent  for 
edible  purposes  the  inhabitants  are  afflicted 
with  pellagra. 

The  oxidation  products  of  linolin  are 
the  agents  suspected  of  being  the  cause  of 
the  disease.  A more  complete  knowledge 
of  these  end-products  will  probably  throw 
a clear  light  upon  the  symptoms  and 
pathologic  anatomy.  Their  nature  is  well 
enough  known,  however,  to  warrant  the 
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statement  that  they  can  produce  the  symp- 
toms. 

For  the  sake  of  records,  a diagnosis  of 
pellagra  should  not  be  made  without  the 
history  or  presence  of  dermatitis  appear- 
ing during  hot  weather. 

It  is  often  difficult  to  obtain  a history 
of  oil  consumption.  My  investigations 
tend  to  show  that  it  is  necessary  to  intro- 
duce relatively  large  amounts  of  linolin 
into  the  body  to  produce  the  disease.  In 
200  consecutive  cases  the  patients  gave  a- 
history  of  eating  cottonseed  oil  during  not 
less  than  eight  months.  Now  that  the 
government  has  ruled  that  the  label  need 
not  show  the  contents  of  the  article 
offered  for  sale  it  will  be  more  difficult  to 
get  at  the  facts. 


Collodion  Ring  in  Treatment  oe 
Furuncles. 

Texas  State  Journal  of  Medicine,  Novem- 
ber 11,  1911. 

Fuchs  paints  a circle  of  collodion 
around  the  base  of  the  boil,  leaving  the 
inflammatory  focus  untouched.  He  re- 
peats the  concentric  application  several 
times  a day,  widening  the  ring  outside, 
but  not  encroaching  on  the  boil.  The 
effect  is  to  force  the  boil  to  early  ripening 
by  the  constriction  from  the  collodion 
ring,  while  the  later  prevents  the  spread 
of  the  process.  He  has  been  applying 
this  simple  measure  for  years,  and  com- 
mends it  in  high  terms.  In  two  cases 
described  the  collodion  was  applied  re- 
peatedly for  three  days  with  prompt  spon- 
taneous evacuation  of  the  boil. — Journal 
A.  M.  A. 


A Medical  Lord  Mayor. 

Medical  Record,  November  18,  1911. 

Sir  Thomas  Boor  Crosby,  M.  D.,  was 
inaugurated  Lord  Mayor  of  London  on 
November  9.  His  term  will  be  the  723d 
mayoralty  of  the  city,  and1,  as  he  is  81 
years  of  age,  he  is  one  of  the  oldest,  if  not 
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the  oldest  citizen  ever  to  occupy  the  office. 
He  is  also  the  first  medical  man  honored 
in  this  way.  He  was  knighted  in  190.7. 
He  is  a Fellow  of  the  Royal  College  of 
Surgeons  and  ex-president  of  the  Hun- 
terian Society.  A<t  one  time  he  was  dem- 
onstrator in  anatomy  and  house  surgeon 
at  St.  Thomas’  Hospital. 


^ The  Treatment  oe  Peeeagra. 

a By  E.  H.  Bowling , B.  S.,  M.  D.,  Durham, 
North  Carolina,  in  The  American  Jour- 
e nal  of  Clinical  Medicine,  November, 

1911. 

Pellagra  is  the  least  understood  of  any 
i of  the  great  scourges  of  mankind.  This 

i seems  remarkable  when  we  think  of  the 
fact  that  it  has  been  under  the  observa- 
tion of  some  of  the  world’s  wisest  physi- 
cians for  more  than  one  hundred  years. 
It  has  been  the  great  scourge  of  some  of 
the  countries  which  boast  of  the  world’s 
most  ancient  civilizations,  and  still  we  are 
at  sea  as  to  its  cause,  its  nature,  and  its 
cure. 

I In  the  Southern  States  sporadic  cases 
have  been  reported  for  the  last  six  or 
seven  years.  The  first  time  I saw  a case 
was  in  the  summer  of  1905.  I did  not 
realize  its  true  nature,  nor  did  my  consult- 
ing brethren,  until  years  after  the  patient 
had  died.  In  1910  we  had,  I judge,  fifty 
cases  in  our  city,  and  this  year  we  have 
had,  according  to  various  estimates,  from 
one  hundred  and  fifty  to  two  hundred. 

I cannot  agree  with  most  of  the  ac- 
cepted authorities  as  to  the  cause  of  pel- 
lagra. I do  not  believe  that  injured  corn 
or  its  products  act  as  a causative  agent. 

I believe  that  pellagra  is  caused  by 
some  pathogenic  germ  that  possibly  has 
not  yet  been  isolated;  that  this  germ  gets 
into  the  stomach;  and  if  the  stomach  is 
not  in  a normal  condition  it  find's  lodg- 
ment in  the  digestive  tract  and  starts  up 
the  disease. 

For  the  sake  of  some  country  doctor 
who  is  far  from  any  drug  store,  I will  say 


that,  in  emergencies,  I have  made  many 
gallons  of  the  following  extemporized 
chlorine  water : 

Put  40  grains  of  chlorate  of  potassium 
into  an  8-ounce  bottle,  then  pour  on  the 
chlorate  2 drams  of  hydrochloric  acid 
and  let  the  chemical  action  begin,  so  that 
the  yellow  chlorine  gas  is  beginning  to 
escape.  Now  add  about  2 ounces  of 
water,  let  stand  for  about  half  an  hour, 
then  fill  the  bottle  with  water  and  you 
have  a very;  good  article.  This  I employ 
as  a gargle  and  internally. 

In  connection  with  the  chlorine  water, 
I usually  give  calcium  sulphide,  1 grain 
three  times  a day. 

In  a very  few  instances  I have  found 
the  gastric  irritation  so  acute  that  the  chlo- 
rine water  seemed  to  irritate.  When  this 
happens  I put  the  patient  on  the  follow, 
until  he  can  'bear  the  chlorine  water : 
Fluid  extract  of  condurango,  1 ounce; 
listerine,  iy2  ounces  ; liquor  of  potassium 
arsenite,  3 drams ; carapeptic  liquid, 
enough  to  make  4 ounces.  Directions : 
One  teaspoon ful  in  water  three  times  a 
day  before  each  meal. 

This  treatment  I have  found  all  that 
was  required  in  those  cases  that  were  of 
comparatively  recent  origin,  when  the 
nervous  system  was  badly  involved  and 
the  hemoglobin  has  not  got  too  low. 


Chronic  tenosynovitis  at  the  wrist  may 
be  differentiated  from  other  swellings  (e. 
g.,  lipoma)  by  fulness  and  fluctuation  in 
the  palm  when  the  prominent  area  is 
pressed  upon. — American  Journal  of 
Surgery. 


INTESTINAL  ATONY. 

A considerable  proportion  of  all  cases  of  intes- 
tinal indigestion  can  be  traced  to  muscular  insuffi- 
ciency and  deficient  circulation  in  the  submucous 
coats.  Treatment  directed  toward  increase  of 
muscular  activity  is  all  important,  and  in  con- 
junction with  massage  and  other  mechanical  forms 
of  tonic  stimulation,  Gray’s  Glycerine  Tonic  Comp, 
has  given  uniform  satisfaction. 
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From  the  Lay  Press. 


Dr.  Eugine  Wasdin  Dead. 

The  News  and  Courier , November  18, 
1911. 

Georgetown,  November  17. — Special: 
Dr.  Eugene  Wasdin,  a native  of  this 
city,  and  an  eminent  member  of  the 
United  States  marine  and  hospital  service, 
died  in  a Philadelphia  sanitarium  at  4 
o’clock  this  afternoon.  The  remains  will 
probably  arrive  in  Georgetown  tomorrow 
night.  Mr.  W.  D.  Morgan,  of  this  city', 
a brother-in-law  of  the  deceased,  having 
gone  to  Philadelphia  today  to  accom- 
pany the  body  home.  About  two  years 
ago,  while  in  charge  of  the  Memphis, 
Tenn.,  Marine  Hospital,  Dr.  Wasdin  suf- 
fered a severe  nervous  breakdown  and 
was  taken  to  Philadelphia,  where  he  was 
treated  by  Dr.  Mitchell  and  other  noted 
specialists.  In  March  he  suffered  a 
stroke  of  paralysis,  and  later  several  other 
strokes,  growing  steadily  worse  until  his 
death  today. 

Dr.  Wasdin  was  born  in  this  city  Sep- 
tember 28,  1859,  and  was  graduated  from 
the  Charleston  Medical  College  in  March 
of  1882,  as  first  honor  man.  In  1883  he 
entered  the  marine  hospital  service,  and 
held  the  rank  of  a full  surgeon  at  the 
time  of  his  death.  At  the  time  of  the 
assassination  of  President  McKinley  he 
was  stationed  at  Buffalo,  N.  Y.,  and  was 
one  of  the  surgeons  who  operated  on  the 
president  and  attended  him  during  his 
illness. 

Dr.  Wasdin  won  for  himself  consider- 
able distinction  in  scientific  research,  and 
was  decorated  by  the  King  of  Italy. 
Much  time  he  devoted  to  work  in  the  field 
during  the  yellow  fever  epidemics,  and 
was  recognized  as  an  authority  on  diag- 
nosis. While  in  Mississippi  several  years 


ago,  he  contracted  the  disease,  but  recov- 
ered from  its  effects. 

The  deceased  leaves  a wife,  one  brother 
and  a number  of  near  relatives;  his  wife 
is  a sister  of  the  Hon.  W.  D.  Morgan. 
The  interment  will  take  place  in  George- 
town. 


Dr.  Griffith  Attending  Surgeons" 
Congress. 

The  State , November  14,  1911. 

As  a delegate  from  the  Seventh  Con- 
gressional District  of  South  Carolina, 
Dr.  L.  A.  Griffith,  of  Columbia,  is  attend- 
ing the  Clinical  Congress  of  Surgeons  of 
North  America,  now  in  session  in  Phila- 
delphia. From  November  8 to  15  there 
will  be  clinics  at  the  various  hospitals  of 
the  city  at  almost  every  hour  each  day, 
conducted  by  the  most  eminent  surgeons 
and  specialists  in  the  world. 

In  the  evenings  there  are  literary  ses- 
sions when  lectures  are  given  and  papers 
read  by  prominent  physicians  and  sur- 
geons. 

Dr.  Corbett  Given  Verdict  of  $325. 

The  Greenville  Daily  News , November 
25,  1911. 

The  finding  of  a verdict  of  $325  in 
favor  of  Dr.  G.  L.  Corbett,  in  a suit 
brought  against  the  Corbett  Home  Com- 
pany for  salary  due  him  for  professional 
service,  was  accomplished  yesterday  in  the 
Court  of  Common  Pleas. 

When  court  convened  at  nine-thirty 
o’clock,  the  case  of  Dr.  Corbett  versus 
the  Corbett  Home  Company  was  taken 
up.  Dr.  Corbett  was  suing  the  Corbett 
Home  Company  for  salary  due  him 
for  professional  services.  The  plaintiff 
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claimed  that  he  was  not  paid  for  ten 
months’  service,  and  asked  the  court  to 
award  him  $650.  The  defense  claimed 
that  Dr.  Corbett  was  employed  to  man- 
age the  sanitarium,  with  the  understand- 
ing that  he  was  not  to  be  paid  any  salary 
until  the  hospital  was  on  a firm  business 
I footing. 

After  hearing  the  testimony  of  Dr. 
Corbett,  the  plaintiff.  Dr.  J.  R.  Ware  and 
Dr.  Davis  Furman  and  Mr.  John  M.  Pal- 
mer for  the  defense,  arguments  by  Attor- 
ney Wilton  H.  Earle,  for  the  plaintiff,  and 
H.  J.  Haynsworth,  for  the  defendant,  and 
Judge  Shuman’s  charge,  the  jury  retired 
j;  and  returned  a verdict  of  $325  for  the 
plaintiff. 


Doctors  Meet  in  Union. 

The  State,  November  23,  1911. 

Union,  November  22. — Special : The 
sixth  annual  meeting  of  the  Fourth  Med- 
ical Association  was  held  here  in  the 
rooms  of  the  chamber  of  commerce  on 
Monday.  The  meeting  convened  at  noon 
and  was  opened  with  prayer  by  Rev.  Jno. 
F.  Matheson,  pastor  of  the  First  Presby- 
terian church,  of  this  place.  Then  Mayor 
T.  C.  Duncan  delivered  an  address  of 
welcome  on  behalf  of  the  city  of  Union, 
and  Dr.  M.  W.  Culp  welcomed  the  vis- 
itors on  the  part  of  the  Union  County 
Medical  Association.  The  response  was 
made  by  Dr.  C.  B.  Earle,  of  Greenville. 
A number  of  excellent  papers  were  read 
by  eminent  physicians  of  the  State. 

The  following  officers  for  the  coming 
term  were  elected  : President,  Dr.  Theo- 
dore Maddox,  Union;  vice  president,  Dr. 
Fred  L.  Potts,  Spartanburg;  secretary, 
Dr.  W.  E.  Carpenter,  Greenville. 

The  next  meeting  of  the  association 
will  be  in  Spartanburg  on  the  third  Mon- 

Iday  in  November,  1912. 

A great  many  of  the  visiting  physicians 
did  not  register,  but  those  who  did  were : 
Drs.  W.  A.  Fripp,  Easley;  M.  W.  Culp, 
Union;  J.  H.  Hamilton,  Union;  C.  B. 


Earle,  Greenville ; R.  S.  Cathcart, 
Charleston;  E.  A.  Hines,  Seneca;  L.  O. 
Mauldin,  Greenville;  S.  E.  Hosclau, 
Greer ; A.  D.  Cudd,  Spartanburg ; Geo.  E. 
Thomson,  Inman;  J.  G.  Going,  Union; 
H.  L.  Shaw,  Fountain  Inn;  J.  E.  Algood, 
Liberty;  C.  N.  Wyatt,  Easley;  DeFoix 
Wilson,  Spartanburg;  H.  R.  Black,  Spar- 
tanburg; Fred  L.  Potts,  Spartanburg; 
Theodore  Maddox,  Union;  Robert  R. 
Berry,  Union;  W.  H.  Chapmann,  Spar- 
tanburg; J.  J.  Lindsay,  Spartanburg;  W. 
B.  Lancaster,  Spartanburg;  J.  L.  Valley, 
Pickens;  Thos.  A.  Woodruff,  J.  L.  Bolt, 
Easley;  M.  W.  Chambers  and  H.  T. 
Hames,  Jonesville;  S.  G.  Sarratt,  Union; 
D.  L.  Smith,  Spartanburg;  W.  J.  Kellar, 
Spartanburg;  W.  B.  Lyles,  Spartanburg; 
Sparkman,  Spartanburg;  R.  E.  Houston, 
Greenville;  E.  W.  Carpenter,  Greenville, 
and  two  ladies  who  are  physicians,  Drs. 
L.  Rosa  Gantt  and  S.  G.  Laws. 


Lieut.  Hayne  to  Testify. 

The  Sunday  News,  November  19,  1911. 

Washington,  November  18. — Special: 
First  Lieut.  James  A.  Hayne,  of  the  med- 
ical reserve  corps,  has  been  ordered  to 
active  duty,  and  will  proceed  to  Gover- 
nor’s Island,  N.  Y.,  and  report  to  the  com- 
manding general,  Eastern  Division,  for 
duty  as  a witness  before  a general  court 
martial. 

Upon  completion  of  this  duty  Lieuten- 
ant Hayne  will  return  to  Columbia,  S.  C., 
where,  upon  arrival,  he  will  stand  relieved 
from  active  duty  in  the  medical  reserve 
corps.  K.  F.  M. 

Rather  Severe  on  Mr.  Taft. 

The  News  and  Courier,  November  21, 

1911. 

Chicago,  November  20. — A caustic 
ctiticism  of  President  Taft  was  delivered 
by  B.  O.  Fowler,  president  of  the  National 
League  for  Medical  Freedom,  in  his  ad- 
dress today  before  the  State  delegates  of 
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the  first  national  convention  of  the  order. 
The  purpose  of  the  convention,  as  out- 
lined by  the  delegates,  is  to  begin  a nation- 
wide fight  against  the  Owens  bill,  which 
provides  for  a national  board  of  health, 
and  which  they  say  will  discriminate 
against  all  but  the  allopathic  doctors. 

President  Taft  was  attacked  because 
of  an  order  issued  by  him  October  14, 
prohibiting  the  practice  of  medicine,  sur- 
gery, pharmacy  or  dentistry  in  the  Pan- 
ama canal  zone  without  a license  from 
the  board  of  health  of  the  canal  zone. 

The  effect  of  the  order,  the  delegates 
say,  is  to  prevent  any  but  allopaths  prac- 
ticing in  the  zone. 


County  Physicians  Organize:. 

A meeting  was  held  Monday  at  Kings- 
tree,  S.  C.,  by  the  practicing  physicians 
of  Williamsburg  county  for  the  purpose 
of  reorganization,  and  the  following  of- 
ficers were  elected:  Dr.  W.  L.  Wallace, 
president;  Dr.  Wm.  Boyd,  vice  president; 
Dr.  John  C.  Beckman,  secretary  and  treas- 
urer. 

Among  those  present  were : Drs.  I.  N. 
Boyd  and  W.  S.  Boyd,  of  Heinemann; 
G.  B.  Haselden,  of  Lambert;  R.  L.  Cock- 
field,  of  Johnsonville ; John  Pratt,  of  Mor- 
risville;  J.  C.  Beckman  and  E.  O.  Taylor, 
of  Greelyville ; W.  L.  Wallace,  D.  C. 
Scott,  W.  V.  Brockington,  W.  G.  Gamble, 
E.  T.  Kelley  and  C.  D.  Jacobs,  of  Kings- 
tree. 

At  this  meeting  it  was  decided  that  in 
future  all  meetings  would  be  held  at 
Kingstree  on  the  20th  of  each  month,  and 
that  the  December  meeting  should  be  held 
in  the  directors’  room  of  the  Bank  of 
Kingstree. 

It  is  the  intention  of  the  association  to 
promote  scientific  discussion  and  investi- 
gation, and  a paper  will  be  read  and  dis- 
cussed at  each  meeting,  the  subject  to  be 
suggested  by  the  president.  Dr.  E.  T. 
Kelley  has  the  honor  of  reading  the  first 
paper.  He  was  formerly  secretary,  and 


ably  performed  the  duties  of  that  office. 
The  meetings  were  held  at  Lake  City,  but 
that  section  of  the  county  voted  itself 
into  Florence  county,  and  with  it  went  so 
many  physicians  that  the  society  dis- 
banded. It  is  pleasing  to  know  that  as 
Kingstree  is  the  county  seat  and  most  con- 
venient to  all  the  doctors,  all  future  meet- 
ings will  be  held  here. 

The  co-operation  of  all  licensed  physi- 
cians is  desired  to  make  Williamsburg 
County  Medical  Society  second1  to  none  in 
the  State;  foremost  in  scientific  research 
and  mutually  beneficial.  Dr.  W.  L.  Wal- 
lace, the  president,  is  known  and  loved 
throughout  the  county;  his  election  was 
unanimous. 

A telegram  was  received  from  Dr.  L. 
B.  Johnson,  of  Rome,  regretting  his  un- 
avoidable absence,  and  pledging  his  hearty 
co-operation  with  the  society. 

It  is  the  intention  of  the  society  to 
give  a “smoker”  or  collation  each  month, 
while  the  subject  appointed  is  up  for  dis- 
cussion. 


Surgeon  General  Wyman  Dead. 

The  News  and  Courier,  November  21, 
1911. 

Washington,  November  21. — Walter 
Wyman,  surgeon  general  of  the  United 
States  public  health  and  marine  hospital 
service,  died  at  Providence  Hospital,  at 
12  :20  o’clock  this  morning,  after  an  ill- 
ness of  several  months. 


Number  oe  Dentists  oe  City  to  Estab- 
lish Free  Clinic  eor  Poor. 

The  Greenville  Daily  News,  November 
7,  1911. 

One  of  the  many  features  of  the  new 
city  hospital  will  be  a free  dentistry  clinic, 
where  all  persons  who  are  unable  to  pay 
for  their  work  will  be  treated  free  of 
charge  by  a number  of  leading  dentists  of 
the  city. 
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Naval  Surgeon  R.  E.  Riggs  Dead. 
The  Sunday  News , November  19,  1911. 

Washington,  November  18. — Special : 
Past  Assistant  Surgeon  Ransom  E. 
Riggs,  U.  S.  N.,  died  today  on  board  the 
battleship  Ohio,  in  Hampton  Roads.  He 
was  born  at  Berkeley,  S.  C.,  and  was 
once  in  command  of  the  Naval  Hospital 
at  Port  Royal.  His  age  was  38. 

K.  F.  M. 


Dr.  John  B.  Davidson  Dead. 

The  State,  November  29,  1911. 

Richmond,  Va.,  November  28. — Dr. 
John  B.  Davidson,  widely  known  in  the 
South  as  a medical  and  surgical  specialist, 
died  here  today  of  heart  failure. 


Pressure  from  a mediastinal  tumor  or 
enlarged  tubercular  glands  will  often  give 
rise  to  an  irritative  condition  of  the  throat 
which  can  in  no  way  be  relieved  by  local 
measures. — American  Journal  of  Sur- 
gery. 


The  X-ray  is  invaluable  in  the  diagno- 
sis of  bone  cortex  and  periosteal  disease. 
In  bone  medulla  infections  it  is  of  little 
service. — American  Journal  of  Surgery. 


ANTI-DIPHTHERIC  SERUM  AND  GLOBU- 
LINS. 

In  their  current  announcements  to  the  medical 
profession  it  is  noted  that  Parke,  Davis  & Co. 
give  equal  prominence  to  their  anti-diphtheric 
serum,  which  they  have  produced  unchanged  for 
many  years,  and  the  newer  “globulins,”  which 
they  have  been  marketing  for  a number  of  seasons. 

The  globulins,  as  is  perhaps  known  to  most 
practitioners,  is  anti-diphtheric  serum  with  the 
nonessential  portions  eliminated.  Compared  with 
the  normal  serum  it  provides  a corresponding 
number  of  antitoxic  units  in  lesser  bulk,  permitting 
in  consequence  a smaller  dose,  which  probably 
accounts  for  its  apparent  growth  in  favor  among 
physicians. 

Both  the  natural  and  concentrated  products, 
of  course,  bear  the  company’s  guaranty  of  purity 
and  efficacy.  They  are  evolved  in  the  blood  of 
healthy,  vigorous  horses  and  are  prepared  under 
the  supervision  of  expert  bacteriologists  and 
veterinarians.  The  tests,  bacteriological  and 
physiological,  to  which  they  are  subjected  during 
the  process  of  manufacture  are  thorough  and 
elaborate. 


Book  Reviews. 


A Textbook  of  Physiology : for  Medical  Students 
and  Physicians . By  William  H.  Howell, 
Ph.  D.,  M.  D.,  Professor  of  Physiology,  Johns 
Hopkins  University,  Baltimore.  Fourth  Edi- 
tion, revised,  octavo  of  1018  pages,  fully 
illustrated.  W.  A.  Saunders  & Co.,  1911, 
Philadelphia  and  London.  Cloth,  $4.00  net ; 
half  Morocco,  $5.50  net. 

This  is  a well  written,  rather  massive  volume, 
devoted  to  a subject  of  which  too  little  is  known 
by  the  general  practitioner.  Without  a fairly 
good  idea  of  the  physiologic  processes,  it  is  clearly 
impossible  for  us  to  intelligently  apply  or  under- 
stand the  laws  of  either  health  or  disease,  and  yet 
most  of  us  are  densely  ignorant  on  this  subject — 
we  acquire  from  quiz  compends  as  a rule  just 
enough  knowledge  to  enable  us  to  pass  our  exam- 
inations and  stop  there.  Our  minds  are  too  much 
taken  up  with  pathology  and  symptomatology  and 


we  are  quite  satisfied  with  what  little  we  know  of 
physiology  without  desiring  to  delve  deeper. 

Howell  has  done  a large  amount  of  work  in  this 
branch  and  has  put  forth  his  knowledge  in  a 
lucid  way.  He  has  further  given  clear  reasons 
for  many  of  the  physiological  facts  which  seem 
obscure.  He  has  gone  into  the  physics  and  chem- 
istry of  most  of  the  processes,  elucidating  much 
that  was  not  clear.  He  presupposes  some  knowl- 
edge on  the  part  of  his  reader  of  both  physics 
and  chemistry.  This  knowledge  should  exist,  but 
unfortunately  is  not  always  present.  Nevertheless 
even  without  it  one  is  able  to  enjoy  and  under- 
stand his  book. 

The  arrangement  of  the  book,  though  differing 
from  most  others,  is  advantageous.  It  is  divided 
into  nine  sections  with  an  appendix.  These  sec- 
tions are  each  further  subdivided  into  chapters, 
each  considering  some  special  division  of  the  sub- 
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ject  of  the  section.  These  nine  sections  cover  the 
subjects  of  Muscle  and  Nerve,  Central  Nervous 
System,  Special  Senses,  Blood  and  Lymph,  Cir- 
culation of  Blood  and  Lymph,  Respiration,  Diges- 
tions and  Secretion,  Nutrition,  Heat  Production 
and  Regulation,  and  of  Reproduction,  thus  cover- 
ing practically  the  whole  field  of  physiology. 

In  spite  of  the  size  of  the  book,  the  style  is  not 
discursive  and  the  book  must  be  read  closely  in 
order  to  keep  the  train  of  the  argument.  One  is 
much  aided  in  so  doing  by  the  many  excellent 
illustrations  scattered  through  its  pages.  Much 
of  the  material  is  necessarily  new,  for  many  ideas 
have  changed  during  the  past  few  years.  In  view 
of  these  advances  it  is  important  that  every 
physician  should  have  among  his  reference  books 
a recent  work  on  physiology,  and  the  reviewer  has 
so  far  seen  none  more  complete  or  more  desirable 
than  Howell’s.  For  students  the  work  is  excellent 
but  will  probably  not  meet  with  the  favor  it  should 
on  account  of  the  competition  of  the  quiz  com- 
pends.  Its  very  excellence  will  prove  a disad- 
vantage we  fear. 

* * * 

Dorland’s  American  Illustrated  Medical  Diction- 
ary. A new  and  complete  dictionary  of  terms 
used  in  Medicine,  Surgery,  Dentistry,  Phar- 
macy, Chemistry,  Veterinary  Medicine,  Nurs- 
ing, Biology  and  kindred  branches;  with  new 
and  elaborate  tables.  Sixth  revised  edition. 
Edited  by  W.  A.  Newman  Dorland,  M.  D. 
Large  octavo  of  986  pages,  with  323  illustra- 
tions, 119  in  colors.  Containing  over  7,000 
more  terms  than  the  previous  edition.  W.  B. 
Saunders  Company,  1911,  Philadelphia  and 
London.  Flexible  leather,  $4.50  net;  thumb 
indexed,  $5.00  net. 

It  was  a curious  coincidence  that  a night  or 
two  before  the  reviewer  was  handed  the  above 
work  to  review  he  was  in  the  office  of  a well  known 
physician  and  surgeon  talking  books.  Taking  up 
the  copy  of  Dorland  (it  happened  to  be  the 
fourth  edition),  he  said  to  the  reviewer:  “This 
volume  I have  found  of  tremendous  value  to  me. 
I refer  to  it  frequently  and  could  not  well  get 
along  without  it.”  After  such  an  encomium  it 
seems  almost  a waste  of  time  to  go  further  and 
exploit  the  numerous  virtues  of  the  latest  revised 
edition. 

However,  it  is  well  to  call  attention  to  several 
facts:  First,  that  the  book  is  much  enlarged,  over 
seven  thousand  words  having  been  added  since  the 
fifth  edition.  Second,  that  it  is  easy  of  consulta- 
tion owing  both  to  the  size  of  the  type,  the  clear- 
ness of  printing  and  the  excellent  spacing. 
Beside,  the  flexible  cover  adds  to  the  ease  of 
handling.  Third,  it  defines,  pronounces  and  cor- 
rectly capitalizes  each  word.  Fourth,  it  includes 


veterinary  and  dental  terms  as  well  as  purely 
medical.  Fifth,  it  gives  an  excellent  collection  of 
plates  and  tables,  which  add  much  to  the  text. 
Many  of  these  plates  are  beautifully  colored,  as, 
for  instance,  that  showing  Koplik’s  spots  in 
measles,  etc.  Sixth,  medical  biographies  of  many 
well  known  men  are  given  briefly.  Seventh,  the 
dosage  and  therapeutic  tables  are  excellent  for 
quick  reference.  Many  other  points  of  excellence 
might  be  mentioned,  but  a list  of  them  would  be 
too  long. 

Altogether  a well-conceived  and  well-delivered 
child  of  the  brain,  we  can  heartily  recommend  its 
reception  into  the  family  of  medical  books.  It  is 
worthy  of  adoption  by  every  medical  man. 

* * * 

Dorland’s  American  Pocket  Medical  Dictionary. 
Edited  by  W.  A.  Newman  Dorland,  M.  D., 
editor  of  “Dorland’s  American  Illustrated 
Dictionary.”  Seventh  edition.  32mo  of  610 
pages.  W.  B.  Saunders  Company,  1911, 
Philadelphia  and  London.  Flexible  leather, 
gold  edges,  $1.00  net;  thumb  indexed,  $1.25 
net. 

An  excellent  compendium  of  medical  words, 
arranged  for  easy  transportation  in  one’s  pocket. 
'Though  not  nearly  so  complete  as  the  above  re- 
viewed, nevertheless  a most  handy  volume.  In 
order  to  economize  space  naturally  many  of  the 
words  of  the  larger  volume  have  been  left  out,  as 
well  as  all  of  the  plates.  The  same  excellence  of 
printing  and  binding,  etc.,  and  the  same  care  in 
preparation  have  rendered  this  a most  desirable 
little  volume.  As  a pocket  dictionary  it  is  hard 
to  find  its  equal. 

* * * 

A Manual  of  Practice  of  Medicine.  By  A.  A. 
Stevens,  A.  M.,  M.  D.,  Professor  of  Thera- 
peutics and  Clinical  Medicine  in  the  Woman’s 
Medical  College  of  Pennsylvania.  Ninth  edi- 
tion, revised.  12mo  of  573  pages,  illustrated. 
W.  B.  Saunders  Company,  1911,  Philadelphia 
and  London.  Flexible  leather,  $2.50  net. 

Like  most  manuals,  Stevens’  is  condensed  at 
the  expense  of  much  that  is  interesting  and  valu- 
able. It  is  seldom  that  one  can  so  epitomize  so 
vast  a subject  as  the  practice  of  medicine  that 
nothing  of  value  is  lost;  though  we  realize  that  in 
many  works  there  is  a large  amount  of  unneces- 
sary padding.  We  must  say  for  Stevens’  Manual, 
however,  that  he  has  done  his  work  of  condensa- 
tion remarkably  well. 

While  the  book  is  one  which  could  not  be  well 
used  as  a treatise  on  any  one  subject  of  medicine, 
nevertheless  it  will  prove  an  exceedingly  handy 
little  reference  book  to  the  busy,  hurried  general 
practitioner  as  well  as  to  the  student  refreshing  his 
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knowledge  for  examinations.  This  would  seem  to 
be  its  real  mission — to  serve  as  a reminder  of 
facts  once  known  but  partly  or  wholly  forgotten. 
For  this  purpose  it  is  admirable.  The  binding, 

paper  and  type  are  excellent. 

* * * 

A Manual  of  Materia  Medica.  By  E.  Quin  Thorn- 
ton, M.  D.,  Assistant  Professor  of  Materia 
Medica  in  the  Jefferson  Medical  College,  Phil- 
adelphia. Octavo,  525  pages.  Cloth,  $3.50 
net.  Lea  & Febiger,  Philadelphia  and  New 
York,  1911. 

A book  peculiarly  suited  to  the  medical  student 
but  also  of  value  to  the  graduate.  The  arrange- 
ment of  this  volume  is  especially  recommended 
for  the  consideration  of  the  medical  student  and 
of  the  recent  graduate  who  has  not  yet  gotten 
into  the  habit  of  prescription  writing,  for  at  the 
outset  Professor  Thornton  has  given  an  excellent 
section  on  posology,  on  prescriptions  and  on  in- 
compatibles, weights  and  measures  and  Latin 
terms. 

The  body  of  the  book  deals  with  the  drugs  and 
preparations  official  in  the  United  States  Phar- 
macopoeia. The  third  contains  a list  of  them 
arranged,  classified  and  described  pharmaceuti- 
cally. The  descriptions  are  as  brief  and  succinct 
as  are  compatible  with  thoroughness  and  clarity. 
The  therapeutic  uses  of  each  preparation  are 
treated  briefly  under  the  title  of  the  preparation. 
As  a treatise  on  Materia  Medica  it  is  to  be  highly 
recommended. 

* * * 

A Textbook  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D., 
Professor  of  the  Theory  and  Practice  of  Medi- 
cine and  of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Philadelphia.  Tenth  re- 
vised edition.  Octavo  of  1328  pages,  fully 
illustrated.  W.  B.  Saunders  Company,  1911, 
Philadelphia  and  London.  Cloth,  $5.50  net; 
half  Morocco,  $7.00  net. 

Professor  Anders’  work,  now  appearing  in  its 
tenth  revised  edition,  already  ranks  among  the 
American  medical  classics.  The  very  fact  that  a 
tenth  edition  has  become  necessary  is  evidence  of 
the  favor  his  work  has  found  with  the  medical 
public.  This  latest  revision  brings  the  work  up  to 
the  most  recent  times  and  has  enabled  the  author 
to  incorporate  the  latest  discoveries  in  his  work. 
Especially  have  these  advances  taken  place  in 
the  study  of  the  tropical  diseases,  and  the  author 
has  endeavored  to  give  the  gist  of  medical  knowl- 
edge on  these  diseases. 

Unfortunately,  the  array  of  fact  and  supposi- 
tion on  many  diseases  is  so  great  that  it  is  impos- 
sible to  give  completely  all  the  arguments  both 
pro  and  con  on  mooted  questions,  so  any  book  not 


of  a cumbersome  size  must  necessarily  omit  many 
interesting  points.  For  instance,  Professor 
Anders  has  taken  the  theory  of  maidism  as  the 
cause  of  pellagra  and  has  omitted  the  counter 
theories  of  insect  transmission,  besides  going  out 
briefly  into  a description  of  the  disease.  Likewise 
with  such  diseases  as  glandular  fever,  etc.,  he  has 
been  quite  brief.  But  this  brevity  is  rather  an 
advantage,  enabling  the  consideration  of  a wider 
range  of  subjects. 

Such  subjects  as  rheumatism  and  other  consti- 
tutional diseases  have  received  considerable  atten- 
tion— a fact  to  be  rejoiced  in  by  most  practi- 
tioners, because  the  bulk  of  their  disagreeable 
cases  come  under  this  heading.  Of  especial  inter- 
est is  the  outline  of  the  therapy  advised,  for  the 
author  has  culled  a few  of  the  best  methods  for 
each  case  and  has  eliminated  most  of  the  useless 
ones. 

It  is  necessary  for  us  to  keep  abreast  of  the 
advances,  made  in  medicine,  so  Dr.  Anders’  book 
should  find  a ready  sale  with  both  graduates  and 
students  of  medicine. 

* * * 

A Textbook  of  Medical  Chemistry  and  Toxicology. 
By  James  W.  Holland,  M.  D.,  Professor  of 
Medical  Chemistry  and  Toxicology,  Jefferson 
Medical  College,  Philadelphia.  Third  revised 
edition.  Octavo  of  655  pages,  fully  illus- 
trated. W.  B.  Saunders  Company,  1911, 
Philadelphia  and  London.  Cloth,  $3.00  net. 

It  is  almost  impossible  to  give  a complete 
treatise  on  Physics,  Inorganic  Chemistry,  Organic 
Chemistry  and  Toxicology  in  one  volume  of  655 
pages,  so  we  cannot  expect  to  find  one  here.  But 
Professor  Holland  has  done  remarkably  well  in 
the  clear  exposition  of  such  of  his  subject  as  he 
has  had  space  to  treat.  As  few  medical  men 
have  the  inclination  and  still  fewer  the  time  for 
delving  deep  into  these  subjects,  and  as  all  of  us 
need  a little  more  than  an  elementary  idea  of  them, 
it  is  important  that  we  should  have  such  a book 
as  Dr.  Holland’s  for  reference.  It  is  quite  com- 
plete enough  for  most  of  our  work  and  quite  clear 
enough  for  comprehension  by  any. 

The  chief  criticism  we  would  wish  to  make  of 
the  book  is  that  there  is  no  section  devoted  to 
Toxicology  alone,  in  which  one  could  hurriedly 
seek  for  aid  in  emergency  cases,  or  from  which  he 
could  elicit  information  for  court  cases  should 

WANTED. — Competent,  reliable  nurse  to  take 
charge  of  small  Infirmary;  prefer  one  having  had 
experience  as  anesthetist  and  surgical  nurse;  also 
must  be  prepared  to  put  up  with  some  inconven- 
iences at  first;  excellent  opportunity  for  nurse 
willing  to  commence  on  small  salary  and  work 
up  with  new  institution.  Address  “X,”  care  this 
Journal. 
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such  arise.  The  scheme  of  having  a short  para- 
graph on  Toxicology  under  each  subject  treated  is 
excellent,  but  in  addition  it  would  seem  of  advan- 
tage to  have  some  convenient  grouping,  or  index- 
ing even,  of  poisons  which  act  similarly  either 
clinically  or  chemically.  For  instance,  the  cor- 
rosive poisons,  etc.  The  information  we  might 
want  is  in  the  book,  but  at  present  takes  time  to 
get  it  out,  and  time  is  frequently  an  important 
factor  in  dealing  with  the  subject  of  Toxicology. 
Aside  from  these  criticisms  the  book  appears  a 
most  valuable  one — one  it  would  take  a thorough 

study  of  to  appreciate  at  its  full  worth. 

* * * 

The  Practitioner’s  Visiting  List  for  1912.  An 
invaluable  pocket-sized  book  containing  memo- 
randa and  data  important  for  every  physician, 
and  ruled  blanks  for  recording  every  detail 
of  practice.  The  Weekly,  Monthly  and 
Thirty-Patient  Perpetual  contain  32  pages 
of  data  and  160  pages  of  classified  blanks. 
The  Sixty-Patient  Perpetual  consists  of  256 
pages  of  blanks  alone.  Each  in  one  wallet- 
shaped  book,  bound  in  flexible  leather,  with 
flap  and  pocket,  pencil  with  rubber,  and  calen- 
dar for  two  years.  Price  by  mail,  postpaid, 
to  any  address,  $1.25.  Thumb-letter  index,  25 
cents  extra.  Descriptive  circular  showing  the 
several  styles  sent  on  request.  Lea  & Febiger, 
publishers,  Philadelphia  and  New  York. 

A handy  memorandum  book  for  constant  daily 
use.  In  addition  to  the  daily  record  of  visits,  it  is 
arranged  to  keep  likewise  a record  of  charges 
and  of  collections.  Besides,  an  abbreviated  list  of 
therapeutic  memoranda,  a dose  table,  tables  of 
weights,  measures,  etc.,  aid  in  making  it  of  value. 
It  is  one  of  the  most  complete  visiting  books  we 
have  ever  seen. 

* * * 

Electricity,  Its  Medical  and  Surgical  Applications, 
Iifcluding  Radiotherapy  and  Phototherapy. 
By  Charles  S.  Potts,  M.  D.,  Professor  of 
Neurology  in  the  Medico-Chirurgical  College 
of  Philadelphia,  with  a section  on  Electro- 
physics by  H.  C.  Richards,  Ph.  D.,  and  a 
section  on  X-rays  by  H.  K.  Pancoast,  M.  D., 
of  the  University  of  Pennsylvania.  Octavo, 
509  pages,  with  356  illustrations  and  six 
plates.  Cloth,  $4.75  net.  Lea  & Febiger, 
publishers,  Philadelphia  and  New  York,  1911. 

A pleasant  surprise  met  the  reviewer  on  taking 
up  Dr.  Potts’  work  on  Electricity.  He  had 
counted  on  wading  laboriously  through  a tangled 
maze  of  ohms,  watts,  dynes,  volts  and  amperes, 
and  emerging  confused  with  many  shocks.  In- 
stead, he  dropped  immediately  into  a most  charm- 
ingly clear  exposition  of  a most  abstruse  subject, 
and  emerged  elated  and  enlightened. 


The  remarkably  clear  description  of  the  physics 
of  electricity  proves  a great  aid  in  following  later 
the  application  of  diagnostic  and  therapeutic 
methods.  The  arrangement  of  placing  physics 
first  and  then  later  the  application  of  these 
physical  laws  is  immediately  appreciated.  The 
clarity  and  lack  of  involvement  of  the  language 
used  is  also  highly  commendable.  The  last  sec- 
tion on  Roentgen  rays  rounds  out  the  book  nicely. 

In  these  days  it  is  impossible  for  the  practicing 
phyiscian  to  get  along  without  some  knowledge  of 
electricity  and  of  electro-therapeutics,  so  such  a 
work  as  Dr.  Potts’  is  most  timely.  It  would  be 
hard  to  find  another  so  excellent. 

* * * 

Nostrums  and  Quackery.  Based  on  articles  on  the 
Nostrum  Evil  and  Quackery  in  The  Journal 
of  the  American  Medical  Association,  with 
additions  and  elaborations.  Part  I,  Quackery. 
Part  II,  Nostrums.  Part  III,  Miscellaneous. 
First  edition.  Cloth.  Price,  $1.00;  with  indi- 
vidual’s name  on  cover,  25  cents  extra.  509 
pages,  with  220  illustrations.  Chicago:  Amer- 
ican Medical  Association,  535  Dearborn  Ave. 

So  much  agitation  has  arisen  on  the  subject  of 
Nostrums  and  Quackery  that  a book  so  definite,  so 
complete  and  so  concise  as  this  is  most  welcome. 
No  longer  must  we  deal  with  generalities  when 
questioned  by  our  patients — we  can  “pull  the  book 
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on  them”  and  show  them  the  folly  of  believing  in 
the  numerous  highly  advertised  “cures.”  The 
volume  is  divided  into  three  sections.  Section  No. 
1 on  Quackery,  No.  2 on  Nostrums,  and  No.  3 
on  Miscellaneous  Subjects.  The  investigators  who 
compiled  the  volume  have  been  fearless  and  have 
not  hesitated  to  call  names  right  out  in  public. 
They  have  done  a world  of  good  for  the  laymen 
as  well  as  for  the  profession,  and  their  volume 
should  be  on  every  doctor’s  waiting  room  table. 
In  fact,  it  would  be  well  to  have  it  broadcast 
among  the  laity,  and  especially  among  the  news- 
papers and  religious  magazines. 

* * * 

Collected  Papers  by  the  Staff  of  St.  Mary’s  Hos- 
pital— Mayo’s  Clinic,  Rochester,  Minn.,  1910. 
W.  B.  Saunders  & Co.,  1911. 

We  are  glad  to  see  a second  series  of  papers 
collected  and  published  in  book  form  emanating 
from  the  Mayo  Clinic.  When  the  first  volume 
appeared,  in  the  spring  of  this  year,  giving  a 
series  of  papers  from  1905  to  1909,  we  then  stated 
that  we  considered  them  most  valuable,  and  of 
this  present  volume  we  say  the  same  thing.  It 
would  be  rather  invidious  to  make  comparisons 
between  various  papers,  so  no  attempt  will  be 
made.  Some  men  will  find  one  of  most  interest  to 


them;  others  some  other,  but  each  one  of  us  will 
find  some  of  some  value  in  this  volume  no  matter 
what  branch  may  interest  him  most.  In  order  to 
give  a clear  idea  of  the  scope  of  the  papers  an 
index  would  have  to  be  written,  and  such  a list 
would  be  out  of  place  in  a review. 

* * * 

Ophthalmic  Myology.  Second  edition.  Published 
by  author.  Dr.  G.  C.  Savage,  137  Eighth  Ave., 
N.,  Nashville,  Tenn. 

Dr.  Savage  has  to  a great  extent  rewritten  his 
first  edition,  making  the  explanation  of  his  theory 
of  ocular  relation  clearer  and  bringing  this  second 
edition  up  to  date.  He  gives  one  a very  hard 
chapter  to  understand  in  the  expounding  of  his 
theory  of  ocular  relation  and  in  the  refutation  of 
the  theory  advocated  by  Helmholtz.  But  when 
once  understood  it  is  much  simpler  and  more  con- 
sistent than  Helmholtz’s.  He  has  left  the  path  of 
the  established  order  of  ocular  movement,  though 
he  holds  to  the  importance  of  the  fusion  center 
that  Claud  Worth  has  emphasized  so  much.  Hav- 
ing laid  his  foundation  he  takes  up  the  discussion 
of  the  different  conditions  of  muscular  unbalance 
and  their  treatment.  This  subject  is  too  broad 
to  regard  any  opinion  on  the  merits  of  the 
special  methods  he  advises,  except  to  say  that  Dr. 
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Savage's  opinion  deserves  careful  attention  and 
his  advice  should  be  of  assistance  to  the  specialist 
in  the  treatment  of  his  troublesome  cures  of 

defective  ocular  muscle  balance. 

* * * 

Anatomy.  A manual  for  students  and  practi- 
tioners. By  John  F.  Little,  M.  D.,  of  the 
Jefferson  Medical  College,  Philadelphia. 
New  (second)  edition,  enlarged  and  thoroughly 
revised.  13mo,  491  pages,  with  75  engrav- 
ings. Double  number.  Cloth,  $1.50  net. 
The  Medical  Epitome  Series.  Lea  & Febiger, 
publishers,  Philadelphia  and  Xew  York,  1911. 

A little  volume  which  fills  excellently  the  pur- 
pose for  which  it  was  comceived.  Like  most  epit- 
omes, it  is  much  condensed,  but  it  possesses  the 
rare  property  of  having  little  that  is  important 


omitted.  It  will  prove  a handy  and  useful  book 
for  both  student  and  practitioner,  especially  about 
examination  time. 

* * * 

The  Jourxal  also  wishes  to  acknowledge  with 
thanks  the  following  volumes: 

Yellow  Fever.  A compilation  of  various  pub- 
lications. (Senate  Document  No.  822,  Sixty-first 
Congress,  third  session.) 

Tuberculosis  Directory.  Xational  Association 
for  the  Study  and  Prevention  of  Tuberculosis. 

Third  Annual  Report  of  the  Michigan  Association 
for  the  Prevention  and  Relief  of  Tuberculosis, 
March  1,  1910-December  31,  1910. 

Transactions  of  the  Xew  Hampshire  Medical 
Society  at  the  one  hundred  and  twentieth  anni- 
versary, held  at  Concord  May  11th  and  13th,  1911. 
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